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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 063301

Interim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Patricia M. Tilley
Director

April 5, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Mealth and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Becton, Dickinson
and Company (VC#175107), Sparks, MD for continued preventative maintenance and repair
service of the BD MGIT 320 analyzer and the provision of reagent kits and supplies needed to
perform laboratory testing for Mycobacterium tuberculosis and other infectious diseases by
increasing the price limitation by $14,975 from $321,318 to $336,293 and by extending the
completion date from June 30, 2023 to June 30, 2028, effective July 1, 2023 upon Governor and
Council approval. 100% General Funds.

The criginal contract was approved by Governor and Council on October 21, 2015, item
#11A and most recently amended with Governor and Council approval on July 15, 2020, item #6.

Funds are anticipated to be available in State Fiscal Years 2024, 2025, 2026, 2027 and
2028 upon the availability and continued appropriation of funds in the future operating budget,
with the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See the attached Fiscal Detail sheet
EXPLANATION

This request is Sole Source because the Department is seeking to extend the completion
dates beyond the available renewal options and add funding. The Contractor is the only
authorized contractor to provide services and repairs to the BD MGIT 320 Analyzer. The
Contractor is the sole supplier of the BD MGIT 320 analyzer parts and reagents, and does not
provide these items to third party vendors.

The purpose of this request is to provide continual maintenance and repair services, on
the BD MGIT 320 Analyzer. The Public Health Lab Tuberculosis Unit uses the BD MGIT 320
instrument and the associated media for the instrument for the culture of Mycobacterium
tuberculosis Complex and other non-tuberculous Mycobacteria. The associated reagent kits and
supplies needed to perform these tests are only supplied through the Contractor.

Mycobacterium tuberculosis is now second only to COVID-19 as the leading cause of
death in the world from a single etiological agent and is exiremely infectious. New Hampshire
had twelve (12) positive tuberculosis patients in 2021, eleven (11) in 2022, and has already had
three (3) positive patients to date in 2023. The BACTEC MGIT 320 system quickly cuitures all
Mycobacteria, but especially Mycobacterium tuberculosis. Given it is such a highly infectious
disease, the standard care for tuberculosis includes rapid identification of infection to prevent
further spread of the iliness.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

Should the Governor and Council not authorize this request critical testing for tuberculosis
cannot be conducted in New Hampshire, as required by the federal government, and the

Department will no-longer receive grant funding from the Centers of Disease Control for this,
program.
. \
Area served: Statewide

Respectfully submitted,

Lori A. Weaver
tnterim Commissioner

The Department of Health and Human Services’ Mission is to Jjoin communities and families
in providing opportunities for cilizens to achieve health and independence.
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FISCAL DETAIL SHEET
Reagent Rental Agreement
$5-2015-DPHS-03-REAGE-01-A02

05-95-90-903010-7966 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, PUBLIC HEALTH

Siate : ' Current Increased Revised
Fiscal | Class / Account | Class Title |Job Number (Decreased) ,
Budget Budget
Year Amount .
2016] 548-500396 Reagents 90059000] $46,300 $0 $46,300
2017] 548-500396 Reagents 90059000] $46,300 $0 $46,300
2018] 548-500396 Reagents 90059000] $46,300 $0 $46,300
2019 548-500396 Reagents 90059000) $46,300 $0 $46,300
2020] - 548-500396 |Reagents 90059000] $46,300 30 $46,300
2021 548-500396 |Reagents 90059000 $9,866 $0 $9,866
2022] 548-500396 |Reagents . 900592000 $9,866 $0 $9,866
2023] = 548-500396 _ |Reagents 90059000] - $9,866 $0 $9,866
2024] 548-500396 |Reagents 90059000 $0 $2,995 $2,995
2025] 548-500396  |Reagents 90059000 $0 $2,995 $2,995
2026] 548-500396 |Reagents 90059000] - $0 $2,995 $2,995
2027] 548-500396 |Reagents 90059000 $0 $2,995 $2,995
2028] 548-500396 |Reagents ~ 90059000 $0 $2,995 $2,995
Subtotal] $261,098 $14,975 $276,073
05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV5
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, DISEASE CONTROL
stafte ' Current nGreasee Revised
Fiscal | Class/ Account | Class Title |Job Number (Decreased)
Budget Budget
Year : Amount
2016] 548-500396 Reagents 90067001 $1,700 $0 $1,700]
2017] 548-500396 Reagents 90067001 $1,700 $0 $1,700
2018] 548-500396 _Reagents 90067001 $1,700 30 $1,700
2019] 548-500396 Reagents 90067001 $1,700 $0 $1,700
2020] 548-500396 : Reagents 90067001 $1,700 $0 $1,700
2021 548-500396 Reagents 90067001 $2,240 $0 $2,240
2022] 548-500396 Reagents 90067001 $2,240 $0 $2,240
2023] 548-5003%96 Reagents 90067001 $2,240 $0 $2,240
Subtotal| $15,220 $0 $15,220
05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SV5
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTOL, STD/HIV
S Current | | Incregsed Revised
Fiscal | Class/ Account | Class Title [Job Number {Decreased)
; Budget : Budget
Year Amount
2016]548-500396 Reagents 90067001 $9,000 $0 $9,000
2017]548-500396 Reagents 90067001 $9,000 $0 $9,000
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2018]548-500396 Reagehts 90067001 $9,000 $0 $9,000
2019]548-500396 Reagents 90067001 $9,000 $0 $9,000
2020]548-500396 Reagents 80067001 $9,000 $0 $9,000
Subtotal] $45,000 - $0 $45,000

Total| £321,318] - $14,975 $336,293




DocuSige Envelope 1D: DCF25486-6B07-4951-A023-9EEEEG458009

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

This Amendment to the Infectious Disease Laboratory Testing contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State” or "Department”) and Becton,
Dickinson and Company ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 21, 2015 (ltem #11A), as amended on July 15, 2020 (item #6), 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2028 |

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$336,293

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

4.. Modify Exhibit A, Scope of Services by re'plecing it in its entirety with Exhibit A, Scope of Services,
Amendment #2 which is attached hereto and incorporated by reference herein.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing it in its entirety with
Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein. :

C
Becton, Dickinson and Company A-5-1.3 Contractor Initials
88-2015-DPHS-03-REAGE-01-A02 Page 10of 3 _ Date /2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective June 30, 2023,Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date wri&en below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/5/2023 _ Paein M. Thy
Date ' 4 Nane]é:'""'n’ nnnnn Fatricia m. Tilley
Title:

Director

Becton, Dickinson and Company

DocuSigned by: ]
5/4/2023 | Samuel {aulfer
<T¥CamueT CouTter

Date Name:
Tltl.e. Contracts Consultant
Becton, Dickinson and Company ©OA-8-1.2

55-2015-DPHS-03-REAGE-AD2Z Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. .
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by: )
5/5/2023 thn, Hemino
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:
Becion, Dickinson and Company A-5-1.2

$5-2015-DPHS-03-REAGE-A02 Page 3 of 3
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New Hampshire Departmenf of Health a.nd Human Services
Reagent Rental Agreement

Exhibit A, Scope of Services, Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide “Comprehensive” service plan (Exhibit B,
Subsection 5.3.) —Integrated Diagnostic Solutions Service Levels) in this
Agreement for the “Equipment”, BD BACTEC MGIT 320 (Serial No. MT11986).

1.2.  The Contractor must ensure services are available to the Department of Health
and Human Services (DHHS) Public Health Laboratories (PHL) located at 29
Hazen Drive, Concord, NH 03301.

1.3. For the purposes of this Agreement, all references to days means business
days, excluding state and federal holidays.

1.4. For the purposes of this Agreement, all references to business hours means
Monday through Friday from 8 AM to 5 PM including the following: -

1.4.1.  Telephone service is available 24 hours per day, seven (7) days per
week; 4

1.4.2. On-site service is available from 8:00 AM to 5:00 PM (local time)
Monday-Friday. .

1.5.  For the purpose of this Agreement, the Depariment shall obtain technical
support by calling the Contractor’s toll free-number.

1.5.1. If efforts to correct problems by telephone or remote service are
unsuccessful and on-site service is requested, a Service
Representative will be dispatched to the Department's location on
Hazen Drive.

1.6. Service to be Performed

1.6.1. The Contractor must send a Service Representative to perform, if
applicable,
1.6.1.1. Unlimited emergency visits as reasonably requested by the

Department to perform repairs (the “Repair Services”)
(Preventative Maintenance and Repair Services, together,
the “Services).

1.6.2. The Service Representative must be given full and free access to the
Equipment. -

1.6.3. The Contractor may, through an authorized service provider, provide
Service on components and software manufactured by third parties in
accordance with the warranty of such third-party manufacturer.

1.6.4. |t is the responsibility of the Department to register all third-party
products and software with the third party for purposes for warranty
and end user license.

1.6.5. The Contractor does not provide services on con@ers,

58-2015-DPHS-03-REAGE-AQ2 = ! Contractor Initials

- Becton, Dickinson and Company . . Pagetof4d - Date

[

5/4/2023
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New Hampshire Department of Health and Human Services
Reagent Rental Agreement
Exhibit A, Scope of Services, Amendment #2

workstations, printer, or other items not listed as Equipment.

1.6.6. The Contractor may repair or replace any Equipment at its discretion
in satisfaction of its obligations hereunder.

1.7. Train the Trainer

1.7.1.  The Contractor must provide the “Trainer theTraining" which will be
conducted Monday through Friday between 8:30- AM to 5:00 PM with
a duration as stated within the course curriculum.

