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STATE OF NEW HAMPSHIRE
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
Patricia M. Tilley www.dhhs.nh.gov
Director
May 8, 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 lllumina, Inc. (VC
#263986), San Diego, CA, for preventative and corrective maintenance, and repairs, to the
Public Health Laboratories MiSeq instrument used to detect COVID-19 variants and other
diseases, by exercising a contract renewal option, by increasing the price limitation by
$62,061.58 from $37,052.00 to $99,113.58 and by extending the completion date from June 30,
2023 to July 31, 2025, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on October 21, 2020, item
#15, and most recently amended with Governor Approval on March 15, 2021, and submitted to
Governor and Council on May 19, 2021, Informational Item L.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal years 2024 and 2025, 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 attached fiscal details.
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. In addition, the vendor is
uniquely qualified to provide maintenance and support given that technology, chemistry, and
software components of the instrument are intellectual property of lllumina, Inc., and no other
vendor has the knowledge or expertise to provide maintenance and repair services.

The purpose of this request is to add funding in order to extend the contract through SFY
2025 in order to continue to provide periodic, preventative, and corrective maintenance services
for the Department’s MiSeq instrument #M03985 and to add instrument #M07547.

The Department will continue to monitor contracted services to ensure the Contractor:

» Provides on-site service within seventy-two (72) hours of receiving a request from
the Department for services that cannot be provided remotely.

¢ Provides remote technical assistance by telephone and email to the Department
as needed.

» Provides annual testing on both instruments to ensure they meet industry
standards.

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

ARG
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

As referenced in Exhibit C-1 of the original agreement, the parties have the option to renew
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for two (2) years and one (1) month of the
three (3) years available.

Should the Governor and Council not authorize this request the Department will not be
able to identify outbreaks caused by foodborne or other bacterial species in a timely manner,
thus negatively impacting the State's capacity in prevention and control of infectious
disease transmissions or outbreaks.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number (formerty CFDA #) 93.323, FAIN
#NUS0CK000522

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

Respectfully submitted,

DocuSigned by:

I . W&lm

24BABATEDBEB4SS..
Lori A. Weaver
Interim Commissioner
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‘FISCAL DETAILS SHEET
MiSeq Instrument Maintenance Services
$5-2019-DPHS-02-MISEQ-01-A02

05-95-90-903010-18350000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF

PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, NHELC

State Fiscal| 05 1 Account Class Title Job Number | Current Amount hcrease | oo \isad Amount
Year (Decrease)
2021 024-500225 Maintenance - Other Than 90183506 $6,450.50 $0.00
Building and Grounds $6,450.50
2022 024-500225 Maintenance - Other Than 90183506 $6,450.00 $0.00
Building and Grounds $6,450.00
2023 024-500225 Maintenance - Other Than 90183506 $6,451.00 $2,876.58
Building and Grounds $9,327.58
2024 024-500225 Maintenance - Other Than 90183506 $0.00 $29,592.50
Building and Grounds $29,592.50
2025 024-500225 ‘Maintenance - Other Than 90183506 $0.00 $29,592.50
‘Buiiding and Grounds $29,592.50
Sub Total $19.351.50 $62,061.58 $81,413.08

05-65-90-‘903010-19570000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF
PUBLIC HEALTH, BUREAU QOF LABORATORY SERVICES, ELC 3 COMPONENTS-COVID-19

State Fiscal| <5 / Account Class Titlo JobNumber | Current Amount Ineienss Revised Amount
Year (Decrease)
2021 024-5000225 Viainenance - Other Than 90183536 $17,700.50 $0.00
Building and Grounds $17,700.50
Sub Total $17.700.50 $0.00 $17.700.50
[ Overall Total| $37,052.00| $62,061.58| $99,113.58]

Govemor'and Council Letter Attachment

Financial Detail
Page 1of 1
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the MiSeq Instrument Maintenance Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State” or "Department”) and lllumina, Inc.
{"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 21, 2020, (Item #15), and as amended and approved by the Governor on March 15, 2021, and
submitted to Governor and Executive Council on May 19, 2021 (Informational Item L), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2. Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Govemor and Executive Council, and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the Scope of Services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-90-903010-18350000
05-95-90-903010-19570000

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
July 31, 2025

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$99,113.58

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Directar.

5. Modify Exhibit A, Scope of Services, Section 2. Scope of Work, Subsection 2.1, to read:

2.1. The Contractor shall provide all necessary maintenance for the Department’s lllumina
MiSeq instrument (Serial #M03985), and MiSeq instrument (Serial #M07547), hereinafter
called “the instruments,” and all periodic, preventive, and corrective maintenance in
accordance with the Contractor's Product Care MiSeq Silver Support Plan (Catalog #s
20019983 & SP-103-1005), and Exhibit A-2 — Amendment #2, lllumina Service Quote
#4340862 and Exhibit A-3 — Amendment #2, lllumina Service Quote #4505627, and
includes, but is not limited to:

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. Payment for services shall be made as follows:

2.1. Immediately upon Governor and Council approval of this Amendment #2, the Contractor
shall submit one (1) invoice to the Department in the amount of $9,327.58, and no later
than June 30, 2023.

2.2. The Contractor shall submit one (1) invoice to the Department in the amount of
$29,592.50 by June 1, 2024.

,(_/]‘-};447
flumina, Inc. A-5-1.3 Contractor Initials

$5-2019-DPHS-02-MISEQ-01-A02 Page 10f 4 Date May 10,2023
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2.3. The Contractor shall submit one (1) final invoice to the Department in the amount of
$29,592.50 by June 1, 2025.

2.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available. The Contractor will keep detailed records of their activities related to this
contract.

2.5. Invoices must be mailed or emailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health

Attn: Public Health Laboratories

29 Hazen Drive

Concord, NH 03301
DHHS.DPHS.Contract@dhhs.nh.gov

7. Add Exhibit A-2, lllumina Service Quote #4505581, dated March 14, 2023, which is attached hereto
and incorporated by reference herein.

8. Add Exhibit A-3, lllumina Service Quote #4505627, dated March 14, 2023, which is attached hereto
and incorporated by reference herein.

A1 ]
lumina, Inc. A-8-1.3 Contractor Initials

§5-2019-DPHS-02-MISEQ-01-A02 Page 2 of 4 Batel Ty 10,2025
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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 upon Govemnor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/17/2023 P M. Thley
S AIAFRIAFSAFNACA
Date Name: Patricia M. Tilley
Title: Di rector‘
lilumina, Inc.
/f/T‘;V'A7
May 10, 2023
Date Name: Nicole Berry
Title: SVP & Head of Americas Region
lllumina, Inc. A-5-1.2

$5-2019-DPHS-02-MISEQ-01-A02 Page3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/17/2023 [?"h‘j‘" Hins
» e T407 34084494 14R0

Date Name: Robyn Guarino
Title:

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: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
lllumina, Inc. A-5-1.2

55-2019-DPHS-02-MISEQ-01-A02 Page 4 of 4
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Hlumina

calnt A-2, iutinna Service Quote #4340862

lllumina, Inc
5200 lllumina Way
San Diego CA 92122-4616
USA

Hereinafter referred to as “lllumina”

CUSTOMER INFORMATION

Quotation Number: 4505581
Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023
Page 1of 2

Company Name

Account Number
Contact

Billing Entity
Ship To

Ultimate Consignee

New Hampshire Public Health Laboratory
29 Hazen Dr

Concord, New Hampshire, USA
03301-6510

6000023889

Chris Benton

603-271-4669
christopher.s.benton@dhhs.nh.gov

HHS: Health Mgmt, Office Of

New Hampshire Public Health Laboratory
29 Hazen Dr

Concord , New Hampshire , USA

New Hampshire Public Health Laboratory
USA

HOW TO ORDER

Purchase this quotation an Mylllumina
{(https://my.illumina.com/order-management/quotesf4505581)

Simply find the quote in your list or enter the quote number in the quote field and add to cart

Unable to complete this transaction? Provide your purchase order and a copy of the quotation to Customer Care at

customercare@illumina.com
Toll Free: +1.800.809.ILMN {4566)

Need to register? Create an account at my.illumina.com/welcome

Illumina Representative:

Wasey Noori
wnoori@illumina.com

§5-2019-DPHS-02-MISEQ-01-A02

Humina, Inc.

lllumina, Inc . 5200 lllumina Way
San Diego
www.illumina.com
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= ® Exhibit A-2, lllumina Service Quote #4505581
|“U| NniNa Quotation Number: 4505581

Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023
Page 2 of 2
PRODUCT AND PRICING

T T T 5 A FPT T 3 I " O P
i L : e - . C - i 3 g
il r L i

i Cocaioz B R e Description Rl RN Uit rice Sl W0iscoun B Oiscounted Miunits krerm] s ubtotal

i SR 3 X Koy F H e -

MiSeq Sliver Support Plan 15,575.00 778.76 14,796.23 1 0.30 4,375.23
Includes full coverage for parts, (5.00%) '
labor, and travel; Reagent
replacement upon HW failures;
1 PM; Remote Technical
Support 18x5; 2 business day
on-site response target®;
control SW and HW updates;
on- site agplications support;
discounts on advanced training;
remote monitoring available.
This is the most popular full-
20019983 | service plan balancing
performance, productivity, and
cost to deliver confidence and
peace of mind. *select
geographies.
Asset Number: M035985
Contract Term: 3.50 months
Billing Frequency: In-Full
Advance Invoicing
Contract Start Date:
March 15, 2023
Contract End Date:
June 30, 2023
il'umina® Product Care MiSeq® 5,213.00 260.65 4,952.35 i 1 0.00 | 4,952.35
System Health Check {5.00%)
Includes labor, travel and
replacement of all parts
included in the PM Xit;
Component Inspections;
Subsystem Maintenance;
SP-103- System Regualification; and 3
1005 SHC Certification document.
Serves as a recertification for a
system to he placed back under
a service plan after a gap in
coverage or relocation,
Asset Number: M03585
Billing Frequency: In-Full
Advance Invoicing
Subtotal 9,327.58

Final Investment (USD) 9,327.58

Tax is an estimote ond is subject to change upon invoicing based upon the appropriate tax requlations.

Inco Terms: DAP: Delivered At Place

$5-2019-DPHS-02-MISEQ-01-A02

llumina, Inc. _
Illumina, Inc. 5200 lllumina Way
San Diego
www.illumina.com
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illumina

{llumina, Inc
5200 llumina Way
San Diego CA 92122-4616
USA

Hereinafter referred to as “Hlumina”

CUSTOMER INFORMATION

ina Service Quote #4505627

Quotation Number: 4505627
Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023
Pagelof 3

Company Name

Account Number
Contact

Billing Entity
Ship To

Ultimate Consignee

New Hampshire Public Health Laboratary
29 Hazen Dr

Concord, New Hampshire, USA
03301-6510

60000623889

Chris Benton

603-271-4669
christopher.s.benton@dhhs.nh.gov

HHS: Health Mgmt, Office Of

New Hampshire Public Health Laboratory
29 Hazen Dr

Concord , New Hampshire , USA

New Hampshire Public Health Laboratory
USA

HOW TO ORDER

Purchase this quotation on Mylllumina
{https://my.illumina.com/order-management/quotes/4505627)

Simply find the quote in your list or enter the quote number in the quote field and add to cart

Unable to complete this transaction? Provide your purchase order and a copy of the quatation to Customer Care at

customercare@illumina.com
Toll Free: +1.800.805.ILMN (4566}

Need to register? Create an account at my.illumina.com/weicome

Illumina Representative:

Wasey Noori
whoori@iflumina.com

$5-2019-DPHS-02-MISEQ-01-A02

llumina, Inc.