1.7.2. The training is limited to a maximum of four (4) students.

1.7.3.  The number of days/hours/facilities is Equipment specific, additional
information is available upon request.

1.7.4. Additional students and training are provided as optional services for
an additional fee.

1.7.5. For Lab Automation products, implementation training is specifically
defined as part of the product offering.

1.7.6. Calibrations, alignments, lubrication and part replacement will be
performed as deemed necessary by the Contractor to maintain the
Equipment operation substantially in accordance with the published
technical specifications for the Equipment.

1.8. Service Parts

1.8.1. The Contractor must provide all .parts requried to perform Repair
) Services (except for consumables), where on-site part inventory is
initiallysupplied as part of the product offering.

1.8.2. All parts must be returned to the Contractor, unless specifically stated
by the Contractor. :

1.8.3. The use of new or like-new parts will be at the sole discretion of the
Contractor.

1.8.4. The Contractor is not obligated to provide parts for spares or inventory
or services on any such parts.

1.9. Software Updates

1.9.1. Updates are defined as bug and/or patch fixes, error correction,
equipment enhancement or modification to already existing features
for the purposes of maintaining current functinoality of the Equipment.

1.9.2. Fromtime to time, the Contractor may, issue updates to its proprietary
software at no charge.

1.9.3. Updates to third party software are not provided by the Contractor.
1.10. Software Upgrades '
1.10.1. Upgrades are defined as new functinoality to either soft\ﬁaré5 or

}

$8-2015-DPHS-03-REAGE-AD2 Contractor Initials

Becton, Dickinson and Compény Page 2 of 4 Date 5/4/2023
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New Hampshire Department of Health and Human Services
Reagent Rental Agreement .
Exhibit A, Scope of Services, Amendment #2

hardware that does not exist in the current configuration and which
requires additional payment by the Department.

1.10.2. Functionality is defined as a combined set of features that Equipment
can perform.

1.10.3. Upgrades to third party software are not provided by the Contractor.
1.11. Chart 1 - Integrated Diagnotic Solutions Service Levels

- Comprehensive

Phone Support 24 hours a day/- 7 X
days a week -

Priority Phone Support

After Hour Call Back expectation X
less than 4 hours ;

After Hour Call Back expectation
less than 2 hours

‘After Hour Call Back expectation _ !
v | less than 1 hours

Contracted time of preventative X
mainteannce M-F / 8A-5P

Contracted time of preventative
mainteannce M-Su / 8A-5P

.ContraCted time of corrective X
mainteannce M-F / 8A-5P

Contracted time of corrective
mainteannce M-Su / 8A-5P

Field Service emergency response. X
time < 48 hrs. 5 days/week

Field Service emergency response
time < 48 hrs. 7 days/week

Field Service emergency response .
time < 24 hrs. 5 days/week ' i

Up time guarantee 95°/c;

-Up time guarantee 98%

Product support credit _
Additional training/retraining List X
Price -
DS .
- . | \ SC
$8-2015-DPHS-03-REAGE-A02 Conlra_ctor Initials

’ 5/4/2023
Becton, Dickinson and Company Page 3of 4 Date /4/
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New Hampshire Department of Health and Human Services
Reagent Rental Agreement

Exhibit A, Scope of Services, Amendment #2

Additional training/re-training 25%
off of List Price -

Additional training/re-traiing 40% off
of List Price

LIS interface change support List X
Price

LIS interface change support 25%
off of List Price

LIS interface change support 40%
off of List Price :

-Operating Software Upgrades-
Software Only

Operating Software Upgrades —
Hardware and Software

1.12. Reporting

1.12.1. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.13. Performance Measures

1.13.1. The Department will monitor Contractor performance by.the number
of preventative maintenance inspections and the unlimited
emergency visits requested by the Department to perform re_pairs.

. . . -
§5-2015-DPHS-03-REAGE-A02 Contractor Initlals C

5/4/2023
Becton, Dickinson and Company Page 4 of 4. . Date al
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New Hampshire Department of Health and Human Services
Reagent Rental Agreement

Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment

Method and Conditions Precedent to Payment

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

2. This Agreement is funded with general funds and federal funds as follows:
2.1. "100% General Funds '

3. Failure to meet the scope of services may jeopardize the funded Contractor’s current
and/or future funding.

4. The State will purchase reagents and supplies each State Fiscal Year of this Agreement
through the State’s purchasing system under the Department of Administrative Services
- (DAS).

5. Payment for said services shall be made monthly as follows:

5.1. Itis estimated that the State will purchase up to $2,99‘5 of product each State
Fiscal Year during the contract period, with no minimum purchases guaranteed.

9.2, The State will purchase product at the Kit Price as indicated for each State
" Fiscal Year below:

Table 1
BACTEC MGIT 320 System Product Pricing
Kit Price for-
: SFY 2024 through SFY
Cat. No. Item Description 2028
245122 | BACTEC MGIT Tubes, 7 ml $751.00
245124 | BACTEC MGIT Supplement, 100 test 1 $60.00

5.3. The Contractor must provide the “Comprehensive” services plan to the Department
for the BD BACTEC MGIT 320 for July 1, 2023 - June 30, 2028 for the amount
indicated in the chart below:

Instrument | Service | Service Plan | Unit | Annual | Total Total
Description | Plan Qty. | Cost | Annual | Term
Term Per Cost Cost
Unit

Ds

Becton, Dickinson and Company Exhibit B, Amendment #2 Contractor Initials E
' ‘ ' 5/4/202
§8-2015-DPHS-03-REAGE-AQ2 Page 1 of 3 Date /472023

Rev. 01/08/19
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New Hampshire.Department of Health and Human Services
Reagent Rental Agreement

Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment

BD 60 | Comprehensive 1 $2,995 | $2,995 | $14,975
BACTEC months
MGIT 320

5.4.The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

5.5.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

5.6.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.

6. The Contractor must pro'vide the “Train the Trainer” course, as sbecified in ExhibitlA,
Scope of Services, Amendment #2,as part of the Equipment selling price.

7. Shipping and Handling

7.1. Shipping and handling charges for parts that are covered will be at no additiona'l
charge to the Department,

7.2.Shipping charges for reagents and consumables and priority/rush delivery for parts
are specifically excluded and will be billed to the Department.

8. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

9. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

10.1In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to DHHS.DPHS.Contract@dhhs.nh.gov or invoices may be mailed to:

Financial Administrator

Department of Heailth and Human Services
Division of Public Health

Attn: Public Health Laboratories

29 Hazen Drive ’

Concord, NH 03301

11.Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services, Amendment #2 and in this Exhibit B,
Amendment #2, Methods and Conditions Precedent to Payment.

C
Becton, Dickinson and Company Exhibit B, Amendment #2 Contractor Initials
$8-2015-DPHS-03-REAGE-AD2 Page 2of 3 Date 5/4/20-23

Rev. £01/08/18
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New Hampshire Department of Health and Human Services
Reagent Rental Agreement

Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment

12.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

13.Notwithstanding 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.

DS
Becton, Dickinson and Company Exhibit B, Amendment #2 Contractor Initials [—
5/4/2023
55-2015-DPHS-03-REAGE-AD2 Page 3 of 3 Date (i

Rev. 01/08/19
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BECTON, DICKINSON AND
COMPANY is a New Jersey Profit Corporation registered to do business in New Hampshire as BECTON, DICKINSON AND
COMPANY INC. on April 11, 2017. 1 further ceriify that all fees and documents required by the Secretary of State’s office have

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

Business 1D: 768382
Certificate Number: 0006203771

IN TESTIMONY WHEREQF,

[ hereto set my hand and cause to be attixed
the Scal of the State of New Hampshire,
this 12th day of April A.D. 2023,

David M. Scanlan
Sceretary of Stale
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Corporate Bylaws
I, Julia C Bell , hereby certify that [ am duly elected Clerk/Secretary/Officer of
(Name) - '
Becton Dickinson . [ hereby certify the following is a true copy of the
(Name of Corporation )

current Bylaws or Articles of Incorporation of the Corporation and that the Bylaws or

Articles of Incorporation authorize the following officers or positions to bind the

* Corporation for contractual obligations Contract Consultant and Senior Manger of Commercial Contracting

(list officer titles or positfion)
I further certify that the following individuals currently hold the office or positions

authorized; Sam Coulter
(list individuals holding positions authorized)

I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the pérson listed above curfently occupies the position indicated
and that they have qu authority to bind the corporation. This authc\)rity shall remain valid
for thirty (30} days from the date of this certificate.

DATED: April_ 18, 2023 ATTEST: Qa!?@ B/ SrMgr Commercial Contracting
(Name & Titie}
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ACORD’
"

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
0500412023

THIS CERTIFICATE IS5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liau of such endorsement(s).