Humina, Inc . 5200 Hlumina Way
San Diego
www.illumina.com

3
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Hlumina’

PRODUCT AND PRICING

Exhibit A-3, lllumina Service Quote #4505627

Quotation Number: 4505627
Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023

Page2 of 3

Number

B tem Description i

LI
-1
ar i

I T T S v e ——) TR

2 l.istFrice . M
S (USC) NEN B

price
(30)

ird

20019983

MiSeq Silver Support Plan
Includes full coverage for parts,
labor, and travel; Reagent
replacement upan HW failures;
1 PM; Remaote Technical
Support 18x5; 2 business day
on-site response target®;
control SW and HW updates;
on- site applications support;
discounts on advanced training;
remote monitoring available.
This is the most popular full-
service plan balancing
performance, productivity, and
cost to deliver confidence and
peace of mind. *select
geographies.

Asset Number: M03985
Contract Term: 24.00 months
Billing Frequency: Yearly
Invoicing

Contract Start Date:

July 1, 2023

Contract End Date:

June 30, 2025

778.75
(5.00%)

15,575.00

14,796.25

29,592.50

20019983

MiSeq Sitver Support Plan
Includes full coverage for parts,
labor, and travel; Reagent
replacement upon HW failures;
1 PM; Remote Technical
Support 18x5; 2 business day
on-site response target*;
control SW and HW updates;
on- site applications support;

discounts on advanced training; |

remote monitoring available.
This is the most popular full-
service plan balancing
performance, productivity, and
cost to deliver confidence and
peace of mind. *select
geographies.

Asset Number: MO7547
Contract Term: 24.00 months
Billing Frequency: Yearly
Invaicing

Contract Start Date:

Juty 1, 2023

Contract End Date:

June 30, 2025

15,575.00 778.75

(5.00%}

14,796.25

2.00

29,552.50

55-2019-DPHS-02-MISEQ-01-A02
IHumina, Inc.

lllumina, Inc . 5200 lllumina Way

San Diego
www.illumina.com



DocuSig.n Envelope (D: 1D10289D-716B-48DE-BC46-A87CO1EOF079
»
HHlumina

Quotation Number: 4505627
Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023

Page 3 0of 3
Subtotal 59,185.00
Final Investment (USD) 59,185.00

Tax is an estimate and is subject to change upon invoicing based upon the appropriate tox regulations.

Inco Terms: DAP: Delivered At Place
Payment Terms: Net 30 Days

55-2019-DPHS-02-MISEQ-01-A02
Hluminag, Inc.

lumina, Inc . 5200 lllumina Way
San Diego
www.illumina.com
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State of New Hampshire
Department of State

L]

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ILLUMINA, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on May 12, 2023. | 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 officcis

concerned.

Business 1D: 931847
‘Certificate Number : 0006228814

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of May A.D. 2023.

. David M. Scanlan

Secretary of Slafc
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CERTIFICATE OF VOTE/AUTHORITY

1, Charles Dadswell of lllumina, Inc. do hereby certify that:

1. | am the General Counsel of lllumina, Inc.

2. That Nicole Berry is hereby authorized on behalf of this company to enter into said contracts with
the State of New Hampshire, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as hefshe may deem
necessary, desirable or appropriate, and Nicole Berry.is the duly elected Head of Region for the-.
Americas of this company. h ' ' c

3. | further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person I|sted above currently occupies the position indicated and that they

COf pany and thatthis authorization was valid thirty {30) days prior
'0) days from the date of this certlflcate
'Name Charles Dadswel! ' Date.

Title: General Counsel
Company Name: lllumina, Inc.

§ TR ¥ o

" POATWID B LEGAL -
P p o BaC
oar: M0
o | maonina !

[l |
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ACORD’
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
9/12/2022

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE ROLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED

IMPORTANT:

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

PRODUCER

Marsh & McLennan Agency LLC
Marsh & McLennan Ins. Agency LLC
PO Box 85638

CONTACT Cyndi Lloyd

e o, Exy, B58-587-7414 T Moy 858-452-7530

E-MAIL -
ADDREsS: cyndi.lloyd@marshmma.com

San Diego CA 92186 INSURER(S) AFFORDING COVERAGE NAIC #
) License#: 0H18131) INSURER A : Federal Insurance Company 20281
IRSURED] _ ILLUMINGY} |\ueurer 8 : Chubb Custom Insurance Company 38989
lllumina, Inc .
5200 lllumina Way sureR ¢ : Vigilant Insurance Company 20397
San Diego CA 92122 INSURER D :
INSURER E ;
INSURERF :

COVERAGES CERTIFICATE NUMBER: 88940607

REVISION NUMBER:

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

INSR ACDLISUBR!

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD ! WYD POLICY NUMBER (MMDBIYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIASILITY M N | 35905511 9/1/2022 9/1/2023 EACH OCCURRENCE $ 1,000,000
cLams-mane | X | acour PREMISES (Ea occurrance) $ 1,000,000
— MED EXP {Any one person} $ 15,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE $ 2,000,000
X i poLicy PRO- LoC PRODUCTS - COMPIOP AGG | § Excluded
OTHER: $
A | AUTOMOBILE LIABILITY N | N | 73558744 o1i2022 | o023 | GOMARER PNGLELIMIT 161,000,000
X | ANy AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED :
oS OnLY SCHED BODILY INJURY {Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE s
| autos onLy AUTOS ONLY | {Per accident)
$
A [ X |uMBRELLALIAB | X | occur N | M| 79870523 9172022 9/1/2023 | EACH OCCURRENGE $ 10,000,000
EXCESS LlaB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | J RETENTION $ PRODICO $ Excluded .
C |WORKERS COMPENSATION . N PER OTH-
MmN, 71756249 onizoz2 | e2023 X [EER = e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBEREXCLUDED? NiA =
{Mandatory in NH)} E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION QF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B % Egmfuc';m o N| N | 36078206 9/1/2022 9/4/2023 | $5.000.000 Por OcciAg
rolass| 79933043 91112022 9/1/2023 000, ar ]
B N[ N | 36078207 9/1/2022 9/1/2023 | 35.000.000 Per OcciAg
= h

Evidence of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additlonal Remarks Scheduls, may be attached if more spacae is required)
Products/Clinical Trials Liability Coverage, Claims-Made, SIR: $ 1,000,000 Per Event, Retro 9/1/09

2) Healthcare Professional Services Liab., Claims- MadelReporled SIR: $1 000,000 Per Event, Retro 9/1/09

3) Errors & Omissicns Liability, Claims- MadeIRepor‘ted Ded: $ 1,000,000 Per Clalm Retro 10/22/09

CERTIFICATE HOLDER

CANCELLATION

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

Concord NH 03301-0000

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

AUTHORIZED REPRESENTATIVE |

_ ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

lllumina AB

lHlumina Australia Pty Ltd

lumina Belgium BVBA

Ilumina Brasil Produtos de Biotecnologia ttda
lllumina Canada ULC

Wumina {China)} Scientific Co. Ltd.
Ilumina (China), Beijing Branch

llumina (China), Guangzhou Branch
lllumina Denmark ApS v
tHlumina Finland Oy

Ilumina France SARL i
llumina Gmbh

IHumina Hong Kong Ltd

llumina Italy Srl '

lumina KK {Japan)

Jlumina Korea Ltd.

lumina Netherlands B.V.

Hlumina Norway AS

Illumina Productos de Espafia, S.L.U.
lllumina Ireland Commercial Ltd
Hlumina Switzerland GmbH

Advanced Liquid Logic, Inc.

Conexio Genomics Pty Ltd. (Australia)
FC-Ops'Corp. '

Ilumina France Holding SARL
thromboDx B.V.

Edico Genome Corporation

Epicentre Technologies Corp.

lllumina Singapore Pte. Ltd

Verinata Health, Inc. *

lllumina Cambridge, Ltd. (UK}

Illumina India Biotechnology Private Ltd.
lllumina New Zealand Ltd

lilumina Trading {Shanghai} Co., Ltd.
“lllumina Trading (Shanghai) Co., Ltd. Beijing Branch
lumina US Manufacturing Operations, Inc. '
LLC Mlumina Rus

Global Genome Center, LLC

llumina Innovation Fund |, L.P.

umina Software, Inc.

Advanced Liquid Logic France SAS
Affomix Corporation

Avantome, Inc..
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BlueGnome Pte. Ltd.

BlueGnome, Inc.

Cy Vera Corporation

Epicentre Biotechnologies, LLC
Genolocics Life Science Software Inc.
Helix Holding, LLC

Helixis, Inc. ‘

illumina Iceland ehf

lNlumina Canada, Inc.

llumina Charitable Foundation
Hlumina Europe Limited (UK)
lllumina Genomes Corparation
lllumina GmbH France Branch
lllumina GmbH Germany

lumina GmbH Italy Branch

lllumina Singapore Pte. Ltd. Beijing Representative Office .
Mlumina UK, Ltd.

Lynx Therapeutics, GmbH Germany
MedEnz, LLC

Microbigen, LLC

Mcleculo, Inc.

Myraga, Inc.

NextBio

Ribo Therapeutics, Inc.

Sclexa Limited

Solexa, Inc. !

Ilumina Middle East FZE

Hlumina Taiwan Biotechnology

llumina Mexico Productos de Biotecnologia
lllumina Colombia S.AS.

Longas Technologies Pty Ltd '
lllumina Turkey Biyoteknoloji Limited Sirketi
Illumina Diagnostics (Shanghai) Co., Ltd
Illumina Austria Gmbh lnc
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 39 HAZEN DRIVE, CONCORD, NH 03301
Commistloner ‘ 603-2714501 1.800-852-3345 Ext. 4501
Fax: 603-271-4627 'TDD Access: 1-800-735-2964
Liss M. Morris ‘www.dhha.nh.gov
Director :
April 9, 2021

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

State House '

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-
04, Governor Sununu authorized the Department of Health and Human Services, Division. of

~ Public Health Services, to enter into a Sole Source amendment to an existing contract with
llumina, Inc. (VC# 263986), San Diego; CA, for preventative and corrective maintenance and
repairs for the Public Health Laboratories MiSeq instruments used to detect COVID-19 variants
and other diseases, by increasing the price limitation by $17,700.50 from $19,351.50 to $37,052
with no change to the contract completion date of June 30, 2023. 100% Federa! Funds.

The original contract was approved by Governor and Council on October 21, 2020, item

#5,

Funds 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 state fiscal years through the
Budget Office, if needed and justified.

05-95-90-903010-1835 UNITED STATES DEPARTMENT OF HEALTH AND HUMAN
SERVICES, DIVISION OF PUBLIC HEALTH, CENTERS FOR DISEASE CONTROL AND
PREVENTION, EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS

DISEASES (ELC)
State Increased
Class / : Job Current Revised
Fiscal Class Titie |- - {Deocreased) .
Year Account Number Budget Amount Budget
Maintenance { 90183506 | $6,450,50 $0 | $6,450.50
- Other Than :
2021 | 024-500225 Building and
Grounds
| 024-500225 | Maintenance | go183506 | .. $6.450 $0 $5,450
— Other Than o
2022 Building and
Grounds
'2023 024-500225 | Maintenance | 80183508.| $6,451 $0 $6,451
' ~ Other Than

The Department of Health and Human Scrvices’ Mission (s to join communities and fomilies
in providing oppertunities for citizens lo achieve heaith and independence.
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His Excellency, Govemor Christopher T, Sununu
and the Honorable Counci!
Pege 2 0f 3

Building and
Grounds

Subtotal | $19,351.50 $0| $19,351.50

,05-85-80-903010-1957- HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC 3 COMPONENTS

State -Increased
Class / . Job Curront Reavised
Fiscal Clasa Title ' (Decreased)
Year Account _ Number Budget Amount Budget
Maintenance | 90183538 " $0| $17.700.50 | $17,700.50
. — QOther Than
2021 | 024-500225 Building and
Grounds
Subtotal $0| $17,700.50 | $17,700.50
Total | $19,3561.50 $17,700.60 $37,052
EXPLANATION

This amendment is Sole Source because the contract was ongmally approved as gole
source and MOP 150 requires any subsequent amendments to be labeled as sole source:
Additionally, technology, chemistry, and software components of the Instrument are intellectual
property of lllumina, Inc., and no other vendor has the knowledge or expertise to provide
maintenanoe and repair services ,

The purpose of this amendment is to add funding for periodic, preventative, and corrective
maintenance for the Department’s MiSeq instrument, which is used to test COVID-18 samples for
variant detection. The Department has used the instrument at a higher rate than normal during
the COVID-19 pandemic which has'increased the need for maintenance. The MiSeq instrument
also performs .surveillance for detection of disease outbreaks, such as those caused by E.coli,
Salmonella, and Hepatitis C. The instrument allows the Department to detect outbreaks earlier,
which can lead to faster outbreak control prevention, and intervention. This, in turn, mitigates the
number of individuals within the State who will become ill.

Under the original Agreement, the- Contractor is requ:red to provide annual Instrument
inspections to ensure that the instrument is running according to industry standards. The’
Department will have access to remote technical assistance and on-site support for both the

" MiniSeq and MiSeq instruments within seventy-two (72) hours, when necessary. Tha Contractor
will provide replacements parts and the labor, when requested.

The Dapartment will monitor contracted services to ensure the Contractor:

¢ Provides on-site service wﬁhin 'se\)enty-two (72) hours of receiving a request from the
Department for services that cannot be provided remotely.

» Provides remote technical assistance by telephone and email to the Depariment as
needed.

» Provides annual testing on both instruments to ensure they meet industry standards.



DocuSign Envelope ID: 1D10289D-716B-48DE-BC46-A87CO1EOFQ79

His Excellancy, Governor Christopher T. Sununu
- and tho Honorable Councl!
Page 3 of3

Area served: Statewide .
Source of Funds: CFDA #33.323, FAIN #NU50CK000522

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

Respectfully submitted,

Lori A. Shibinstte '
Commissioner
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State of New Hampshire .
Department of Health and Human Services
Amendment #1

This Amendment to the MiniSeq Instrument Maintenance Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or "Department") and lllumina,
Inc. ("the Contractor").

WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 21, 2020, (Item #15), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 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 mod:fy
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$37,052. ‘ -
2. Modify Exhibit A, Scope of Services Section 2 Scope of Work, Subsection 2.1 1o read:

2.1. The Contractor shall provide all necessary maintenance for the Department’s lllumina MiniSeq
instrument (Serial #MNb1132), and MiSeq instrument (Serial # M03885) hereinafter called the
instruments, and all periodic, preventive, and corrective maintenance in accordance with the
Contractor's Product Care MiniSeq Silver Support Plan (Catalogue # 20019982) and
the Contractor's Proposal # 4340862 for the MiniSeq and in accordance with the Exhibit A-1
lumina Service Quote, Product Care MiSeq Silver Support Plan #20019983 for the Miseq,
which is attached hereto and incorporated by reference herein and includes, but is not limited to:

2.1.1. Any necessary replacement parts, which may include but are not limited to:
2.1.1.1. Pumps. s
2.1.l1.2. Pump components.
2.1.1.3. Syringes.
2.1.1.4. AirFilters.
2.1.1.5. Vacuum system companents,
2.1.1.6. Hardware.
2.1.1.7. -~ Coolant system components.
2.1..1.8. Reagents.
2.1.1.9. Flowcells.

2.1.2. Preventative maintenance no less than once every calendar year, which includes, but is
not limited to:

2.1.2.4. An opfical test.
2.1.2.2:  Afunclional test.
2.1.2.3. A gravimetric test.

Mumina, Inc. .
55-2019-DPHS-02-MISEQ-01-AD1 . Page 1 of 4
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224,
2.1.2.5.
2.1.26.
2127,
21.28.

A thermal test of flow cells.
An inspection of the Reagent chiller compartment.
Travel and lodging expenses incurred to perform service.

Hardware updates.

‘Software updates.

3. Add Exhibit A-1 Hlumina Service Quote, which is attached hereto and incorporated by reference herein.
4, Modify Exhibit-B, Methods and Conditions Precedent to Payment, Section 2. Subsections 2.1., to read:

2.1 Upon approval by the Governor and Executive Council, the Contractor shall submit an invoice
1o the Department requesting payment in the amount of $24,151 for the first year of services.

umina, Inc.

55-2019-OPHS-02-MISEQ-01-A01 Page 2014
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

318721 WW’]

Date - Name: Nicole Berry
Title: gvP GM of the Americas

lllumina, Inc.

Signed by:

4/14/2021 [ Ny /R /

Date W“ﬁ‘? MOrris
Title

" pirector, Division of Public Health Srvcs.

3
llluminag, Inc, . - Amendment #1
$5-2019-DPHS-02-MISEQ-01-A01 Page J of 4
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The prepeding Amendment, having been reviewed by this office, is approved as to form, substance,’and
execution.

OFFICE OF THE ATTORNEY GENERAL -

DocuSigned bﬁ'
4/16/2021 [C’@_h,
DSCAV0ZEIICAAE...

Date _ Name: Ldfﬁ?#ﬂt‘ Pimos

Title: Attnrnéy

| hereby centify that the foregoing Amendment was approved by the Governor and Executive Council of
tHe State of New Hampshire at the Meeting on: (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
' Title:
Hlumina, Ing, Amendment /1

$5-2019-DPHS-02-MISEQ-01-A01 Page4ofd



DocuSign Envelope ID: 1D10289D-716B-4BDE-BCA6-AB7CO1EOFO79

DocuSign Envelope ID: OFEDFC11-BE0B-4056-AF 05-0D58903E3802
-

Exhibit A-1 tllumina Service Quote Quotatioﬂ Number 4340862

illumina’

Quotation Date: Apr 2 2021

Expiration Date: Apr 30 2021
Page 1 of5

~ INumina, Inc
5200 lllumina Way
San Diego CA 92122-4616

USA

Hereinafter referred to as “lllumina”

CUSTOMER INFORMATION

Company Na;ne

Account Number
Contact

Billing Entity
Ship To

Ultimate Consignee

New Hampshire Public Health Laboratory
29 Hazen Dr ’

Concord, New Hampshire, USA
03301-6510

6000023889

Brooke Provost

603-271-9673

brooke. provost@dhhs.nh.gov

HHS: Health Mgmt, Office Of

New Hampshire Public Health Laboratory

29 Hazen Or

Concord, New Hampshire, USA
03301-6510

New Hampshire Public Health L‘aboratory
USA

HOW TO ORDER

For all consumable orders please submit your order
online through

Myillumina {http://my.illumina.com).

For sll other orders please submit your institutional

Purchase Order and a complete copy of this quotation to the

attention of:
Hlumina Customer Service
customerservice @illumina.com
Toll Free: +1.800.809.1LMN {4566)

Hlumina Sales Representative:

Garrett Hortnett
+1 ({858} 2555511 x1005511
ghortnett@illumino.com

_Mumina, In¢ . 5200 Humina Way
San Diego '
www.illumina.com
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Hlumina

PROOUCT AND PRICING

Exhibit A-1 lllumina Service Quote

Quotation Number: 4340862
Quotation Date: Apr 2 2021

Expiration Date: Apr 30 2021
Page 2 of 5

INumber,

itemIDescription

Discounted
(USD)]

Subtotal|
(USD)

$P.103
1005

ttlumina® Product Care
MiSeq® System Health
Check

Inctucles labor, travel and
replacement of all parts
included in the PM Kil;
Companent Inspections;
Subsystem Maintenance;
System Requalification;
and a SHC Certification
document. Servesasa
recertification for a
system to be placed back
under a service plan after
a gap in coverage or
relocation.

Asset Number: M03985
Bllling Frequency: In-Full
Advance Invoicing

4,710.00

105.00
{2.23%)

4,605.00

0.00 4,605.00

20019983

MiSeq Stiver Support Plan
Includes full coverage for
parts, labor, and travel;
Reagent replacement
upcn HW failures; 1 PM;
Remote Technlcal Support
18x5; 2 business day on-
site response target®;
control SW and HW
updates; on- slte
applications support;
discounts on advanced
training: remaote
monhoring avallable. This
is the most popular full-
service plan balancging
performance,
productivity, and cost 1o
deliver confidence and
peace of mind. *select
geographies.

Asset Number: M03985

. Contract Term: 12.00

manths
Billlng Frequency: in-Full
Advance Invoicing )

14,070.00

974.25
{6.92%)

13,095.75

1.00 . 13,095.75

Subtotal

17,700.75

Final investment (USD)

17,700.75

lilumina, lnc . 5200 llumina Way

San Diego
www illunina.com
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Mlumina

Exhibit A-1 Nlumina Service Quote Quotation Number: 4340862
Quotation Date: Apr 2 2021
Expiration Date: Apr 30 2021
) : Page3of 5
Tox is an estimate and is subject to change upon invoicing bosed upon the oppropriote tox regulations.. '

Payment Terms: Net 30 Days
INCO Terms: DAP: Delivered At Place

(llumina, Ine . 5200 lllumina Way
San Diego
www. tlumina.com
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. . ;
| I ' U ml n a Exhibit A-1-llumina Service Quote ~ Quotation Number: 4340862
) Quotation Date: Apr 2 2021

Expiration Date: Apr 30 2021
i . Page 4 of 5

SHIP HOLD POLICY

‘In cases where this Quotation does not include a pre-defined ship schedule, the following ship hold terms shall
apply:

Al orders.must have a defined ship schedule. The initial ship date must be no later than three (3} months
from the date the purchase order is received by lllumina (as provided in the Order Confirmation) and the
entire order must be shipped complete within twelve {12} months from lllumina’s receipt of the purchase
order.

s Any extepti_ons to these ship hold terms must be agreed to in writing by lilumina and the Customer must
pre-pay at least fifty percent {S0%) of the purchase order amount of the affected shipments.

» Customers may request two (2) shipment delays for any single purchase order. The total months of
delayed shipment for shipments associated with a single purchase order shalt not exceed six {6) months.

e |f Customer has requested a delayed shipment, lliumina reserves the right to change the lead time
necessary to initiate Customer’'s first shipment (which may be longer than the lead time quoted at the
time of the order placement).

¢ If Customer cannot take shipment in accordance with these terms, lllumina reserves the right to cancel
the order in its entirety without any liability to the Customer.

]

llumina does not supply plastics such as microplates or pipette tips for use in the listed assays and these are not
included in the consumables pricing provided; however, as a result of the highly multiplexed nature of all assays,
plastics alone contribute minimally to the final cost. '

Nlumina, Inc. 5200 lllumina Way
San Diego
www.illumina.com .
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- PP o . . d ’
I U m ' na ExmiBiEL IS nak CrieeiCuerE Quotation Number: 4390862

Quotation Date: Apr 2 2021

Expiration Date: Apr 30 2021
Page S of5

Terms & Conditions

The offer contained in this document is automatically revoked by Illumina if not executed by Customer and a
purchase order received by lllumina before 5:00 pm (based on the location of the lllumina quoting entity) on
the expiration date shown on page 1 of this Quotation. '

Customer agrees to provide to lllumina a purchase order for ali of the items listed in this Quotation prior to its
expiration date. The purchase.order must reference this Quotation and match the amount stated.

By this Quotation, Ilumina conditionally offers to Customer the IHumina products and/or services deseribed
above. This offer is conditional on, and may only be accepted by, Customer's agreement that lllumina's terms
and conditions listed below or otherwise included with the product or service, as applicable to the specific
product or service quoted (“Terms and Conditions”), is the sole and exclusive agreement between Customer
and lllumina with respect to the‘particular product or service.

_For the avoidance of doubt, any terms and conditions applicable to “Test Specific Products” that have 2

specific intended use in such products’ documentation, as set forth in such terms and conditions, are
applicable only to in vitro diagnostic products, :

Additionally, notwithstanding the fllumina entity that is listed on the cover page of this Quotation, the parties
understand and agree that in the event an lllumina affiliate provides products or services to Custamer, such
Ilumina affiliate is the relevant quating and contracting entity for such products or services under this
Quotation and the relevant Terms and Conditions.