Aftn: NewYork.Cens@marsh.com

Fax: 212-948-0500

PROOUCER ; ﬁg:;gm
MARSH LiSA, LLC. PHONE I FAX
1166 Avenue of the Americas LAC. N (AJC, No):
New York, NY 10036 EAN

INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A : ACE American Insurance Company 22667
NSUREDBECTON DICKINSON AND COMPANY INSURER B : ACE Fira Underwritars Ins. Co, 20702
INCLUDING ALL SUBSIDIARIES AND DIVISIONS INSURER € : Indemnity Insurance Company of Norih America 43575
ONE BECTON DRIVE AGRERTE \
FRANKLIN LAKES, NJ 07417 :
INSURERE ;
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

NYC-011612355-01 REVISION NUMBER: 2

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR POLICY EF POLICY EXP
Irrsr? TYPE OF INSURANCE INSD | WYD POLICY NUMBER mgl' BTy (MMIDD/YYYY} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDO GT2962527 040172023 04/01/2024 EACH OCCURRENCE s 5,000,000
g DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (En occurrance) | § 500,000
| X |VENDORS BROAD FORM \ MED EXP {Any ono parson) | § 5.000
X |INCLUDES PRODUCTS LIABILITY PERSONAL & ADV INJURY [ § 5,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 23,000,000
poucy || %8% [ Juoc PRODUCTS - COMPIOP AGG | § INCLABOVE
OTHER: ) H
A | AUTOMOBILE LIABILITY ISA H25578077 04101/2023 0410172024 CO“:BD":'%EE‘")SWGLE LIMIT $ 3,000,000
X | ANY AUTO BODILY INJURY {Pes person) | §
[ | OWNED SCHEDULED -
|| AuTos oney ATeS BODILY {NJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTOs ONLY AUTOS ONLY | {Par accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB GCLAMS-MADE AGGREGATE $
peo | | ReTENTIONS $
C |WORKERS COMPENSATION WLR C703170496 {AQS) 0172023 |04K0172024 X | RER l *| GTH-
I bt SCF C7031747 040112023 | 04/0412024 STATUTE _LER
ANYPROPRIETORIPARTNERIEXECUTIVE - 17475 (W) | E.L. EACH ACCIDENT $ 2,000,000
A |{Mandatory In NH) WLR C70317138 {CA, MA) 04/01/2023 041012024 | | pygeask. EA EMPLOYEE] § 2,000,000
il yas. describa under 2000000
ESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ D00,

1

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

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Depertment of Health
and Human Sarvices

29 Hazen Drive

Concrod, NH 03301

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

AUTHORIZED REPRESENTATIVE .

' ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HANERI20 P 3:41 DAS
' DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
. 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TOD Access: 1-800-735-2964
wwiv.dhhs.nh.gov

Lorl A. Shibineite
Commissioner

Lisa M. Morris
Director

June 10, 2020

His Excellency, Governor Christopher T. Sununu-
and the Honorable Councu

State House

Concord, New Hampshire 03301

RE UESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing Retroactive, Sole Source contract with Becton, Dickinson and
Company (VC#175107), Sparks, MD, for the provision of reagent kits and supplies needed to
perform laboratory testing for infectious diseases, by exercising a contract renewal option by
increasing the price limitation by $36,318 from $285,000 to $321,318 and by extending the
completion date from June 30, 2020 to June 30, 2023 effective retroactive to June 30, 2020 upon
Governor and Council approval. 18.5% Federal Funds. 81.5% General Funds.

The original contract was approved by deernor and Council on October 21, 2015, item
#i1A.

Funds are available in the following accounts for State Fiscal Year 2021, and are .
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropnation of funds in the future operating budget, with the authaority to adjust budget
line items within the price limitation and encumbrances between state fnscal years through the
Budget Office, if needed and justified.

05-95-90-903010-7966 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, PUBLIC HEALTH
LABORATORIES . .

dsca | el | ctass | (gob - | Gurent | (oucroned) | e
Year ) Amount :
2016 548-500396 Reagenls 90059000 $46,300 30 $46,300
2017 | 548-5003% [ Reagents 90059000 $46,300 $0 $46.300
2018 548-500396 Reagents 90059000 $46,300 S0 $46,300
2019 548-500396 Reagents 90059000 _ £46,300 $0 . $46,300
2020 | 548-500396 Reagenls 90058000 $46,300 $0 $46,300
2021 | 548-50039% Reagents 90059000 $0 $9,866 $9,866
2022 548-500396 Reagents 90059000 $0 $9,866 $9,866
2023 | 548-500396 Reagents | 90059000 $0 . $9,866 $9,866
Subtotal $231,500 - $29,598 $261,098

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, DISEASE CONTROL

The Department of Health and Human Services’ Mission is o join communitics and families
in providing opportunitics for citizens to achicve health and independence.




DocuSign Envelope 10 DCF25486-6B07-4951-A023-9EEEEEG458009

His Excellency, Governor Christopher T, Sununu
and the Honorable Council
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State : Increased .
. Class / . Job Current Revised

- F;‘;Z?' Account _ Class Title Number Budget (D;:g?ﬁ:d) Budget
2018 | 548-50039%6 Reagents 90067001 $1.700 $0 $1,700
2017 | 548-5003% | Reagenls 90067001 $1.700 - $0 $1,700
2018 548-500396 Reagents 90067001 $1.700 $0 $ ‘|I.700
2019 548-500396 Reagents 90067001 $1,700 30 $1,700
2020 548-500396 Reagents 90087001 $1,700 $0 $1,700
2021 5§8-500396 Reagents *S0067001 $0 $2,240 . $2,240
2022 | 548-50039% Reagents 90067001 $0 $2,240 $2,240
2022 | 548-500396 Reagents 90067001 $0 $2,240 $2,240

BT . Subtotal $8,500 $6,720 $15,220

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF

INFECTIQUS DISEASE CONTOL, STD/HIV

PREVENTION
State . Increased :
=, Class / 1 Job Current Revised
Ff:;:' Account Elassiiitle Number Budget (D:xziﬁd) Budget
2016 | 596-500396 | Reagents 90067001 $9.000 $0 $9.000
2017 548-500396 Reagents 90067001 $9,000 $0 $9,000
' 2018 | 548-500396 Reagents 90067001 $9,000 $0 $9,000
2019 548-500396 Reagents 90067009 $9,000 $0 $9,000
2020 | 546-50039% | Reagents 9006700 $9,000 $0 $9,000
Subtotal $45,000 $0 $45,000
Total $285,000 $36,318 $321,318
EXPLANATION

This request is Retroactive because the Department did not have the fully executed
contract documents in time for Governor and Executive Council approval to prevent the current
contract from expiring. This request is Sole Source because the contract was originally approved
as sole source and MOP 150 requires any subsequent amendments to be labelled as sole source.
Per the Centers for Disease Control guidelines, the BACTEC MGIT 960 System instrument is
required for the culture of tuberculosis samples. The.reagent Kits and supplnes needed to perform
this testing are only supplied through the Contractor.

The purpose of this request is ensure continued ability to obtain reagents and supplies
needed to test for Mycobacterium tuberculosis statewide. The testing is critical because all class
B1 immigrants are required, by law, to submit to tuberculosis testing through state or local public
health departments within 30 days of entering the country. The Manchester and Nashua Public
Health Departments and area hospitals all submit samples to the New Hampshire Public Health
Laboratories for testing. Tuberculosis cullures are also routinely submitted by infectious disease
doctors and pulmonologists from statewide hospitals on individuals who are in long term care
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facilities, those with unresolved lung infections, and individuals who are ventilator dependent. In
~ addition, the State has received a high amount of samples for tuberculosis testing as physicians
are testing for this in conjunction with COVID-19 testing.

Tuberculosis is the leading cause of death in the world from a single etiological agent and
is extremely infectious. New Hampshire had six (6) positive tuberculosis patients in 2019 and has
already had six (6) positive patients to date in 2020. Each positive tuberculosis test requires
additional contact investigations, specimen sampling and culturing to rule out tuberculosus for
close contacts.

Given it is such a highly infectious disease, the standard of care for tuberculosis includes
rapid identification of infection to prevent further spread of the ililness. The BACTEC MGIT 960
system quickly cultures all Mycobacteria, but especially Mycobacterium tuberculosis. This liquid
growth medium is recognized as a best practice for culturing M. tuberculosis because the rate of
growth of the orgdnism in liquid media is exponentially faster than Irying to culture the organism
on conventional solid media.

: As referenced in Exhibit C-1 of the original contract, the parties have the option to
‘extend 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 three (3) of the three (3) years available.

Should the Governor and Council not authorize this request, critical testing'for tuberculosis
cannot be conducted in New Hampshire, as required by the federal government, and the
Department will no longer receive grant funding from Centers of Disease Control for this program.

Area served: Statewide
Source of Funds: CFDA #93.116, FAIN # NU52PS$910182

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

Respectfully submitted,
\ Anndb i putey

Lori A. Shibinette
e2 Commissioner

The Department of Health and Human Services” Mission is to join communities and fomilies
in providing opportunities for cilizens Lo achieve health and independence.

4
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New Hamps'hire Department of I-!e‘al_th and Human Services |
Reagent Rental Agreement

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Reagent Rental Agreement Contract

This 1 Amendment to the Infectious Disease Laboratory Testing contract (hereinafter referred to as
*“Amendment #1°) is by and between the State of New Hampshire, Depariment of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Becton, Dickinson and Company,
(hereinafter referred to as "the Contractor"), a corporation wuth a place of business at 7 Lovelon Cnrcle
Sparks, MD 21152,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council .
on October 21, 2015, (Item #11A), 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, and Exhibit C-1 Revisions to
General Provisions, Paragraph 6, the Contract may be amended upon wrilten agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

" June 30, 2023, | ‘

2. Form P-37, General Provisions, Block 1.8, Price Limitalidn,' to read:
$321,318. | |

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

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

5. Modify' Exhibit B, Metheds and Conditions of Methéds and Conditions Precedent by replacing it in
its entirety with Exhibil B, Amendment #1 Methods and Conditions of Methods and Condmons
Precedent, which is attached hereto and incorporated by reference herein.