By submitting an order, Customer accepts and agreés that the Terms and Conditions referenced in this
Quotation is the sole and exclusive agreement between Customer and Hllumina with respect to the products
and/or services as described above and accepts all other terms of this quotation. NOTWITHSTANDING THE

FOREGOING, IF ILLUMINA AND CUSTOMER HAVE ENTERED INTO A VALID AND ENFORCEABLE SIGNED

AGREEMENT GOVERNING THE ILLUMINA PRODUCTS AND/OR SERVICES DESCRIBED ABOVE, THE ORDER OF
PRECEDENCE BETWEEN THE AGREEMENT AND THE TERMS AND CONDITIONS SHALL BE AS FOLLOWS: IN THE
EVENT OF A CONFLICT BEYWEEN THE TERMS OF THE AGREEMENT AND THE TERMS AND CONDITIONS, OR IF
THE AGREEMENT INCLUDES ADDITIONAL TERMS NOT ADDRESSED IN THE TERMS AND CONDITIONS, THE

- AGREEMENT SHALL GOVERN WITH RESPECT TO SUCH TERMS. |

https://www.illumina.com/company/legal/terms-and-conditions.html

llumina, inc . 5200 Illumina Way -
San Diego -
www.illumina.com
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibigette - 29 HAZEN DRIVE, CONCORD, WH 0330)
Commissioner . 603-271-450)  1-B00-852-3344 Ext. 450!
Fox: 603-171-4817 TDD Access: |-800-735-2964
Lisa M. Morris ' www.dhhs.nh.gov
Director

: September 28, 2020

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

State House

Concord, New Hampshnre 03301

REQUESTED ACTION !

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

Services, to enter into a Sole Source contract with llumina, Inc (VC# 263986), San Diego, CAin

the amount of $19,351.50, for prevenlative and corrective maintenance and repairs for the Public
Health Laboratories MiniSeq instrument, with the option to renew for up to three additional years,
effective upon Governor and Council approval through June 30, 2023. 100% Federal Funds.

Funds 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.

05-95-80-903010-1835 UNITED STATES DEPARTMENT OF HEALTH. AND HUMAN
SERVICES, DIVISION OF PUBLIC HEALTH, CENTERS FOR DISEASE CONTROL AND
PREVENTION, EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS
DISEASES (ELC) B

. State Class / ,
Fiscal Year Account Class Title Job Number Total Amount
Maintenance - Other{ g0183506 $6,450.50 |
2021 024-500225 Than Building - and
Grounds i
024-500225 | Maintenance - Other [ 90183508 . $8,450
2022 Than  Building- and
Grounds
024-500225 Maintenance - Other 80183506 ; $6.451
2023 , Than Building and
Grounds
' Total $19,351.50
EXPLANATION

This request is Sole Source because the vendor is uniquely qualified to provide .
maintenance and support. Technology, chemistry, and software components of the instrument

-

The Depariment of Heolth ond Human Services’ Migsion is (0 join communities and families
in providing opportunities for cititens to achicve health and independence.

}
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-His Excellency, Govemor Christopher T. Sununu

and the Honorable Councll
Page20f2

are intellectua) property of llumina, Inc., and no other vendor has the knowledge or expertise to
provide maintenance and repair services

The purpose of this request i8 provide pericdic, prevantative, and corrective maintenance
for the Department’s Miseq instrument. This instrument is used by the Department for infectious
disease surveillance, outbreak investigations, and identification of new and emerging infectious
diseases. For the past year, this instrument has been used at the PHL to sequence bacterial and
vira) pathogens for disease’ surveilance. In doing s, this has aflowed for more efficient and
accurate.identification of disease outbreaks.

The vendor will be providing the Department with annual instrumaent inspections to ensure
that the instrument is running according to standards. The Department wili have access to remote
technical assistance and on-site support within sgventy-two (72) hours if need be. The vendor will
provide replacements parts and the labor, when requested.

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

¢ Providing on-site service, within seventy-two (72) hours of racei{fing a request from the
Department for services that cannot be done remaotely. '

"¢ Providing remote technical agsistance by telephone and email to the Department
» Providing yearly testing on the inurement to ensure it meets standards.

As referenced in Exhibit C-1 of the attached contract, the parties have the option to extend
the agreement for up three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request the Department will not be
able to identify outbreaks caused by foodborne or other bacterial species in a timely manner, thus
negatively impacting the State's capacity in prevention and control of infectious disease
transmissions or outbreaks. -

Area served: Statewlde

Source of Funds: CFDA #93.323, FAIN #NU50CK000522

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

Respectfully submitted,

s Bl

Lori A. Shibinette
Commissioner
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: FORM NUMBER P-37 (version 5/8/15)

Subject: Miniseq Instrument Maintepance Services (SS-2019-DPHS-02-MISEQ)

Motice: This agrecment and al) of its sttachments shali become pudlic upon submiasion to Govemner and
Exccutive Council for approva). Any information that is private, confidential or proprictary must
be cleerly identified to the agency end agreed to in wriling prior to signing the contract.

. AGREEMENT :
The State of New Hampshire and the Contractor hereby mutuslly agree es follows:
GENERAL PROVISIONS
1. IDENTIFICATION. '
1.1 State Agency Name ) s 1.2 State Agency Address
NH Department of Heslth and Human Services 129 Plcasont Street
Y Concord, NH 03101-3857
1.3 Contractor Name .4 Contrector Address
[Hlumina, Inc $200 (Uumins Way, San Diego, CA 92122
1.5 Contrucior Phone 1.6 Account Number 5.7 Completion Dote 1.8 Price Limitation
Number
258.202.4500 ; - | 05-95-90-903010-1835 | 6/30/2023 $19.351.50
1.9 Contracting Officer for State Agency 1.10 State Agency Telcphonc Number
Nathan D, White, Director 603-271-9631
.11 Controcter Signature ) 1.12 Name and Title of Contractor Signatory
A )
m&k dﬂ—'@u Mark Van Oene  SVP and CCO
.17 Acknowledgement: State of , County of
On, ' , before the undersigned 6ﬂiccr. personally appeared the person identified in block (.12, or satisfactorily

proven 1o be the person whose nsme is signed in block 1.11, and ecknowledged that s/he exccuted this document in the capscity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

{Seal)

1.13.2 Name and Title of Notary or Justice of the Peace

1.15 Name and Title of State Agency Signatory

114 S ‘
Date: S’]}’\\)D wri Shibinerrt, -Coman ssioner

Agency Signature

1.16 Approva) by the N.H. Deffariment of Administ/ation, Division of Personnel (if applicable)

By: . L I Dircctor, On:

1.17 Approval by the Attorney General (Form, Substance snd Execution) (if applicable)

B Cuthenice Pivoe Om: 9/25/20

118 Approval by the Govemor end Exccutive Council (if applicobie)

8y: ' “On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suite of New Hampshire, acting
through the agency identified in block 1.1 (“"Siate™), engoges
contractor identified inblock 1.3 ("Coniractor') to perform,
and the Contractor shall perform, the work or sale of goods, of
both, identified and more particularly described in the auached
EXHIBIT A which is incorporated herein by reference
("Services"). ;

" 3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding nny provision of this Agreement 1o the
contrary, and subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicoble, this Agreement, and all obligations ofthe parties
hereunder, shall become effective on the date the Governor
and Executive Council gpprove this Agreement as indicated in
block .18, unless no such approval 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
b 14 {*Effective Date”). ‘

- 1.2 If the Coniracior commences the Services prior to the

Effective Date, all Services performed by the Contractor prier '

to the Effective Date shall be performied at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have nu'liability to the

" Contractor, including without limitation, any ubligation 1o pay
the Contractor for ony costs incurred or Services perforned.
Coniraclor must camplete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsinnding any provision of this Agreement Lo the
conirary, all abligations of the Staie hereunder, including,
without limitation, the continuance of payments hereunder, are

. contingent upon the availability and continued appropriation -
of funds, and in no‘event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. n the event of o reduction or termination of
appropriated funds, the Siate shall have the rightto withhold
payment until such funds become availabie, if ever, and shall
have the right to terminate 1his Agreement immediately tipon
giving the Contractor notice of such iermination. The State
shall not be required to transfer funds from any other account
“to the Account idemtified in block 1.6 in the event funds in that
Account are reduced or unavailable. .

5. CONTRACT PRICE/PRICE LIMITATION/
- PAYMENT.
5.1 The contract price, method of payment, end terms of
paymeni are identified and more panicularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the compleie reimbursement to the Coniractor for all
expenses, of whatever nature incurred by the Contractor in the
. performance hereol, and shall be the onty and the complete
compensation to the Contractor for the Services. The State
shall have no liability 10 the Contraclor other than the contracl
price.

Page 2 of 4

5.3 The State reserves the right to offsel from any nmounts
otherwise payable to the Contracior under this Agreement
those liquidated amounts required or pernitied by N.H. RSA
£0:7 through RSA 80:7-c or any other provision of law.

5:4 Notwithstonding any provision in this Agreement 1o the
contrary, and notwithstanding uncxpected circumsionces, in
no event shall the total of all payments nuthorized, or actually
made hereunder, exceed the Price Limitation set forth in block
b8, :

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGCULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contraciar shall comply with all statutes, laws, regulations,

-and orders of federal, state, county of municipel authoriiies

which impose any obligation or dury upon the Contracior,
including, but not limited to, civil rights and equal opportunity
tows. This may include the requirément to utilize auxiliary
aids and services 1o ensure thal persons with communication
disabilities, including vision, hearing and speech, can
communicaie with, receive information from, and coavey
information to the Contractor. In addivion, the Contractor
shall comply with al} applicable copyright laws.

6.2 During the-term of this Agreement, the Contractor shall
not discriminate againsi employees or applicans for
employment because of race, color. religion, creed, age, sex,
handicap, sexual orientation, or national origin and will toke
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any pant by monies of the
United States, the Coniractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employmen! Opportunity™), as supplemented by the
reputations of the Unitcd States Depariment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
os the State of New Hampshire or the United States issue to
implement these regulations, The Contractor further agrees to
peamil the State or United States access to any of the
Coniracior's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations nnd orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall ot its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that al! personnel engaged in the Services shall be
qualificd 1o perform the Services, and shall be properly-
licensed and otherwise awthorized to do so under oll applicable
laws. :

7.2 Unless otherwise authorized in writing. during the term of

* this Agrcement, and for a period of six {6) months nfter the

Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcomractor or other pecson, firm o7
corporation with whom it is engaged in 8 combined effort to

‘perform the Services 1o hire, any person who is a Siate

employee or official, who is materially involved in the
pracurement, administration or performance of this

~

Contractor Initials M___
| Date_819720

v



DocuSign Envelope 1D 1D1 02890-71 6B-48DE-BCA6-AB7CO1EQFO79

Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. [nthe event

of any dispute concerning the imerpretation of this Agrecment,

the Contracting Otficer’s decision shall be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Coptenctor shall constitule an event of default hereunder
(“Evem of Oefault™):

. 8.1.1 failure 1o perform the Services satisfactorily or on
schedule;
8.1.2 faiture to submit any report required hereunder; and/or
8.1.3 failure 10 perform any other covenant, tern or condilion
of this Agreement. '
8.2 Upon the occurrence of any Event of Defaull, the State
may take any one, or inore, or all, of the following actions:
8.2.1 give the Contractor a writien notice specifying the Evert
of Defnult and requiring it 1o be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not Limely remcdicd, terminate this Agreemen, effective two
(2) days after giving the Conlractor nolice of termination,
8.2.2 give the Coniractor 8 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
which would otherwise accrue 10 the Contractor during the
period from the date of such notice until such time as (he Siate
determines that the Contracior has cured the Event of Default
shall never be paid to the Conlractor;

8.2.3 sl ofT against any other obligations the State may owe to -

the Contractor any damages the Stote suffers by reason of any
* Event of Default; and/or

8.2.4 treat the Agreemeni as breached and pursue any of its
remedies at 1aw or in equity. or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreemenl, the word * dmn" shall mean all
information and things developed or obained during the
performance of, or acquired or developed by reasén of, this
Agreenient, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grophic representalions, cComputer programs, conipuler
printouls, notes, letters, memaranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received lrom
the Siate or purchased with funds provided for that purpose
" under this Agreement, shall be the property of the State, and
shall be retumed to the S1a1e upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentialily of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requircs prior wrilten approval of the State.

Page 3 of 4

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the

" Services, the Controctor shall deliver to the Contracting

Officer, not laterahan fificen (15) doys after the date of
termination, a report ("Terminauion Repon™) describing in
detail 811 Services performed, and the contract price ¢amed, 10
and including the date of termination. The forin, subject
matier, cantent, and number of copies of the Terminstion
Report shall be identical to those of any Final Repont
described in the attpched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent conltractor, and is neither an ageni nor
an employee of the Siate, Neither the Contracior nor any of ils
officers, employees, agents or members shall have authoricy to
bind the State or receive any benefits, workers’ compensation
or other emolumenis provided by the Siate 1o its employees.

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

13. INDEMMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Siate, its officers and
employecs, from and against any and all losses sufTered by the
State, its officers and employees, and any and all claims,
linbilitics or penaliies psserted agpinst the State, its officers
and employees, by or on behalf of any person; on accoum of,
based or resulting from, arising out of {or which may be
claimed to arise ow of) the ncis or omissions of the
Contracior. Notwithsianding 1he foregoing, nothing herein
contained shall be deemed 16 constitute o waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragroph 13 shall
survive the terminotion of this Agreement.

4. INSURANCE.

14,1 "The Conmtractor shall, a1 its sole expense, obtain.and
maintain in force, and shall require any subcontracior or
assignce 1o oblain and maintain in force, the followiny
insurance: )

14.1.1 comprehensive general liabiliyy insurance against alf
claims of bodily injury, deaih or property damage, in emounts
of not {gss than $1,000,000per occurrence and 52,000,000
agyregale ; and

14.1.2 special cause of loss coverage form covering all
property subjeci (o subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the propf:rty.
14.2 The policies described in subparagraph 14.1 herein shall
be on pelicy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials ﬁlﬂ-dﬁ-&-
Date_8/19720
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}4.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurgnce required under this Agreement.
Contractor shall also fumnish to the Contraciing Officer
tdentified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior 1o the expiration
date of each of the insurance policies. The certificate{s) of
insurance and any renewals thereof shall be anached and are
incorporated herein by reference. Each cenificale(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfFicer identified in block 1.9, or his
or her successor. no less than thiny (30) days prior wriien
notice of cancellation or modification of the policy.

15. WORKERS’' COMPENSATION,

15.1 By signing this agreement, the Contraciar agrees,
cenifies and warrants that the Contractor is in compliance with
or exemnpl from, the requirements of N.H, RSA chapter 281-A
(" Workers' Compcnsanan .

15.2 To the extent the Contractor is subJeCI to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require eny subconiracior or assignee 10 secure
and maintain, poyment of Workers’ Compensation in
connection with aclivilics which the pcrson proposes to
undertake pursuant {0 this Agreement, Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manncr described in N.H. RSA chapier 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employcee of Contractor, which might
arise under npplicnblc State of New Hampshire Warkers’

Compensation laws in conniction with the pcrformancc of the .

Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Defauli shall
be deemed o waiver of its rights with regard 1o tha1 Event of
Defoull, or any subsequent Event of Defaull. No express
failure to enforce any Eveat of Defoult shall be deemed o
waiver of the right of the State 1o enforce each ond all of the
provisions liercof upon any furthier or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any nolice by a party herelo to the other parny
shall be deemned (o hove been duly delivered or given at the
time of mailing by cenified inail, postage prepaid, in a United
States Post Office addressed to the panies at the addresses
given in biocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the Staie of New Hampshire unless no
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such approval is required sinder the circumstances pursuant to
Siate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with Lhe.
laws of the Siate of New Hampshire, and is binding vpon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the partics to express their mulual
intent, and no rule of consiruction shall be applied against or

. in favor of any pany.,

20. THIRD PARTIES. The panies hereto do not intend 10
benefil any third parties and this Agreement shall not be
construed to confer any such bencefit,

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

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

2). SEVERABILITY. Ia the cvem any of the provisions of -
this Agreement are held by a court of competent jurisdiclion to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect,

24. ENTIRE AGREEMENT. This Agreement, which.niay
be executed in a number of counterparts, cach of which shall
be deemed an original, constilules the entire Agreement and
understandinyg between the parties, and supersedes all prior
Agreemenis and undersiandings relating hereto.

Contractor Initials Ma.d;.@‘-_
Date_g/19/20
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New Hampshire Department of Health and Human Services
MiniSeq Instrumant Maintenance Services .

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

The Contractor agrees that, to the extent future legislative action by the
New Hampshire General Court or federal or state court orders may have:
an impact on the Services described herein, the State Agency has the right
to modify Service priorities and. expenditure ‘requirements under this
Agreement $0 as to achieve compliance therewith.

2. Scope of Work

2.1,

{lumina, Inc.

The Contractor shall provide all necessary maintenance for the Depariment's
flumina MiniSeq instrument (Serial #MNO1132), hereinafter called the
instrument, and all periodic, preventive, and corrective maintenance in
accordance with the Contractor's Product Care MiniSeq Comprehensive
Plan (Catalogue # 20019982) and the Cont‘ractors Proposal # 4259889,
herein incorporaled by reference and attached which includes, but is not
limited to:

2.1.1. Any necessary repiacement parts including, but not limited to:
2.1.1.1. Pumps. '
2.11.2. Pump components.
2.1.1.3. Syringes.
2.1.1.4, Air Filters. _
2.1.1.5. Vacuum system combonents.
2.1.1.6. Hardware.
2.1.4.7. Coolant system components.
2.1.1.8. Reagents.
2119, Flow cells.

212 Preventative maintenance no less than once every calendar year
which includes, but is not limited to:

2.1.2.1. An optical test.
2122 Afunctional test
2.1.2.3. A gravimetric lest.
2.1.2.4. A thermal test of flo@ cells.
Exnibll A Centraclor Initials ﬂu.do-&.
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New Hampshire Department of Health and Human Services
MiniSeq instrument Maintenance Services

Exhibit A

22

2.3

2.4,

2.1.2.5. An inspection of the Reagent chiller compartment.
2.1.26. T'ravel and lodging expensés incurred to perform service.
2.1.2.7. Hardware updates.

2.1.2.8. Software updates.

The Contractor shall perform instrument qualification no less than once every

calendar year and certify that the instrument is performing to all applicable
standards.

The Contractor shall provide remote technical assistance, by telephone and
email, as necessary to the Oepartment, ensurlng availabitity of assistance
during the work ddys of Monday through Friday from 9am Eastern Standard
Time until 6pm Eastern Standard Time.

The Contractor shall provide on-site service, within 72 hours of receiving a

request from the Department for service in instances of instrument
" performance failures that cannot be corrected by remote technical assistance

provided to the Department

3. Deliverables

3.1.

IHwmina, Inc.

The Contractor shall provide signed documentation that the instrument is
performing to all required standards after each instrument qualification.

ha.d-&

Exhibit & Conltractor tnitiats £~ "
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New Hampshire Department of Health and Human Services
Miseq Instrument Maintenance Services

-Exhibit B

Method and Conditions Precedent to Payment:

. The State shall pay lhe Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Servuces

1.1,

1.2.

This Agreement is funded by 100% Federal Funds from.the United States Department
of Health and Human Services, Division of Public Health, Centers for Disease Control
and Prevention, Epidemiology and Laboratory Capacity for Infeclious Diseases
(CFDA #93.323), Federa) Award Identification Number (FAIN) NU50CK000522

The Contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded contractor's current and/or future funding.

2. Payment for ser\nces shall be madé on an annual basis as follows:

2.1,
2.2

2.3.

24,

2.5.

2.6.

Upon approval by the Governor and Executive Council, the Contractor shall submit an
invoice to the Department requesting payment in the amount of $6,451 for the first
year of services.

The Contractor shall submit an invoice to the Department in the amount of $6,450 no
sooner than one year after the Contract Effective Date for the second year of
services.

The Contractor shall submit an invoice to the Department in the amount of $6,451 no
sooner than one year after the Contract Effective Date for the third year of services.

The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent {o approval of the submitted invoice and if sufficient funds
are available. The Contractor will keep detailed records of their activities related to
DHHS-funded programs and services.

The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date. Address below:

Financial Administrator

Depariment of Health and Human Ser\nces
Division of Public Health

Attn: Public Health Laboratories

29 Hazen Drive -

Concord, NH 03301

Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

8 Notwuthstandlng paragraph 18 of the General Provisions P-37, changes limited to'adjusting
encumbrances between State Fiscal Years, may be made by written agreement of both
parties and may be made without obtaining approval of the Governor and Executive Council.

lllumina, tnc.

§5-2019-0PHS-02-MISEQ-0Y Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS 4

Conlractors Obligations: The Contractor covenanis and agrees that all funds received by the Contraclor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contraclor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted lo determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures,

2. Time and Manner of Determination: Eligibility delerminations shall be made on forms provided by
the Department for that purpase and shal! be made and remade st such limes as are prescribed by
the Department.

3. Documentation: In addilion to the determinalion forms required by the Depariment, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to suppon an eligibility delermination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require,

4. Fair Hearings: The Conlractor understands that alt applicants lor services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination, The
Contraclar hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/er right to afair
hearing in accordance wilh Department regulanons

5. Gratuitles or Kickbacks: The Contraclor agrees that it is a breach of this Contract 1o accept or
make a payment, gratuily or ofier of employmenl on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibil A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined thal payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding. it is expressly understood and agreed by the parlies
hereto, that no payments will be made hereunder to reimburse the Conlractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Conlract
and no payments shall be made {or expenses incurred by the Contractor for any services provided
prior to the date on which the ingividual applies for services or (excepl as otherwise provided by the
federal requlations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwilhslanding anything to the.contrary contained in the Contract, nothing
herein contained shall be deemed to obligale or require the Department lo puichase services
hereunder at a rale which reimburses the Conlractor in excess of the Contraclors costs, at a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or at a
rale which exceeds the rale charged by the Conlractor 1o ingligible individuals or other third party
funders for such service, If at any time during the term of this Contracl or alter receipt of the Final
Expendilure Report hereunder, the Cepartment shall delermine that the Conlraclor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to ineligible individuals
or other third pany funders, the Departmenl may elect to:

7.1. Renegotiale the rales for payment hereunder, in which evenl new rates shall be established:;
7.2. Deduct from any fulure payment to the Contractor the amount of any prior reimbursementin

excess of costs;
Exhiblt € - Specisl Prowslons Conlractor Initialy T ™% n“‘d"(b“
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Conlractor is
permitied to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Deparntment for all funds paid by the Department to the Contractor for services
-provided to any individual who is found by the Department to be ineligible for such services at
any lime during the period of ratention of records established herein.

RECORDS; MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

... 8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Pariod:

8.1 Fiscal Records: books, records, documents and other data evidencing and reflecting ali costs
and other expenses incurred by the Conlractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records lo be
maintained in accordance with accounting procedures and praclices which sufficienlly and
propedy reflect ail such costs and expenses, and which are acceptable to the Department, and
‘to include, withoul limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested.or required by the
Depariment. -

8.2. Stalistical Records: Stalistical, enroliment, attendance or visit records for each reciplent of
services during the Contracl Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and allinvoices submitied lo the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriale and as presciibed by the Department reguiations, the
Contractor shall retain medical records on each patientirecipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close dfthe
" agency fiscal year. It is recommended that the repon be prepared in accordance wilh the provision of
Office of Management and Budget Circular A-133, “Audils of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audil of Governmental Organizalions,
. Programs, Activities and Funclions, issued by the US General Accounting Office (GAQ standards) as -
they pertain to financial compliance audits. ' ‘

8.1. Audit and Review; During the term of this Contract and the period tor relenlion hereunder, the
* Department, the United Stales Departmenl of Health and Human Services, and any of their

designated representatives shall have access to all reports and records maintained pursuantto -
the Contract for purposes of audit, examination, excerpls and transcripts.