~ Beclon, Dickinson and Company : Amendment #1 ' ' Contractor Initials
$8-2015-DPHS-03-REAGE-A01 Page 10f3 Date gmfzozo
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New Hampshire Department of Health and Human Services
Reagent Rental Agreement o

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Govemor 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

Ww o =
Date - : Name: AMK Y
Title: ﬁ(.sSOm (i SiAA

Becton, Dickinson and Company

June 10, 2020 ) % @ B

Date . : Hame: Julia C Bell
‘Title:  Sr Mgr Commercial Contracling

Beocton, Dickinson and Company - Ameandment #1
¢ §§-2015-DPHS-03-REAGE-AD1 Page 20f3
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Reagent Rental Agreement

The pfeceding Amendment, having been reviewed by this office, is approved as to form, subslance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
06/23/20 Coatherine Prnoa
Date ' Name:

Title: Catherine Pinos, Attorney

| hereby cedtify that the foregoing Amendment was app‘rovéd by the Governer and Executive Council of
ihe State of New Hampshire at the Meeting on: (date of meeling}

OFFICE OF THE SECRETARY OF STATE

Date Name:
4K Tille:
Becton, Dickinson and Company Amendment #1

$5-2015-DPHS-03-REAGE-AM Page 3of 3
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New Hampsriire Department of Health and Human Services

Reagent Rental Agreement

Exhibit B, Amendment #1

Method and Condltlons Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the semces provided pursuant to Exhibit A~ Scope of Services.

2. This Agreement is funded with general funds and federal funds as follows:

2.1. 4.7% Federal Funds from the Centers for Disease Control and Prevention,
Tuberculosis Control Programs, CFDA #93.116, Federal Award Identlflcatlon

Number (FAIN), U52PS004684 & NU52P8910182

2.2. 14.1% Federal Funds from the Centers for Disease Control and Prevention,
Preventive Health Services, Sexually Transmitted Diseases Control, CFDA

#93.977, FAIN, H25PS004339.
23. 81.2% General Funds

3. Failure to meet the scope of services may jeopardize the funded Contractor's current

and/or future funding.

" 4. The State will purchase reagents and supplies each State Fiscal Year of this Agreement
-through the State’s purchasing system under the Department of Admlnnstratlve Services.

(DAS).

5. Payment for said services shall be made monthly as follows:

5.1. Itis estimated that the State will purchase up to $12,106 of product each State
Fiscal Year during the contract period, with no minimum purchases guaranteed.

5.2. The State will purchase product at the Kit Price as indicated for each State

Fiscal Year below:

Table 1

BACTEC MGIT 960 System Product Prucnng

Kit Prlce‘ for SFY 2021

245125 | Kit Streptomyxin 4.0 kit

-Cat. ‘
No. Item Description through SFY 2023
245122 | BACTEC MGIT Tubes, 7 ml $708.00
245124 | BACTEC MGIT Supplement, 100 test $72.00
245115 | Tube Pza Medium, 25 pack $216.00
245123 | Kit Sire $97.00
$50.00

Beclon, Dickinson and Company Exhibil B, Amendment #1

§5-2015-DPHS-03-REAGE-A01 ’ Page 1 of 3

Rev. 01/08/1%

Conlractor Initials %@
Date 6/11/2020
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New Hampshire Department of Health and Human Services
" Reagent Rental Agreement

. Exhibit B, Amendment #1

245126 | Kit Isoniazid 0.4 kit ' $50.00
245128 | Kit Drug Pza . $91.00
245288 | BACTEC Myco F Lytic $478.00

5.3. The Contractor 'shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of each month, which identifies and requests
reimtgursement for authorized expenses incurred-in the prior month. !

5.4. The Contractor shall ensure the invoice is completed, signed. dated and returned
to the Department in order to initiate payment.

5.5. 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. :

6. The Contractor shall keep detailed records of their activiiies refated to Department-
. funded programs and services and have records ‘available for Department review, as -
requested. ) ' ) : 2 S

7. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed

to PHLAccoqntsPayable@dhhs.nh.gov, or invoices may be mailed to: -

Financial Administrator

Department of Health and Human Services
Division of Public Health

Attn: Public Health Laboratories

29 Hazen Drive’ ‘

Concord, NH 03301

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

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in par, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11. Notwithstanding p’afagraph 18 of the General Provisions P-37, changes limited to
adjusting encumbrances between State Fiscal Years, may be made by wiritten

Becton, Dickingon and Company Exhibit B, Amendment #1 Contractor Initials

$5-2015-OPHS-03-REAGE-A01 ' . page2ols - ' Date 6/11/2020
Rev. 01/08/19
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New Hampshire Department of Health and Human Services
. Reagent Rental Agreement

Exhibit B, Amendment #1

agreement of both parties and may be made without obtaining approval of the Governor
and Executive Council.

Becton, Dickinson and Company Exhibit B, Amendment #1 Conlractor Initials

$5-2015-DPHS-03-REAGE-AD1 Page 30f 3 Date _6/11/2020

Rev. 01/08/19
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES 7
) v . :/n: mvm(m OF
29 HAZEN DRIVE, CONCORD, NH 03301-6527 Public Health Services

Nicholas A. Toumpas Fax: 603-271-4760 TODD Access: 1-800-735-2964

Commissioner

Marcella J. Bobinsky
Acting Director

September 2, 2015

Her Excetlency, Governor Margaret Wood Hassan

and the Honorable Council .
. See Souite.

State House
Concord, New Hampshlre 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to )
enter into a sole source agreement with Becton, Dickinson and Company (Vendor.#175107), 7
Loveton Circle, Sparks, MD, 21152, for the purchase of reagents and other consumable system
supplies needed to perform laboratory testing of diseases using the BD Probetec and the BACTEC
MGIT 960 instrument systems, in an amount not to exceed $285,000 effective upon Governor and

Executive Council approval through June 30, 2020. 18.9% Federal Funds and 81.1% General Funds.

. Funds to suppon this request are anticipated to be avallable in the following accounts for State
FY 2016, State FY 2017, State FY 2018, State FY 2019, and State FY 2020 upon the availability and
continued appropriation of funds in the future operating budget, with the ability 1o adjust encumbrances
between State Fiscal Years, through the Budget Oﬂlce without further approval from the Governor and
Executive Council, if needed and justified. .

05-95-80-903010-7966 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, PUBLIC HEALTH

LABORATORIES

Fiscal Year Class/Account Class Title Job Number - '| Total Amount
SFY 2016 548-500396 Reagents 90059000 $46,300
SFY 2017 548-500396 Reagents . 90059000 $46.300
SFY 2018 548-500396 Reagents 90059000 ' $46,300
SFY 2019 548-500396 Reagents _ 20059000 $46,300
SFY 2020 548-500396 Reagents 80059000 $46,300
Sub-Total $231,500

603-271-4661 1-800-852-3145 Ext. 4661 TGN, pYerary Sases ma.crg G & 8
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05-95-90590251'0-517;0 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECT!IOUS DISEASE CONTROL, DISEASE ,

CONTROL

)| Fiscal Year Class/Account Class Title Job Number Total Amouni

| SFY 20186 -548-500396 Reagents 90068000 $1,700
SFY 2017 548-500396 Reagents 90068000 $1,700
SFY 2018 | 548-500336 Reagents 80068000 $1,700 |
SFY 201¢ 548-500396 Reagents 90068000 $1.700
SFY 2020 548-500296 Reagents 90068000 $1.700

- \ Sub-Tota) $8,500

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTOL, STO/HIV -

PREVENTION

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2018 548-500386 ! Reagents 90067001 $9,000
SFY 2017 548-500396 Reagents 90067001 $9.000
SFY 2018 | 548-500396 Reagents 90067001 $9.000
SFY 2019 | 548-500396 .| Reagents 90067001 $9.000
“ | SFY 2020 | 548-500396 Reagents 90067001 $9,000
. Sub-Total $45,000
Total - $285,000

EXPLANATION

This request is sole source because the reagent kits and supplies to perform testing for
sexually transmitted infections using the BD Probetec System and Tuberculosis Testing using the
BACTEC MGIT 960 System are proprietary to Becton, Dickenson, and Company. Testing at the Public .
Health Laboratories is performed in support of diagnoses and prevention efforts by the Bureau of
Infectious Disease Control, local health departments, and healthcare providers.

Funds in this agreement will be used to purchase reagents and other test kit supplies for the BD
Probetec Equipment and BACTEC MGIT 960 Systems. Each State Fiscal Year during the term of the
‘Agreement, the Laboratory will submit a requisition to the Department of Administrative Services, anda
Purchase Order will be issued, which allows for ordering reagents and supplies as needed throughout
each State Fiscal Year. ' ;

] The BD Probetec System can quickly detect the microorganisms that cause sexually

4 transmitted infections so that healthcare providers can treat-patients and reduce further transmission of

disease. The Probetec system has been used in the Laboratory, validated, and its performance

. ‘conforms to reguiatory quality assurance requirements. If the Probelec: system was no longer

~ available to the Laboratory, the Laboratory would need to suspend testing in order to evaluate and

" validate other-systems, and the public would be put at risk. The Probetec system is on loan from the
“vendor, saving on the costly acquisition of a new system, and associated costs for preventative -

service, repair, and software updates. ' '
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Tuberculosis is a highly infectious disease and the standard of care for this ‘disease includes
rapid identification of infection to prevent further spread of the iliness. The BACTEC MGIT 960 system
can quickly culture Mycobacterium tuberculosis (Mtb) using a liquid growth medium. This liquid growth
medium is best practice for culturing Mtb because the rate of growth of the organism in liquid media far
exceeds the growth rate of solid culture media. If the BACTEC MGIT 960 were not available the public
would be at increased risk of tuberculosis disease due to the highly infectious nature of Mtb. Lack of
rapid culture would delay diagnosis, delay the determination of antibiotic resistance of the grganism
and hence proper treatment, and delay epidemiologic characterization of the organism to identify
contagious clusters of disease.

. Should Governor and Executive Council not authorize this Request, the Public Health
Laboratories would no longer have the BD Probetec or BACTEC MGIT. Systems available to conduct
laboratory tests and would have to purchase expensive replacement systems. i

As referenced in Exhibit C1, paragraph 6, Extension, this Agreement has the option to extend
for three (3) additional years, contingent upon satisfactory delivery of services, available funding,

agreement of the parties and approval of the Governor and Council.
3 . l

The following performance measures will be used to measure the effectiveness of the
agreement:

¢ Unlimited urgent repair calls, with response within 24 hours.

e Unlimited on-site visits for problems that could not be resolved over tﬁe phone for the
BD Probetec Equipment System.

Area served; Statewide. -

Source of Funds is 18.9% Federal Funds from Centers for Disease Control and Prevention and
81.1% Genera!l Funds. -

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

Respectfully submitted,
Marcella J. Babirtgky, MPH
Acting Direclor

Approved byab' l&\

Nicholas A. Toumnpas
Commissioner

The Departmcent of Health and Humaon Seruices’ Mission 15 Lo join communities and fomilies
in providing opportunitics for citizens to achicve health ond independence.
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FORM NUMBER P-37 ( version 1/09)

Subject: Reagent Rental Agreement
AGREEMENT o
The State of New Hampshire and the Contractor hereby mutually ngree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.} State Agency Name

Department of Health and Human Services

1.2 State Agency Address
129 Pleasant 51,
Concord, NH 03301-3857

1.3 "Contractor Name

Becton, Dickinson and Company

1.4 Contractor Address
7 Lovelon Circle
Sparks, MD 21152

1.5 Conuactor Phone 1.6 Account Number 1.7 C0mplcnon ay 1.8 Price Limitation
877-362-2700 05-95-80-903010-7966-548- \(ljé $285,000
S 6 -95- 10- .
00396 05-95-90-902510 June 30, 2020
2227-548-500396 05-95-90- S‘GA 0/‘,_?//;
902510-5170-548-500396 @_L/_
o J
1.9 Contracling Officer for State Agency 1.10 Statc Agency Telephone Number
603-271-4483

Brook l_)upec. Bureau Chief
2

tractor Signature

oo

[l

1.11 Name and Title of Contractor Signatory

Robin Zybell, Contracts Supervisor

II3 Acknowledgement: SIMF’”af}"la“d

Onp August 66,2015

- County of BalLTiMOYeE

. before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whose name is signed in block 1,11, and acknowledged that s/he executed this document in the capacily

indicated in block 1.12.

Denice Huggins

DENICE L. HUGGINS
Notary Public-Maryland
Bahiimore County
My Commission Expires
September 26, 2017

1.14 Suate Agency Signature

7N 8o

1.15 Name and Title of State Agency Signatory

Tt [ Jupa Jfywa chet.

1.16 Approval by'the N.H. Yepartment of Admbistration, Division of Personnel (if applicable)

By:

Director, On:

1.17  Approyal fhy the Atiorney General {FForm, Substance nnd Execution)

'U

PCVAALAN

P

1.18 Approval by the Governo

’

By:

fscpn ‘@ Mot p
nd Executive Counci

\"/I/‘IS
-

On:

w

i

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods. or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporaied hercin by reference
("Services').

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
conirary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective uniil the date the Govemor and
Executive Council approve this Agreement (“Effective Date™).
- 3.2 1 the Contractor commences the Services prior to the
Effective Dale, al) Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability. to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
_ Contractor must-complete all Scrvices by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemeal (o the
conurary, all obligations of . the . State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and contirued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or lermination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right 1o terminate this Agreement immediately upon
giving the Centractor notice of such termination. The State
shall not be required to transfer funds from any other accounl
to the Account identified in'block 1.6 in the event funds in thas
Account are reduced or unavailable.

5.  CONTRACT LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement Lo the Contractor for all
expenses, of whatever nature incurved by the Contractor in the
performance hercof, and shall be the only and the complete
compénsation to the Contractor for the Services. The Statc
shall have no liability to the Contractor other than the contract
price,

5.3 The Stale reserves the right to offset from any amounts
otherwisc payable to the Contractor under this Agrecement

/

PRICE/PRICE
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those liquidated amounts requircd or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
conlrary, and nolwithstanding uncxpected circumstances, in
no event shal) the total of all payments authorized, or acwally
made hereunder, cxceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statuies, laws, regulations,
and orders of federal, state, county or municipal suthorilies |
which imposc ony obligation or duty upon the Contractor,
inciuding, but not limited to, civi! rights and equa) opportunity
Jaws. In addition, the Contractor shall .comply with all.
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action 10 prevent such discrimination.

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

7. PERSONNEL.

7.1 The Coniractor shall at its own expense provide all
personnel necessary 10 perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
quaiified to perform the Services, and shall be properly
licensed and otherwise au1hqrizcd to do so under all applicable
laws. ;

7.2 Unless otherwise authorized in writing, during the term .of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or

. corporation with whom it is engaged in a combincd effon to

perform the Scrvices to hire, any person who is o Siate
employee or official, who is materially involved in the
procurement, . administration  or performance of | this

- Agreement. This provision shall survive lermination of this

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

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

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

B.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submil any repon required hereunder; andfor
8.1.3 failure to perform any olher covenant, term or condition
of this Agreemeni.

8.2 Upon the occumence of any Event of Default, lhc State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a writien notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty {30}
days from the date of the nolice; and if the Event of Default is
nol timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written 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 1o the Contractor during the
peried from the date of such. notice until such time as the Siate
determines that the Contractor has cured the Event of Defauli
shal} never be paid 1o the Contractor,

8.2.3 sei ofT agninst any othier obligations the State may owe 1o
the Coniractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 trcal the Agreement as breeched and pursue any of s
remedics at law or in equity, or both.

9.DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shali mean all’

information and things devcloped or obtained during the
performance of, or gcquired or developed by reason of, this
Agreement, including, but not limited to, all studies, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic  representations, .computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. .

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

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

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Conwractor shall deliver- to the Contraciing
Officer, not later than fifteen (15) days afier the date of
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termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to

and including the date of termination. The form, subject

matter, content, and aumber of copics of the Termination
Report shall be identical to those of ony Final Report
described in the antached EXHIBIT A.

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

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which. may be
cleimed 1o orise ouwt of) the acts or omissions of the .
Contractor. - Notwithstanding the foregoing, nothing herein
contained shall be decmed to constitute o waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragroph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obiain and
maintain in force, and shall require eny subcontractor or
assignee 1o oblzin ond maintain in force, the following
insurance:

14.1.1 comprchénsive general liability insurance against all
claims of bodily injury, death or property damage, in amounis
of not less than $250,000 per cl;um and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering afl
propeny subject Lo subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.

14,2 The policies described in subparagraph, 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Depanment of
Insurance, and issued by insurers licensed in the Staic of New
Hampshire.

14.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall nlso furnish 10 the Contracting Officer

Contractor Initials
Date
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identified in block 1.9, or his or her successor, cenificale(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the

" expiration dae of each of the insurance policies.

cenificate(s) of insurance and any renewals thereol shall be

artached- and are incorporated herein by reference.

cerificate(s) of insurance shall contain a clause requiring the
insurer 1o endeavor to provide the Contracling Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification

of the policy.
15. WORKERS' COMPENSATION.

5.0 By signing 1his agrcement, the Contractor aogrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A

(“Workers' Compensation”).

152 To the extemt the Conteaclor is subject to the
requirements of N.H. RSA chapier 281-A, Contracior shall
maimain, and require any subcontractor or assignice 10 secure
and mainiain, payment of Waorkers' Compensalion i
connection with activities which the person proposes (0
undertake pursuant 1o this Agreement.  Contracior shali
furnish the Contracting Officer identified in block 1.9, or his
or ‘her successor, proof of Workers' Compensation in the
manner described in NH. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be nilached and ure
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 Céniractor, or
any subcontractor or employee of Contractor, which might
arise uvnder appliceblé Siate of New Hampshire Workers'
Compensalion laws in cannection with the performance of the

Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Evemt of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State to cnforee cach and all of the
provisions hereof upon any further or other Event of Defnl;lll

on the part of the Conlractor.

17. NOTICE. Any notice by a parly herelo 1o the other party
shall be deemed to have been duly delivered or given ot the
" time of mailing by centified mail, posiage prepaid, in a United
Siates Post Officc addressed to the paries o1 the addresses

given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the panies hereio and only aficr approval .of such
amendment, waiver or discharge by the Governor and

Executive Council of the State of New Hampshire.

Document Yersion 01/09
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19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the -parnties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied againsi or
in favor of any party. ’

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

21, HEADINGS. The headings throughout the Agrcement
are for reference purposes only, and the words contained

therein shall in no way be held 10 explain, modify, emplify or -

pid in the interpretation, construclion 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.

~ 23. SEVERABILITY. In the event any of the provisions of .
this Agreemcent are held by 2 coun of competent jurisdiction o

be contrary 10 any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect. ' v :

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

Contracior Initials
Date ;
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Now Hampshire Department of Health and Human Services

Exhibit A

SCOPE OF SERVICES

1. General Provisions
" The Coniractor shall:

-1.1. Provide one BD Probetec Equipment System to the Department of Health and
. Human Services (DHHS) to be dtilized by the Public Health Laboratories (PHL) to
- perform testing for Sexual Transmitted Diseases (STD).

1.2. Provide one BACTEC MGIT 960 System to DHHS to be ulilized by the PHL to
perform testing for Tuberculosis (TB). 3

1.3. Maintain owhership and hold exclusive title to the BD Probetec Equipment System
and the BACTEC MGIT 960 System (listed in tabie 1) both to be located at the New
Hampshire Public Health Laboratones (PHL), 29 Hazen Dr., Concord New

Hampshire. _ (

Table 1 ,
BD Probetec Equlpment System - .