9.2. Audil Liabilities: In addition to and not in any way in limitation of obligations of the Contracl. it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exceplion has been laken or which have been disallowed because of such an
exception. '

10. Confidentiality of Records: All information, reporis, and records maintained hereunder or collected
in connection with the performance of the services and the Coniract shall be confidential and shalinot
be disclosed by the Contractor, provided however, thal pursuant 1o state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made 1o
public officials requiring such information in connection with their official dulies and for purposes
direclly connected to the administration of the services and the Contract; and provided further, that

“the use or disclosure by any party of any informalion concerning a recipient for any purpose nol
directly connected with the administration of the Depariment or the Contractor's responsibilities wilh
respect lo purchased services hereunder is prohibiled except on written consent of the recipiant, his
atlorney or guardian, d QL
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11

12.

13

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and condilions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Slalistical: The Contractor agrees to submit the following reports at thefollowing

times if requested by the Department.

11.1.  Interim Financial Reports: Written inlérim financial reports containing a delailed description of
all.costs ang non-ailowable expenses incurred by the Contractor to the date of the report and
conlaining such other information as shail be deemed satisfactory by the Department ta
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satistactory by the Department,

11.2.  Final Report: A final report shall be submitted within thirty {30) days after the end of the term

“of this Contract. The Final Report shall be In a torm satisfactory to the Oepartment and shall
contain a summary stalement of progress toward goals and objectwes slated in the Proposal
and other information required by ihe Department.

Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upan paymenl of the price ttrmtanon
hereunder, the Contract and all the obligations of the parties hereunder (except such oblngatlons as,
by the terms of the Contract are (0 be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Depariment shall disallow any expenses claimed by the Contractor as
costs hereunder the Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor. .

Credits: All documents, nolices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
stalement:

13.1.  The preparation of this {report, document eic.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the ‘State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Deparimenl of Health and Human Services.

Prior Approval and Copyright Ownership: All malerials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS betore printing, production,
distribution or use. The DHHS will retain copyrighl ownership for any and all griginal materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithoul
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operalion of any facililies
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, county and municipal authorities and with any direction of any Public Officer or officers
pursuant 1o laws which shall impose an order or duty upon the contractor with respect to'the
operation of the facility or the provision of the services at such facility. It any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit, In conneclion with the foregoing requirements, the
Contractor heceby covenants and agrees that, during the term of this Contract the facllities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shali be in conformance with local buuldmg and zoning codes, by-
laws and regulations,

Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP} to the Office for Civil Rights, Office of Justicé Programs (OCR), it it has
received a single award of $500,000 or more. Il the recipient receives $25,000 or more and has 50 or

ﬂln.da-@;
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form {o the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees

- with tewer than 50 employees, regardiess of the amount of the award, the recipient will provide an

17.

EEOQOP Centification Form to the OCR cedifying it is not required to submil or maintain an EEQOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Centification Forms are available at htip:iiwww.ojp.usdoj/aboutiocripdfsicert. pdf.

Limited English Proﬂclency {LEP): As clarified by Exscutive Order 13168, Improving Access to
Services for persons with Limited English Proﬁcnency. and resulting agency guidance, nationalorigin

- discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure

18.

19.

compliance with the Omnibus Crime Control and Safe Streels Act of 1968 and Tille Vi of the Civil
Rights Act of 1964, Conlractors must take reasonable steps to ensure that LEP persons have
meaningful access Lo its programs.

Pilot Program for Enhancement of Contractor. Employee Whistieblower Protections: The
following shall apply lo all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.1 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS ANO REOUIRE_MENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

{a) This contract and employees working on this contract wili be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower prolections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908.

{b) The Conlractor shall inform ils employees in wriling, in the predominant language of the workforce,
of employee whistiebloweér rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation,

“{c) The Contractor shall insent the substance of this clause, including this paragraph (c}, in all

subcontracts over the simplified acquisition threshold.

Subcontractors DHHS recognizes thal the Contractor may choose to use subcontractors wnh
greater expertise to perform certain health care services or funclions for efficiency or convenience,
but the Conlractor shall retain the responsibitity and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcenltractor's abilily to perform the delegated
function(s). This is a'ccomplishgd-lhrough a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the detegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Conltractor and the Conlracior is responsible to ensure subcontractor compliance
with those conditions.

When the Conlractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluale the prospeclive subcontractor's abllity to perform the activities, belore delegahng
the function

18.2.  Have a written agreement with the subcontractor that specuf ies aclivities andreporting
responsibilities and how sanclions/revacation will be managed if the subcontractor's
performance is nol adequate

19.3.  Monitor the subconlractor's performance on an ongoing basis

Exhibil C - Special Provisions Conlraclor Initials ﬂ!hdl-@v
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19.4,  Provide to DHHS an annual schedule identifying all subcontractors, delegaled funclions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts,

If the Conlraclor identifies deficiencies or areas for improvement are identified, the Contractor shall
take correclive action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect |iems of expense determined by lhe Deparntment
1o be allowable and reimbursable in accordance with cosl and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. - DEPARTMENT: NH Department of Heallh and Human Services.

20.3.  PROPOSAL: If applicable, shall mean the documenl submitted by the Contractor on a
form or forms required by the Depariment and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setling forth the total cost and sources of revenue tor each service lo be provided
under the Contract.

20.4.  UNIT: For each service that the Contractor is'to provide to ellglble individuals hereunder, shall
mean that peruod of time or thal specified actwny determined by the Department and specified
in Exhibit B of the Conlracl,

20.5. -FEDERAUSTATE LAW: Wherever federal or state laws, requlations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, elc. as they may be amended or revised from time to time.

20;6.. SUPPLANTING OTHER FEDERAL FUNDS; Funds provided to the Contractor under this
Contract.will not supplant any existing federal funds available for these services.

Ma‘do-q'k .
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1. Section 4, Conditional Nature of Agreement, is reblaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.

Notwnthslandmg any provision of this Agreement to the contrary, all oblrgahons of the State
hereunder, including without limitation, the continuance of payments, in whole or in par,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal Ieglslatwe or executive aclion thatl reduces, eliminates, or otherwise
modifies the appropnauon or availability of lundmg far this Agreemenl and the Scope of
-Services-provided in Exhibit A, Scope of Services, in whole or in part. In no event.shall the
Stale be liable far any payments hereunder in excess of appropriated or available funds, In
the event of a reduction, termination or modification of appropriatéd or available funds, the
State shall have the right to withhold paymaent until such funds become available, if ever.
The State shall have the right to reduce, terminate or modily services under lhis Agreement
immediately upon giving the Contractor notice -of .such reduclion, terminalion or
modification. The State shall not be required lo transfer funds from any other sobrce or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminale the Agreement at any time for any reason, at the sole discrelion of
the Stale, 30 days afier giving the Conlractor wriften notice that the State is exercising ils
option to lerminate the Agreement.

10.2 In the event of early termination, the Contractor shall wlithin 15 days of notice of early
termination, develop and submil to the State a Transilion Plan for services under the
Agreemenl mcludmg but not limited to, idenlifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperale with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisians of the Transilion Plan to the Stale
as requested.

10.4 In the event thal services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entily Including contracted providers or the State, the Coantraclor shall provide a process for
uninterrupted delivery of services in the Transition Plan. )

10.5 The Conltractor shall establish a method of notitying clients and other affected individuals
about the transition. The Contractor shall include the proposed communicalions in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1, The Depantment resérves the right to extend Lhis agreement for up 10 three (3) additional years,

CUDHHSO50418 ' Poge 1ol 1

contingent upon satislaclory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council,

] . i
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' CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the pravisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us _DEPARTHENT OF HEALYH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The Janvary 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require certification by graniees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contraclors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which refiance is placed when the agency awards the grant. False
certification or violalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send il to: ‘

Commissioner

NH Department of Health and Human Services

129 Pleasant Street, :

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue 1o provide a drug-free workplace by:

" 1.1. Publishing a statément notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2. 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 counseling, rehabilitation, and employee assislance programs; and

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring in the workplace,

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

1.4. Notifying the employee in the statement required by paragraph {a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and .
1.4.2. Notify the employer in writing of his or her conviclion for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction; :

1.5. Notifying the agency in wriling, within ten calendar days after recelving notice under
subparagraph 1.4.2 from an employee of olherwise receiving actual notice of such conviction.
Employers of convicled employees must provide nolice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

. Mn.da-@\.
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has designated a central point for the receipt of such notices. Nolice shall include the
identificalion number(s) of each affecled grant; '
16. Taking one of the following actions, within-30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 50 convicted
1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
" 1.6.2. Reguiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slate, or focal health, -
{aw enforcement, or other appropriate agency,
1,7. Making a good faith effort lo continue to maintain a drug-lree workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5,.and 1.6.

2. The granlee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. ;

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

~.

Check [ if there are workplaces on file thal are not identified here.

Vendor Name: ‘Illumina, Inc
6.30.20 ¢ mmdwﬂz;
Date Name: Mark Van Oene

Tite:  g\vp and CCO

i
i g mmd‘-@\—
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to ¢omply with the provisions of
Seclion 319 of Public Law 101-121, Governmen! wide Guidance for New Restrictions an Lobbying. and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as idenlified in Sectlions 1.11
and 1.12 of the General Provisions execute the following Centification: )

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

Programs (indicale applicable program covered):
“Temporary Assislance to Needy Families under Tile IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*‘Community Services Block Grant under Title VI

*Child Care Development Block Grant under Tille IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Mémber of Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contracl, grani, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). \

! 2. M any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attampting to influence an officer or employee of any agency. a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connectlion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-graniee or sub-
contraclor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Reporl Lobbying, in accordance with its instructions, attached and idenlified as Standard Exhibit E-1.)

3. ' The undersigned shaf! require' that the language of this centification be inctuded in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and thal all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of lact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisile for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person 'who fails to file the required .
certificalion shall be subject ta a civil penally of not less than $10,000 and not more than $100,000 for
each such failure. "
lllumina, Inc
Vendor Name:

6.30. 20 - | - ma&(ﬂ&ﬁgv

<28 '}’f;‘;’_e: Mark Van Oene
SVP and CCO
Exhibit E - Conlification Regarding Lobbying Vendor Inltials m:a.du-&.-
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CERTIFICATION BEQBBQIHG DEBARMENT, SUSPENS|ON

AND OTHER RESPONSIBILITY MATTERS

The Vendor idenlified in Section 1.3 of the Genera) Provislons agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representalive, as identified in Sections 1,11 and 1,12 of the General Provisions execute the following
Cedrtification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this praposal (contract), the prospeclive primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If.necessary, the prospective pardicipant shall submit an
explanation of why it cannot provide the certification. The cedification or explanation will be
considered in connection with the NH Depanment of Health and Human Services' (DHHS}
determination whether to enter into this transaction. However, failure of the prospeclive primary
participant to furnish a certification or an explanallon shall disquality such person from pammpatnon in
this kransachon

3. The certification in this clause is a material representation of fact upon which rellance was placed
when DHHS determined to enter into this transaction. Ifitis later delermined thal the prospective
primary participant knowingly rendered an erroneous cedtification, in addition to other remedies
available to the Federal Government, DHHS may lerminate this transaction for cause or default.

4. The prospeclive primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {conlract) is submitied if al any lime the prospeclive primary participant learns
that its certification was erroneous when submitied or has become erroneous by reason ol changed

: c:rcumstances

* 5. The lerms "covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” 'panicipanl.' *person,” “primary covered transaction,” “principal,” "proposal,” and
“voluntarily excluded,” as used in this ¢lause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76. See the
attached delinilions,

6. The prospeclive primary panticipant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded

~  from participation in this covered lransaciion, unless authorized by DHHS.

7. The prospective primary paricipant further agrees by submitting this proposal that it will include the .
clause titted “Certification Regarding Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
lransactlons and in all solicitations for lower tier covered {ransaclions.