Qty System Description Serlal number(s)

L BD Probetec Equipment . . PT1143
System ' {Instrument already on-site)

2 Lysing Heaters - 2682; 3041

2 Power Pipettors 145902018; 165667009

1 Amplification Heater 1086

1 BACTEC MGIT 960 System 445880°

1.4. Provide unlimited On-Site Repair Services and toll-free telephone support -
performed due to an instrument malfunction for each System listed in Table 1

1.5. Provide initial diagnostic services will be available during the Contractor’s normal
business hours, (Monday through Friday, 8:00 a.m. to 5:00 p.m. EST) via telephone,
e-mail ar remote access for each System listed in Table 1. ~ - Y

1.6. Respond by telephone within 24 hours of the initial call for service. if the problem’
’ cannot be resolved over the phone then an on-site visit will be scheduled.

1.7. Repair services include labor, parts, travel expenses, telephone assistance and
.computer software upgrade costs for each System listed in Table 1.

1.8. The Stale Shali:
1.8.1  Utilize and operate the BD Probetec Equipment System and the BACTEC

MGIT 960 System accordmg to the User's Manual provided by the
Manufacturer.-.

" Becton, Dickinaon and Company Exhibit A ~ Scope of Services Contractor Inktals "':EQ' I !E !

CL/DHHS/01 1414 : : Page 102 : Date %i [ HS



» DocuSign Envelope I1D: DCF25486-6B07-4951-A023-9EEEE6458009

New Hampshire Departmant of Health and Human _Services

Exhibit A

1.8.2. Notify the Contractor immediately if the BD Probetec Equipment System
and when the BACTEC MGIT 960 System is in need of maintenance or
repair.

1.8.3. Purchase reagents and other consumable supplies from Contractor.

2. Performance Measures

The following performance measures will be used to measure the effectiveness of the
agreement:.

2.1. Unlimited urgent repair calls, with response within 24 hours for epch System listed In

Tabie 1.

2.2. Unlimited on-site visits for problems that could not be resolved over the phone for the
BD Probetec Equipment System and/or the BACTEC MGIT 860 System.

Becton, Dickingson and Company Exhiblt A ~ Scope of Services Contractor Initials 0
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New Hampshire Department of Health and Human Services

Exhibit B \

Method and Conditions Precedent to Payment

1. Funding Sourceé:

1.1. This contract is funded with funds from the Following Catalog of Federal Domestic
Assistance (CFDA) numbers: -

s CFDA #93.116, 3.0% federal funds from the Centers for Disedse Control and
Prevention, Tuberculosis Control Programs, Federal Award Identification
Number (FAIN), US2PS004684; ' ;

'« CFDA #93.977, 15.9% federal funds from .t/he Cente‘rs for Disease Conirol '
and Prevention, Preventive Health Services, Sexually Transmitted Diseases
Control, FAIN, H25PS004339.

*  B1.1% General funds. : [

2. Funding sources for each State Fiscal Year will vary, and is dependent upon Federal
and State support of laboralory testing for Sexually Transmined Diseases (STD) and
Tuberculosis. : ' '

21, Itis estimated that General Funds will support’over 81.1% of the cost each State
Fiscal Year, with up 10 18.9% being funded by a variety of Federal grants.

3. The State will burchase reagents and supplies each State Fiscal Year of this Agreement
through the Stale's purchasing system under the Depariment of Adminisirative Services
(DAS). '

4. Each State Fiscal Year, the State will pprchase up to the quantity listed and at the Kit
Price stated in the BD Probetec Equipment System Product Pricing Table 1 and -
BACTEC MGIT 960 System Product Pricing Table 2 below.

4.1. It is eslimated thal the State will purchase up to $56,700 of product each State
Fiscal Year during the contract period.

4.2. The State reserves the right to purchase a smaller quantily or no product at all, due
to changes in State Programs, Stale and Federal Funding, or a.reduction or
elimination of testing. . ’

Boclon Dickinson and Company Exhibit B — Methods and Condilions Precedant 10 Paymon1 Conlraclor In'nlal_sA
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New Hampshire Department of Health and Human Services

Exhibit B
Table 1 |

BD Probetec Equipment System Product Pricing

Year4 - | Year 5-
, o Year1- |Year2- |VYear3d- Kt . |Kit

Cat. item Description . Kit Pricé | Kt Price | Kit Price - | Price: .. | Price
440705 | CT/GC Reagent Kit $3,180.00 | $3,180.00 | $3,180.00 | $3,180| $3,180
- 440704 | CT Reagent Ki - $2,488.00 | $2488.00 | $2488.00 | $2488 | $2,488
440458 | Pipette Tips $72.00 $72.00 $72.00 §72 $72
440476 | Endocervical Dry Collection $65.00 $65.00. $65.00 I $65 $65
440461 | Male Urethral Dry Collection $65.00 |  $65.00|  $65.00 $65|  $65
220142 | Endocervical Wat Collection $120.00 $120.00 $120.00 $120 $120
220143 | Male Urethral Wet Collection $120.00 | . $120.00| $120.00 $120 $120
- 440928 | Urine Preservative Transport $120.00 [ $120.00 $120.00 $120 $120
440455 | Urine.Sample Tubes and Caps $120.00 $120.00 $120.00 $120 $120
440452 | Dituent $220.00 $220.00 $220.00 $220 £220
440453 | Bulk Diluen! {225 mi) $£190.00 $190.00 $190.00 $190 $190
440451 | Controls $144001 $144.00] $144.00 $144 $144
440456 | Sample Caps $44.00 $44.00 $44.00 $44 1 $44
440752 | Blank Microwell Trays . $180.00 $180.00 $180.00 $180 $180
441048 | Cap Removal Tool - $100.00 |  $100.00 | $100.00| $100]  $100
445977 | Keyboard Spilt Cover $110.00 $110.00 $110.00 $110 $110
440463 | Normalizer $232.00 [ $23200| $23200| $232| $232
440457 | Accessories (sealers, covers, bags) |~ $85.00 $65.00 | $485.00 $85 | $85

Table 2 N .
BACTEC MGIT 960 System Product Pricin

' ‘ 3 Yoar 4 -.| Year &-
Year1- Year2-. | Year3d- |Kit '|Kh
Cat. No. | Hem Description Kit Price - | Kit Price | Kit Price | Price Price
245122 | BACTEC MGIT Tubes, 7 ml $708.00 £708.00 $708.00 | $708.00 $708.00
BACTEC MGIT Supplement, 100 . ' ;
245124 | test a $72.00 $72.00 $72.00| $72.00 $72.00
'\- 245115 | Tube Pza Medium, 25 pack $216.00 $216.00 $216.00 { $216.00 | $216.00
245123 | Kit Sire $97.00 $97.00 $97.00 | $97.00 $97.00
245125 | Kit Streptomyxin 4.0 k_it $50.00 $£50.00 $50.00 }50.00 $50.00
245126 | Kit Isoniazid 0.4 kit : $50.00 | - $50.00 |° $50.00] $50.00 $50.00
245128 | Kit Drug Pza ) $91.00 $91.00 $91.00 $91.00 $91.00

245288 | BACTEC Myco F Lytic _$478.00 | $478.00 [ $478.00 1 $478.00 | $478.00

Becton Dickinson and Company  Exhibit B — Mathods and Conditions Procedont to Paymen) Contraclor hitiats _
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New Hampshire Department of Health and Human Services

Exhibit B

5. A standing/open purchase order will be issued by the State for each State Fiscal Year,
- allowing the laboratory to purchase amounts, as needed, throughout the contract year.

6. The State shall pay the Contractor an amount not to exceed the Price Limitation, block
1.8, for the services provided by the Contractor pursuani to Exhibit A, Scope of Services.

6.1. The invoice musl be submitted to:

NH Public Health Laboratories
29 Hazen Drive
Concord, NH 03301
Atin: Mary Holliday
: , }

7. Contractors are accountable to meel the scope of services. Failure to meet the scope of
services may jeopardize the funded contractor's current and/or future funding.
Corrective action may mclude actions such as a contract amendment or termination of

* the conlract.

B. Notwilhstanding paragraph 18 of the General Pravisions P- 37, an amengment limited to
adjustments to amounts between and among account numbers,. within the price
limitation, may be made by written agreement of both parties and may be made withoul
obtaining approval of tha Governor ang Executive Council. .

Bocton Dickinson and Company  Exhibit B — Methods and Conditions Procadont 1o Payment - Conlractor Inlli'als/@a! é
CU/DHHSI011414 ' ‘Page 3ol 3 Date iupz l l
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Now Hampshira Depaﬂrnont of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractlors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
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 Contractor hereby covenants and
agrees as (ollows:

1.

Compliance with Federal'and State Laws: If the Contractor is permitted to 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

Time and Manner of Determination: Eligibility determinations shall be made on forms provided 6y
the Department for that purpose and shall be made and remade at such l:mes as are prescribed by
the Department.

" Documentation: In addition to the determination forms required by the Department, the Contractor

shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to suppont an eligibility. determination and such other information as the
Department requests. The Conlractor shall furnish the Department with all forms and documentation
regarding eligibility determinations Lhat the Department may request or require.

Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall-be perniitted to fill out
an appllcahon form and that each applicant or re-applicant shall be informed of h|slher nghl 1o a fair
hearing in accordance with Department regulations.

Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Coniract to accept or

- make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

the State in order to influence the perfarmance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
detenmined that 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.