8. A participant in a covered transaction may rely upon a certification of a prospeclive participant in 3
~ lower lier covered transaction that it is not debared, suspended, ineligidle, or involuntarily excluded
from the covered transaction, unless it knows Ihal lhe certificalion is errongous. A participant may
decide the method and frequency by which it delermines the eligibllity ofits principals. Each
participant may, bul is nol required to, check the Nonprocurement List (of excluded parties).

9. Nolhing conlained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification requured by this clause. The knowledge and

Exhibit F — Centification Regarding Dabarmaenl, Susponsion Vendor Initlals ﬂ!a.l.’;.@\_
And Other Responsibility Matters .
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information of a particlpant is not réquired to exceed thal which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaclion knowingly enlers into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary paricipant cerifies to the best of its knowtedge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment; declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal {contracl) been convictad of or had -
a civil judgment rendered against them for commission af fraud or a criminal offense in
conneclion with oblaining, attempling to obtain, or performing a public (Federa!, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
slatutes or commission of embezzliement, thel, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I){b)
_of this certification; and
11.4. have nol within a three-year period preceding this application/proposal had one or more pubhc
transactions (Federal, State or local) terminated for cause or defaull.

12. Where Lhe prospeclive primary participant is unable td certify to any of the statemenls in this
-certificalion, such prospective participant shall attach an explanation ta this proposal (contracl).

LOWER TIER COVEREQ TRANSACTIONS
13. By sngnmg and submitting this lower tier proposal (contract), the prospeclive lower lier participant, as
defined in 45 CFR Part 76, cedifies to the best of ils knowledge and belief that it and its principals:
13.1. are not presenlly debarred, suspended proposed for debarmenl, declared ineligible, or
* voluntarily excluded from paricipation in this transaction by any federal department or agency,
13.2. where the prospeclive lower tier participant is unable to certify 10 any of the above, such
prospecuve participant shall attach an explanation (o 1his proposal (contract).

14. The prospective lower tier participant further agrees by submitling this proposal (contract) that it will
include this clause entilled "Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transachons and in all solicitations for lower tier covered transaclions.

llumina, Inc.

Vendor Name:-
6.30.20
Date Name: Mark Van Oene
T SVP and CCO

: 0 0 ma-d‘-@\-‘
Exhibli F - Conificalion Regarding Debarment, Suspension Vendor inltials
And Other Responsibility Maiters :
CUDNHHS/ 10713 : Pags Z ol 2 Date M
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"CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND -
WHISTLEBLOWER PROT’ECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's
represenlatuve as identified in Sectlons 1.11 and 1.12 of the General Provisions, 10 execute the following
certification:

Vendor will comply. and will require any subgrantees or subcontraclors to comply, with any applicable
feders! nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
racipienis of federal lunding under this stalute from discriminating, either in employment practices or In

" the delwery of services or benefits, on the basis of race, color, religlon, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunily Plan; '

- the Juvenite Justice Definquency Prevention Acl of 2002 (42 U.S.C. Section 5672(b)) which adopls by
relerence, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in ernploymenl praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Acl includes Equal
Employment Opportunity Plan requirements;

= the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminaling on the basis of race, color, or national origin in any program or activity);

- the Rehabililation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assislance from discriminating on the basis of disabilily, in regard to employmen! and the delivery of
services of benefits, in any program or activily;

- the Americans with Disabilities Act of 1990 {42 U.5.C. Seclions 12131-34), which prohibits
discrimination and ensures equa), opportunity for peisons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- lhe Age Discrimination Act of 1975 (42 U.S.C. Sedlions 6106-07), which prohibils discrimination on the
basis of age in programs or aclivilies receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pl. 31 (U.S. Department of Juslice Reguiations - OJJOP Gram Programs) 28 CF.R.pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and communlty
organizations), Execulive Order No. 13558, which provide fundamental principles and pohcy making
crileria for paninerships with failh-hased and nenghborhood organizations;

-28C.F.R, pt. 38 (U.S. Deparnment of Justice Regulations — Equal Trealment for Faith-Based
Organizations); and Whisllablower protections 41 US.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whistleblower Protections., which protects employees against
reprisal for certain whislle blowing aclivities in connection with federal grants and contracts.

The cerlificate sel oul below is a malerial representalion of fact upon which reliance is placed when the
agéncy awards the grant. False certification or violalion of Ihe cerlification shall be grounds for
suspension of payments, suspension or termination of granls, or government wide suspension of
debarment.

Extibit G : nehb.

Vendor Intials
Ceniication of Compliange with requisernents persining 1o Fsdoms Mondscrdminagon, Equal Trostmon of Fakth-Batod Organlzstons
&0 WiNsBablowor protecilons

[ i3t ’ ]
Rav. 1021114 : Poge 1 of 2 . Date 6/19/20
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In the everit a Federal or State count or Federal or Siate adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nalional origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Righls, to
the applicable contracling agency or division wilhin the Department of Health and Human Services, and
lo the Department of Health and Human Services Office of the Ombudsman,

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representalive as idenlified in Sections 1.11 and 1.12 of the General Provisions. lo execute the following
certification: ;

t. By signing and submitling this proposal {conlract) the Vendor agrees lo comply wilh the provisions
indicaled above.

llumina, Inc
Vendor Name:

6.30. 20 /}’MAJQ,QZ\’

§ e ' Tame: Mark Van Oene
SVP and CCO
EMBIEG Ma.do-QL

Vendor Inilinls
Cantiscation ol Compliance with (equiremonts penaining 10 Fedorsl Nondlagriminaton, Equal Treatmend of Falih.Based Organizations
0 YWhisDetiower protactions

[.T7h L] . -
Rev. 107711 . . Page 20l 2 Date 8/19/20
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1594
-{Acl), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
conlracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply lo children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol trealment. Failure
to comply with the provisions ol the law may result in the imposition of a civil monetary penalty of up to
$1000 per day andfor the imposition of an agministrative compliance arder on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Conlractor's
representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the lollowing
certification:

-1. By signing and subrﬁining this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name: - lumina, Inc
6. 30. 20 m (o J .
Date ﬁ’;‘e Mark Van Oene
. ol \ |
SVP and CCO :
Exhiblt H - Ceriificalion Regarding ‘Vendor tnllials d"@"

¥ Environmanie! Tobacco Smoke
CUDHHIMIOMY : Poge 1 of 1 Date 8/19/20
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiablé Heatth Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *"Business
Associate” shall mean the Contractor and subcontractors and agents of the Cantractor that

' receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.

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

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

-~

¢. “Covered Enlity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desianated Record Set” shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501.

e. "Dala ggregatlo shall have the same meaning as the term “dala éggregation‘ in 45 CFR
Secnon 164.501. ‘

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
"in 45 CFR Section 184.501.

g. “HITECH Act” means the Health Information Technology for Economic¢ and Clinical Health
. Act, TitleXli, Subtitle D, Parl 1 & 2 of the American Recovery and Reinvestment Act of
2008.

h. “HIPAA" means tﬁg Health Insurance Portability and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
lnformation, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual' shall have the same meaning as the term “individual” in 45 CFR Seclion 160.103
and shall mclude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identiftable Health
Information al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information™ shall have the same meaning as the terin “protected health
information™ in 45 CFR Sectlion 160.103, limited to the informalion created or received by

Business Associate from or on behalf of Covered Entity. n d (.,k
M08 ! Exhiblt Contraclor Initiots e
Heallh Insurance Porlability Act
Businoss Associote Agreement 8/19/20
Poge 10(6 Dale
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n.

0.

“Required by Lg shall have the same meaning as the term “required by law" in 45 CFR
" Section 164.103.

'Secretag'shalll mean the Seéretary of the Depariment of Health and Human Services or
histher designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Heaith Information at 45 CFR Part 164, Subpart C, and amendments thereto.

"Unsecured Protected Health |nformation” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indacipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Nalional Standards
Institute.

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

(2)

a.

372014 Exhibit | ' Contractor Initials "o o ov

HITECH
Act.

Business Associate.Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI: '
l.. For the proper management and administration of the Busmess Associate;
1. As required by law, pursuanlt to the terms set forth in paragraph d. below; or
liL. For data aggregatnon purposes for the health care oparauons of Covered
Entity.

To the extent Business Associate is peimitted under the Agréement to disclose PHI to a
third party, Business Associale must oblain, prior to making any such disclosure, (i)
reasonable assurances from the thirg party that such PHI will be held confidentially and
used or further disclosed only as required by taw or for the purpoase for which it was
disclosed to the third parly; and {ii)-an agreement from such third party to notify Business
Associate, in accordance with the HIPAA - Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
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 response to a
request for disclosure on the basis that it is required by law, without firs! notifying
Covered Entity so that Cevered Enlity has an opportunity 1o object to the disclosure and
to seek appropriate relief. If Covered Enlity objeclts to such disclosure, the Business

ﬂludu@\,

Health Insurance Ponability Act
Business Associale Agraement 119/
Page 206 , Date Efa(20
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(3)

3/2014

Associate shall refrain from disclosing the PH! until Covered Enlity has exhausted all
remedies, ’

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

Obligations and Activities of Business Associate.

 The Business Associate shall notify the Covered Entity's Privacy Officer im‘medialeiy

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

“The Bus1ne$s Assocuate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall inctude, but not be
I|msted fo: -

¢ The nature and extent of the prolected health information involved, including the
types of identifiers and the likelinood of re-identification;
o The unauthorized person used the protected health tnformahon or to whom the
] disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extént to which the risk to the protected health informalion has been
mitigated.

The Business 'Associage shall comhlete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. - '

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

Business Associale shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlity's comptiance with HIPAA and the Privacy and

_Secunity Rule. >

Business Associate shall require all of its business associates that receive, use or have
access lo PHI under the Agreement, to agree in writing to adhere to the same

resirictions and conditions on the use and disclosure of PHi contained herein, including
the duty to return or destroy the PHI as provided under Section 3 ()). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's inlended business associates, who will be receiving PHi

Exhibit ) ) S Conteactor Inilinls ma.luk
Health Insuranca Porability Act .
. Business Assoclale Agreemant 8/19/20°
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pursuant to this Agreement, with righls of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use ard disclosure of
protected heaith information. '

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

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

Within ten (1(5) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

. ‘Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document sdch disclosures of PHI and information related to

such disclosures as would be required for Covered Enlity to respond to a request by an
individual for an accounting of disclosures of PHI in aceordance. with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Enlity for a
request for an accounting of disclosures of PH), Business Associate shall make available
o Covered Entity such information as Covered Entity may require to fulfill its obligations
1o provide an accounting of disclosures wuh respect to PHI in accordance with 45'CFR
Section 164.528: '

In the event any individual requests access to, amendment of, or accounting of PH!
directly from the Business Associate, the Business Associate shall within two (2) .
business days forward such request to Covered Enlity. Covered Entity shall have the

_ responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

* Within ten (10) business days of termination of the Agréement, for any reason, the

Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall nol retain any copies or back-up tapes of such PHI. I return or
destruction is not feasible, or the disposilion of the PHI has been otherwise agreed to in
the Agreement; Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limil further uses and disclosures of such PHI to those
purposes that make the return or destruclion infeasible, for so long as Business

Exhibit | ’ Conlractor lnl'hn!s fla. ﬂ-m\.
Health Insurence Portabllily Acl
Business Assacinle Agreemen| p 8/19/20
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{4)

(5)

(6)

32014

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

Obligations of Covered En;ig

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

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

Covered enhty shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
10 the exient that such restriction may aﬂecl Business Assocuate s use of disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termmauon nor cure is feasible, Covered Entity shall repor the
violation 1o the Secrelary,

Miscellaneous
Definitions and Requlalory References. All terms used, but not othe'rwise defined herein,

shall have the same meaning as those terms in the Privacy and Securily Rule, amended
from time 1o time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Seclion as in effect or as
amended. '

Amendment. Covered Entity and Business Associale agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slate law.