Retroactive Payments: Notwithstanding anythmg to the conlrary conlalned in the Contract or in any
olher document, contract or understanding, it is-expressly understood and agreed by the pames
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 Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the-date on'which the individual applies for services of (except as otherwise provided by the
federal reguiations) prior to a determinalion that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Conlract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder ai a rale which reimburses the Contraclor in excess of the Contraclors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or al a
rate which exceeds the rate charged by the Contractor to ineligible individuats or other third party
funders for such service. If at any time during the term of this Contract or after receip! of the Final

* Expenditure Reponl hereunder, the Depariment shall determine thal the Contractor has used

payments hereunder to reimburse items of expense other than such costs, or has received payment

in excess of such costs o in excess of such rates charged by the Contractor to ineligible individuals

or other third party funders, the Depariment may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;

7.2. Deduct from any future paymenl to the Conlractor the amount of any prior reimbursement in
excess of costs;

Exhibil C = Special Provisions _ " Conlracior Initlals .
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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 Contractor is
_permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for ail funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records eslablished herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFI)DE'NTIALITY:

8

10.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to mainltain the following records during the Contract Period:

8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and praclices which sufficiently and
properly reflect all such ¢osts and expenses; and which are acceptable to the Depertment, and.
lo include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for matenals, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding thé provision of services and all invoices submitted to the Department to obtain
payment for such services. -

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each palient/recipient of services.

Audit: Contractor shall submit an annua! audil to the Oepartment within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budgel Circular A-133, “Audits of States, Local' Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of ‘Governmental Organizations,
Programs, Activilies and Funclions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance-audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

" Department, the United States Department of Health and Human Services, and any of their
designaled representalives shall have access to all reports and records maintained pursuant 1o
the Contract for purposes of audit, examination, excerpts and transcripls.

9.2. Audit Liabilties: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contraclor that the Contractor shall be held liable for any state
or federal audil exceptions and shali return to the Departmeni, afl payments made under the
Coniract to which exceplion has been taken or which have been disallowed because of such an
exception.

Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contraclor, provided however, that pursuani to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure mady be made to .
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
dnrecﬂy connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his -
attomey or guardian. .

_Exhibit C - Spectal Provisions Coniraclor Inliats
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1.

12,

Notwilhstandind anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

Reports: Fiscal and Statustucal The Contractor agrees to submlt the following reports at the fo!townng

times if requested by the Depaitment.

11.1. Interim Financia! Reporls: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed salisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the formy

_ designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty {30) days afier the end of the term
of this Contract. The Final Report shall be in a form salisfactory to the Department and shall
‘contein a summary statement of progress toward goals and ob;echves stated in the Proposal
and other information required by the Depariment.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation

- hereunder, the Contract and all the obligations of the parties hereunder (except such obl:gatlons as,

" by the terms of the Contract are to be performed after the end of the term of this Contract and/for

13.

14,

15.

‘susvive the termination of the Contract} shall terminate, provided however, that if, upon review of the

Final Expenditure Report the Department shall disatlow any expenses claimed by the Conltractor as-

_costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such

expenses as are disallowed or to recover such sums from the Contractor.

Cradits: All documents, nottces press raleases, research reports and other materials prepared
during or resulting from the perfomance of the services of the Contract shall includa the followmg
stalement;

132.1. The preparation of this (report document elc.) 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 Department of Health and Human Services.

Prior Approval and Copyright Ownershlp All materials (written, video, audio} produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to,-brochures, resource directories, protocols or guidelines,
poslers, or reports, Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS,

Oparation of Facilities: Compltance wtth Laws and Regulatlons In the operation of any facnlt:es
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with-any direction of any Public Officer or officers

. pursuant to laws which shall impose an order or duty upon the contractor with respect to the

16.

. operation of the facility or the provision of the services at such facility. If 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 connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the fagilities shall
comply with ali rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with locat buﬂdmg and zoning codes, by-
laws and regulations.

Equal Employment Opportunlty Plan (EEOP): The Contractor will prowde an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000.0r more. !f the recipient receives $25,000 or more and has 50 or

_Exhibit C — Speclal Provisions Contractor Initia
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.17

18.

15.

more employees, it will maintain a current EEOP on file and submit an EEOP Cenrtification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR centifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medica! and educational inslitutions are exempt from the
EEQP requirement, but are required 1o submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdojfabout/ocr/pdisicen.pdf.

Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited Engtish proficiency {LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Acl of 1964, Conlractors must take reasonable steps to ensure that LEP persons . have
meaningful access to its programs. '

Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The )
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (cumrently, $150,000)

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

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

41 U.8.C. 4712 by sectlion 828 of the Natiorial Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. . g

{b} The Contractor shall inform its employees in wriling, in the predominant language of the workforce,

.of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall insert the substance of this'cl;lause, including this paragraph (¢}, in all
subcontracts over the simplified acquisition threshold. ’ -

-

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or funclions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that-specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's perfformance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluale the prospective subcontractor's ability to perform the activities, before delegating
" thefunction ,
19.2. Have a writlen agreement with the subcontractor that specifies activities and reporting -

responsibilities and how sanctions/revocation will be managed if the subcontractor's

- performance is not adequate '

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

Exhibit C - Special Provislons - Conlractor |nltlaum

N : Pago4 of 5 ! Date



DocuSign Envelope 1D: DCF25486-6807-4851-A023-9EEEEB458009

»

- New Hampshire Department of Health and Human Services

ExhibltC -

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and whan the subcontractor’s performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Cantractor identifies defi coenr:Ies or areas for improvement are identified, the Contractor shall -
lake corrective -aclion.

DEFINITIONS b
As used in the Contract, the following terms shall have the following meanings:

COSTS Shall mean those direct and indirect items of expense determined by the Depariment to be
allowabie and reimbursable in accordance with cost and accounting pnncuples eslablished in accordance
with slate and federal laws; regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled “Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document-submitied by the Contractor on a form or forms

- .required by the Department and conlaining a description of the Services to be provided to eligible

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service 10 be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean thal
period of time or thal specified activity de!ermmed bythe Oepartment and specified in Exhibit B of the
Contract. i

FEDERAL/STATE LAW: Wheraver federal or state laws, regulations, rules, orders, and policies, elc. are
referred to in the Contract, the said reference shall be. deemed to mean all such laws, regulalions, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Deparimen! of Administrative
Services containing a compilation of all regulations promulgated pursuant to ihe New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgsted thereunder

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees thal funds provided under this
Contract wiil not supplant any existing federal funds available for these services,

Exhiblt C = Special Pravisions Conlraclor Initlals
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VISIONS ENE N

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole dr in par, under
this Agreement are conlingent upon continued appropriation or availabilily of funds, including
any subsequent changes to the appropriation or availability of funds atiected by any state or
fedsral legislative or executive action that reduces, eliminates, or otherwise modities the
appropriation or availability of funging for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The Stale shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification.. The State shall not be required
to- transfer funds from any other source 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. '

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1- The Stale may terminate the Agreement at any time for any reason at the sole discration
of the State, 30 days after giving the Contractor written notice that the State is exercising its
option to 1erminate the Agreement.

10.2 In the eveni o! early termination, the. Contraclor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreemen! and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the Stale and shalt promplly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requesled by the Slate related to the termination of the Agreement and Transition Plan
and shall provide ongomg communication and revisions ol the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement including but not limited to clients receiving
services under the Agreement are transilioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

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

4, Subparagraph 10 of the General Provisions of this conlract, Termination, is amended by adding the
following language;
The State shall retain the option 1o terminate this agreement for any reason mcludmg the tollowing:
1. Reduction in testing volume
2. Terminalion of testing . L

Exhibil C-1 - Revisions to Genéral Provisions Contractor Initial
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3. Reduction in funding
4. Condition of Probetec Instrument System is un-repairable

5. Becton Dickenson shall not be'liable for consequential, incidental, special or any other indirect
damages sustained by the State from the use of its products or services. The aforemenlioned
‘special provision does not constitute a waiver of the indemnification requirements in the Form P-37,

~ Subparagraph 13 of the General Provisions. '

6. Extension: i |
This agreement has the option for a potential extension of up to three (3) additional years,
contingent upon satisfactory delivery ol services, avallable funding, agreement ol the parties and

_approval of the Governor and Council. . ,

Exhibit C-1 ~ Revisions lo General Provisions Conlractor Initials .
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions ‘agrees to comply with the provisions of
Sections 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 representative, as identified in Sections
1.11 and 1.12 of the Genera! Provisions execute the following Cerlrﬁcatlon

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH 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 1588 (Pub. L. 100-680, Title V, Subtitle D; 41 U.5.C. 701 el seq.). - The January 31,
1989 regulations were amended and published as Part | of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (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-contractors) that is a State
may elect 1o make ons 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 reliance is ptaced when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments ‘suspension or
termination of grants or govemment wide suspension or debament. Contrectore using this form should
eend it to: .

Commissioner .

NH Department-of Health and Human Serwces
129 Pleasant Street,

Concord NH 03301-6505

1.. The grantee certifies that it will or will continue to provnde & drug-free workplace by:

., 1.1, Publishing a statement nolifying employess that the unlawfu! manufacture, distribution,
dispensing, possess:on 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 awarensess program to inform employees about

1.21. 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 assistance programs; and

1.2.4. The penalties that may be imposed upon empkyees for drug abuse violations

_occurring in the workplace;

1.3 Makcng it a requirement that each employee to be engaged in the performance of the grent be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statemen! 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. Nolify the employer in writing of his or her conviction for a violation of a ¢riminal drug

statute occurring in the workplaca no laler than five calendar days. after such
conviction;

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

Exhibit O — Cenlﬁcelloo regarding Drug Froe . Contractor lnltlal
Workplace Requirernents o
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has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.6. 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 so convicted.

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .

1.6.2.. Requiring such-employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved lor such purposes by a Federal, State, or locat health,
law anforcément, or other appropriate agency, -

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1,1.2,1.3,14, 15 and 16..

2. The grantee 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 (stroet address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.
~ Contractor Name:  Becton, Dickinson and Company

KNS

Date
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, 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:

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

- Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title 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 Title 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 behalf of the undersigned, to
any persoen for influencing or attempting te 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 .
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, Ioan or cooperative agreement (and by specrﬁc mention
sub-grantee or sub-contractor).

2. lfany funds other than Federal appropriated funds have been paid or will be paid to any person for

- influencing or attempting to influence an officer or erhployee of any agency, a‘Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with' this’
Federa! contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disciosure Form to
Report Lobbying, in accordance wilh its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to & civil penalty of not less than $10,000.and not more than $100,000 for
each such failure,

Contractor Name: Becton, Dickinson and Company

KL6/IS Ce }
- | e e Sepuraiar
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CATIO DING DEBARMENT, SUS S10
ND OTHER RES S S

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of

. Executive Office of the President, Executive Order 12549 and 45 CFR Part-76 regarding Debamment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1. 12 of the General Provisions executs the fallawing
Certification: -

INSTRUCTIONS FOR CERTIFICATION
‘1. By signing and submitting this proposal {contract), the prospectlve pnmary pammpanl is pnowdmg the
_ certification set out beiow :

2. The mab:lrty of a person to provide the certification roqulrad below will not necessarily result in danial
of participation in this covered transaction. If necessary, the prospective parlicipant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
detemination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification of an explanahon shall disqualify such person from pamc:patnon in
this fransaction: ! _

3. The certification in this clause is a material representation of fact upon which reliance was placed

when DHHS determined to enter into this transaction. M it is later determined that the prospective
primary participant knowingly rendered an ermoneous certification, in addition to other remedies
avaslable to'the Federal Govemment DHHS may terminate this transachon for cause or dalau!t

4. The prospadrve primary participant shall provide immediate written notice to the DHHS agancy to
. whom this proposal (coritract) is submitted if at any time the prospective primary pariicipant leams
that its cerﬂfcalton was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. Theterms “covered transaction,” 'debarred,' *suspended,” “ineligible,” “lower tier covered
transaction,’ “participant,” 'person *primary covered transaction,” principa} “propossl,” and
~ "voluntarily excluded,” as used in this clause, have the meanings set out in the Defintions and
Coverage sections of the rules mp!emenhng Executive Order 12549 45 CFR Part 76. See the
.attached definitions.

6. The prospective primary partuclpam 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 pamcepabon in th:s covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all Iower tier covered
transactions and in all solicitations for lower tier covered transactions.

8 A pamclpam in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debamed, suspended, :nehgtble or involuntarily excluded
from the covered transaction, unlass it knows that the certification is emoneous. A participant may
decide the method and frequancy by which it determines the.sligibility of its principals. Each
participant may, but is nol required to, check the Nonprocurement List {of excluded parties).

9, Nothmg conlained in the foregoing shall be construed 1o require establishment of a syslem of records
in order to render in good faith the certification required by this clause. The know}edge and

Exhibit F — Certification Regarding Debarment, Suspension - Contrector In!uab
And Other Responsibiiity Malters
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information of a particii:ant'is not required to exceed that which is normally possessed bya prudéni
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a fower tier covered transaction with a person who is
suspended, debamed, ineligble, or voluntarily excluded from participation in this transaction, in
addition to other remedies avallable to the Federal govemment, DHHS may terminate this tmnsachon
for cause or defaull,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1.

11.2.

11.3,

114,

are not presenily debarred, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from covered transactions by any Federal department or agency;

‘have not within a three-year period preceding this proposal (contract) been convicted of or -had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a publi¢ transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federa!, State or local) with commission of any of the offenses enumerated in paragraph 0]t)]
of this certification; and

have not within a three-year period preceding this appl:cahon!proposal had one or more publsc
transactlons (Federal State or Iocal) terminated for cause or deiaun

12. Where the prospactrve primary parllclpant is unable to cerlify to any.of !he statements in this
certification, such prospective pamcupant shall attach an exp!anatuon to this praposal (contr&cl)

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1.

13.2.

are not presently debarmed, suspended, proposed for debarrnent, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
where the prospective lower tier participant is unable to cerlity to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspensicn, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in &ll iower tier coverod
trensactions and in all solicitations for lower tier covered transactions.

BLE/IS

Conlractor Name: Becton, Dickinson and Company

Dale

Exhibit F - Centification Regarding Debammen, Suspension Conbactor Initials
And Other Responsibility Matters z
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fol ON OF C IRE S )
FE DISCRIMINATIO AL TMENT O .BASED ORGAN lo)
WHISTLEBLOWER PROTECTIONS '

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as |denltt' ed in Sections 1.11 and 1.12 of the General Provisions, to execute the following -
certification:

v

Contractor will comply. and will require any subgrantees or subcontraclors 10 comply, wnlh any applicable
federat nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1868 (42 U.5.C. Section 3789d) which prohibits’
recipients of federal funding under this statute from discriminating, either in employment praclices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex: The Act
requires cenain recipients 1o produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b}) which adopis by
reference,; the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
slatute are prohibited from discriminating, either in employment practices or in the delivary of services or
benefils, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal
Employment Opportunny Plan requirements;

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or acuv:ty)

- the Réhabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federsl financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activily;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opporiunity for persons with disabilities in employment, State and local
government services, public accommodalions, 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;

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities recewmg Federal financial assistance. It does not include
employment discrimination;’

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulahons QJJOP. Grant Prograrns) 28CF.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 community
organizations); Executive Order No. 13559, which provide fundamental pnnc;ples and policy-making
criteria for partnerships wilh faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations — Equal Trealmenl for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Detense Aulhorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prolects employees against
reprisal for centain whistle blowing activilies in conneclion with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification ar violation of the certification shall be grounds for

suspension of paymentls, suspension or lermination of grants, or government wrde suspension or
debarmenl i

_ . Exhibil G Q
Conlractor Initiats®
Cortificaton ol Corrnﬂm with rmm portaining 16 Fedtr ! Nond serimination, Equal Tumm ol Faitn.Oased Orparizations
. and Whistietlowa! protecions 6
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipien) will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depariment of Health and Human Services, and
1o the Department of Heatth and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contracior’s
reprasentative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification;

1. By signing and submitting this proposal (éomract) the Contractor agrees to comply with the provisions
" indicated above. - ' ' S ’

-Contractor Name: Becton, Dickinsén and Company

SI6NS

Date

: Exhibit G 4
) Contractor tnitia
Corticason of Compliance with requirsmnants partsning 10 Federsl Hondstrminaion, Coudl Troswment: of Falth-Geaed Qrganizations

ang Whissablower protecions
aIn4
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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 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or fegularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Feders! programs either.
directly or through Stata or local govemnments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, fecilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law 'may resuft in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contrector identified in Section 1.3 of the General Provisions egrees, by signature of the Contréclors
. represeniative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
cerlification: . )
1. B-y signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1994,

Contractor Name; Becion, Dickinson and Company

RILNS

Date § Me J {i

™ C ondraciel Qugts vieo”

Exnibi H ~ Certfication Regarding Contraclor |
Environmenta! Tobacco Smoke
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ﬂEAL!ﬂ INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

Exhibit i — Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract. '

Exhibit | = Health insurance Portability and Accountabllity Act Business Associate Agreement  Conlractor initials

Page 1 of 1 I : Date
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" CERTJFICATION REGARD HE FEDERAL FUNDING ACCOUNTABILI SPARENCY
ACT [FFATA) COMPLIANCE

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 or after Oclober 1, 2010, to report on
data related to executive compensation and associated firet-tier sub-grants of $25, 000 o 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 eward 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 Information), the
Department of Health and Human Services (DHHS) must report the following lnformahon for any
subaward or contract aweard subjeci 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 funding action
Location of the entity
Principle place of performance
Unigue identifier of the entity (DUNS #)
0. Total compensation and names of the top five executwes if.
10.1. More than B0% of annugal gross revenues are from the Federal governmeni and those
revenues are greater than $25M annually and
10.2. Compensahon information is not elready available through reporting to the SEC.

2ODNOLLWN

Prime grant recnp:ents 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 Genera! Provisions’ agrees to comply with the provisions of
The Federal Funding Accountabifity 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 Genera! Provisions
execute the following Certification:

- The below named Conlractor. agrees 1o provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financlal Accountabilny and Transparency AcL

Contrador'Name: Becton, Dickinson and Company

3 L/5

- Date

Exhibit J - Certificetion Regarding the Feders! Funding Contractor Ini
Accountabllity And Transparency Ad (FFATA) Comptiznoe
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses {o the
below listed questions are true and accurate.

A
L2

The DUNS number for your entity is: __ 122561087

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

X No .__YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES please answer the following:
Does the.public have access to information about the compensation of the executwes in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of

. 19867

NO . YES

_ Ifthe answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the foliowing:

The names and compensation of the fi ive most hlghry compensated officers in your | business or
orgamzat:on are as follows: .

Name: i : Amount:

Name: Amount:

Name: Amount:

Name: ' _ Amount;

Name:  Amount:

Exhiblt J - Certification Reg’ardlng the Feders! Funding Contractor initials

Accountablity And Transparency Act (FFATA) Compliance
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