Data Qwnership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

Interpretation.- The pariies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Enuty to comply with HIPAA the Prwacy and Security Rule,

Exnibit | Conlractor Inttiats _fl6 V- m“d"&—
Health Insuranca Portability Act
Business Associate Agreement 8'” 9120

Paga 5016 Date
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e. Seqreqation. If any term or condition of this Exhibit | or the application thereof to any

' person(s) or circumstance is heid invalid, such invalidity shail not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are deciared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disctosure of PHI, return or
destruction of PHI, extansions of the protections of the Agreement in section (3} 1, the
defanse and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

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

Department of Health and Human Services llumina, Inc
" The ' Name of the Contractor

dec»a&;

ture of Authorized Representative  Signatura of Authorized Representative

Lori Shibioctte Maiiki Vianatiena
Name of Authorized Representative Name of Authorized Representative
Co o SVP and CCO
MMt $$l Nty :
- Title of Authorized Representative Title of Authorized Representative .
- QN oml ' June 30, 2020
Date = = - ' Date
< n
014 - Exhibl| Contactor tniats 102 .
i Hoalth insurance Portpbdity Act ;
Businesy Asrociate Agreement 8/19720
]
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CERTIFICATION REGAEO!NG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} CO PLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on ar aftér October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-granis of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation infarmation), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract eward subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the fundmg action
Location of the entity
Principle place of performance
Unique idenlifier of the entity (DUNS #)
. Total compensation and names of the top five executives if; .

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are grealer than $25M annually and
10.2. Compensation information is nat already available through reporting to the SEC.

SODNDPNB N

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with afl applxcable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

6.30.20 mmdﬂﬁv

‘Date Name:
: Tile:  Mark Van Qene
SVP and CCO
Exhibit J - Cortification Regarding the Federal Funding Contractor Initlals M '

Accountablity And Transparoncy Act (FFATA) Compliance

CUDHHEN10T13 Poge 1 of 2 Data 8719720
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FORM A

As the Contractor identified in Sechon 1.3 of the General Provisions, | certify that the responses to the
below listed quest:ons are true and accurate.
33080 4655

1. The DUNS number for your enmy is: .

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or mare of your annuaal gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X N 8 YES
if the answer to #2 above is NO, stop here
If the answer to #2 afoove is YES, pleése answer the tdllowing:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic repors filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 u.5.c.78m{a). 780(d)) or sectlion 6104 of the Inlernal Revenue Code of
19867

X

NO YES

If the answer to #3 above is YES, stop here -
‘ _If the answer to #3 above is NO, please answer the following: N

4. The names and compensation of the five most highly compensated officers in your business or
organization are as foliows!

Name; _ Amoun!:
Name: : Amount: ’
Name; =y Amount:
Name: Amount;
Name: Arnounl;
J
Exhibit J -~ Cerlification Regar'd‘lng \ha Federal Funding Contractor Initials ﬁ]a..da-(b\_
Accounlability And Transparency Acl (FFATA) Complance 8/19/20
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Exhibit K
DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in ilhis document:

1.

*Breach” means the loss of- conlrol, compromise, unauthorized, disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or polential access to personally identifiable
information, whether physical or electronic. With regard to Protected Healith
Information, * Breach" shall have the same meaning as the term “Breach® in section
164.402 of Title, 45 Code of Federal Regulations.

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and

. Human Services (DHHS) or accessed in the course of performing contracted

services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This information includes, bul is nol limited lo
Protected Health Inférmation (PH!), Personal Information (Pl), Personal Financial
Information (PFI) Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and conhdentlal information,

"End User® means any person or enlity (e.g., contracior, contractor's employee,
business associate, subcontractor, other downstream user, etc.) thal receives
DHHS data or derivative data in accordance with the terms of this Contract.

"HIPAA"™ means the Health Insurance Portabilily and Accountability Act of 1996 and the
regulations promulgated thereunder.

“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) 1o gam unauthorized access to a
system or its dala, unwanted disruption or denial of service, the unauthorized use of
a syslem 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 documenis, and misrouting of physical or electronic

V5, Lost updale 10/09/18 Exhibit K Conlractor Inlllaly Mﬁ‘d“&‘

DHHS Information

Secusity Requirements 8119120
Page10!9 Date



DocuSign Envelope ID: 1010289D-7168-48DE-BC46-AB7CO1EQFO79

New Hampshire Department of Health aﬁd Huma‘ﬁ Services
Exhibil K '
DHHS Information Security Requirements

mail, all of which may have the poltential to put'the, data at risk of unauthorized ,
access, use, disclosure, modification or destruction.

“Open Wireless Network™ means any network or segment of a network that is
not designated -by the State of New Hampshire's Department of Information
Technology or delegate as a protecled network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

“Personal Information™ {or “PI") means information which can be used to distinguish
or frace an individual's identity, such as their name, social securily number, personal
information as defined in New Hampshire' RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying irifformation which is linked

- or linkable to a spécific individual, such as date and place of birth, mother's maiden .

10.

1.

12.

name, etc.

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

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

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Pant 164, Subpart C, and amendmenils
thereto. . ’

“Unsecured Protected Health Informalion” 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
developed or endorsed by a standards developing corganization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

The Contractor must not use, disclose, maintain or transmit Confidential Information
excep! as reasonably necessary as outlined under this Conlract. Further, Contractor,

" including but not fimited to all its directors, officers, employees and agents, must not

2.

V5. Lost update 10/09/18 Exhibll K Contractor Initisls _

use, disclose, maintain or transmit PHI in any manner that would constitute a violalion
of the Privacy and Security Rule.

The Conlractor must not disclose any Confidenlial Information in response to a

il
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" request for disclosure on the basis that it is required by law, in response lo a
subpoena, etc., without first notifying DHHS so that DHMS has an opportunity 1o
consent or object to the disclosure.

3. If DHHS notifies the Conlractor that OHHS has agreed to be bound by additional -

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by. such
additiona! rastrictions and must not disclose PHI in violation of such addilional
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 Coniract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the. data to the authorized representatives

of DHHS for the purpose of inspecting to confirm comphance with the terms of this
Contract. . . .

. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Losl update 10/09/18 ~ Exnibil K Conlraclor Initials

‘Application Encryption. If End User is lransrhining DHHS data containing

Confidential Data between applications, the Contractor attesis the applications have

. been evaluated by an expert knowledgeable in cyber security and thal said

application's encryption capabilities ensure secure transmission via the internet.

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

Encrypted Email. End User may only employ email to transmit Confidential Dala if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypls data transmitted via a Web site, -

-File Hosting Services, also known as File Sharing Sites. End User may not use file

hosting services, such as Dropbox or Google Cloud Storage to transmit
Confidential Data.

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

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

Opeh Wireless Networks. End User may not transmit Confidential Data via an open

ﬂlo.dn_-@\.-
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10.

- 11,

L

wireless network, End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communicalion 1o
access or transmil Confidential Data, a vitual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which infgrmation will be
transmitted or accessed. . -

SSH File Transter Pratocol (SFTP). also known as Secure File Transfer Protocol. i
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders uséd for transmitting Confidential Data will

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

hours}.

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

~ under this Contract. To this end, the parties must:

Retention

1. The Contractor agrees it will not store, transfer or process dala collecled in
conneclion with the' services rendered under this Contract outside of the United
States. This physical location requirement shalt also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup

- data and Disaster Recovery locations.

2. The Contractor agrees 10 ensure proper securily monitoring capabilities are in
place to detect potential securily events that can impact State .of NH systems
and/or Department confidential information for contractor provided systems.

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

4 The Contraclor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A2 .

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

The. Contractor agrees to and ensures its complete cooperation wilh the 'State's'
Chief tnformation Officer in the deteclion of any securily vulnerability of the hosting
infrastructure,

B. Disposition

itk

If the Contractor will maintain any Confidential Information on’its syslems (or its
sub-contractor systems), the Conlractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cedtification for any State of New Hampshire data destroyed by the
Contractor or any subcontraclors as a part of ongoing, emergency, and or disaster
recovery operations. When no longers in use, electronic media containing State of
New Hampshire data shall .be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
lime of the data destruction, and will provide written certification to the Department!
upon regquest. The written cerdification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be joinily
evaluated by the State and Confractor prior to destruction.

Unless otherwise specified, within thity (30) days of the termination of this
Contract, Coniractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

" Unless otherwise specified, within thity (30) days of the termination of this

Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

(V. PROCEDURES FOR SECURITY

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

1.

V5, Last update 10/09/48 Exhibll K Contracior Inktials

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

The Conlractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure desiruction) regardless of the
media used to store the data (i.e., taps, disk, paper, etc.)..
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The Contraclor will maintain aippropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentia) information’
‘where apphcable

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

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

If the Contractor will be sub-coniracting 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 securily
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contraclor, including breach notification requirements.

The Contractdr will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems. access forms, and computer use agreements as part of
obtaining and maintaining access to any Departmenl! system(s). Agreements will be
conpleled and signed by the Contractor and any applucable sub-conitractors prior to
system access bemg authorized.

If the Depanmenl determines the Contractor.is a Business Associale pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

10. The Contractor-will not store, knowingly or unknowingly, any State of New Hampshire

1.

V5, Lost updaio 10/09/18 Exhibit K Contvaclor Inhials

or Department data offshore or outside the boundaries of the United States unless
prior express written consent is oblained from the Information Security Office
leadership member within the Departmenit.

) —

Data Security Breach Liability. In the event of any security breach Conlractor shall
make efforts to investigale the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14,

15.

the breach, ihc!uding but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call cenler services necessary due to
the breach.

Contractor must, comply with ali applicable statutes and regulations regarding the
privacy and securily of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Acl Regulations (45 C. F.R. §5b), HIPAA Privacy and Security Rules (45

C.F.R. Parts 160 and 164) that govern protections for mdrvrduaIIy identifiable health
information and as applrcable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to il. The safeguards must provide a level and
scope of security that is not less than the level and scope of security fequirements
established by the State of New Hampshire, Depariment of Information Techno!ogy

Refer to Vendor Resources/Procurement at htips:/iwww.nh.gov/doit/vendor/index.htm
for the Depariment of information Technology policies, guidelines, standards, and’
procurement information relating to vendors.

Contractor agrees-to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network. -

Conlracror must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users: 2

a. comply with such safeguards as referenced in Section IV A. above;
implemented to protect Confidential Information that is furnished by OHHS
under this Contract from loss, 1heft or inadvertent disclosure.

b. safeguard this information at all times. '

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected. :

d. send emails containing Confidential Information only if encrypted and being
sent fo and being received by email addresses of persons authorized to
receijve such information.

] . Mmd&ﬁk
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e. Tlimit disclosure of the Confidential Information to the extent permitted by faw.

f. Confidential Information received Under this Contract and mdlwdualiy
identifiable data derived from DHHS Data, mus! be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non- duty hours (e.g., door locks, card keys
biomaetric identifiers, etc )

Q. only authorized End Users may transmit the Confidentiat Data, uncludlng any

~ derivative files containing personally identifiable information, and in all cases,
such data must be encrypled at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data ‘must be maintained, used and
' disclosed using appropriate safeguards, as-determined by a risk-based
assessment of the circumstances involved.

i. undersland 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 site directly or indirectly through
a third party application.-

VS, Lost update 1000918 Exhibit K : Contracior Inltials

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

LOSS REPORTING

The. Contractor must nolify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the emall addresses provided in
Seclion Vl 2

The Comraclor must fur!her handle and report Incidents and Breaches involving PHI in
accordance with the agency's documenled incident. Handling and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Conlractor's procedures must also address how the Contractor will;

.Identify Incidents;
Determine if personally identifiable informalion is involved in Incidents;

RIN

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

o)

Idenhfy and convene a core response group lo determine the risk level of Incidents
.and determine risk-based responses Lo Incidenls; and

Mo l}s.QL
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5. Determine whether Breach notification is required, and, if 'so, identify appropnate
Breach notification- methods, timing, sotrce, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. W

Incidents and/or Breaches that imp\icate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20..

VI. PERSONS TO CONTACT
A. OHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOfﬁce@'dhhs‘.nh.g'c;v

ﬁln.ds:&»
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