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31STATE OF NEW HAMPSHDWE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
laterim CommlMioner 603-271-4501 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access; 1-800-735-2964 www.dhhs.nli.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 Health 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 $14,976 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% Genera! Funds.

The original 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 extremely 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 cultures 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 illness.
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His Excellency, Governor Christopher T. Sununu
and the Hortorable Council

Page 2 of 2

Should the Governor and Council not authorize this request critical testing for tut^erculosis
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

Interim Commissioner

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

Reagent Rental Agreement

SS-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

State

Fiscal

Year

Class / Account 'Class Title Job Number
Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

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 $0 $46,300

2021 548-500396 Reagents 90059000 $9,866 $0 $9,866

2022 548-500396 Reagents , 90059000 $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 SVS

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, DISEASE CONTROL

State

Fiscal

Year

Class / Account Class Title Job Number
Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

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 $0 $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 548-500396 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 SVS

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTOL, STD/HIV

State

Fiscal

Year

Class / Account Class Title Job Number
Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

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 Reagents 90067001 $9,000 $0 $9,000

■  2019 548-500396 Reagents 90067001 $9,000 $0 $9,000

2020 548-500396 Reagents .90067001 $9,000 $0 $9,000

Subtotal $45,000 $0 $45,000

Total $32f,3t8 $14,975 $336,293
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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 (Item #11 A), 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 replacing it in its entirety with Exhibit A, Scope of Services,
Amendment #2 which is attached hereto and incorporated by reference herein.

5. 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.

S6
Becton, Dickinson and Company A-S-1.3 Contractor Initials

SS-2015-DPHS-03-REAGE-01-A02 Page 1 of 3 Date^^^^^^
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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 parlies have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/5/2023

Date

■Docu8ion«d by:

kht "TtUcy
^  9<grOtl8P6BCP4C».

PName:
Title:

atncia M. n i iey

Di rector

5/4/2023

Date

Becton, Dickinson and Company
•DocuSlgn«d by:

vlame:
Title:

trwswrmrr
S&muel Coulter

contracts Consultant

Becton, Dickinson and Company

SS-2015-DPHS-03-REAGE-A02

A-S-1.2

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

-OocuSlgn«d by:

5/5/2023 I fbbijvt
TiiftyMOdawiuco.,

Date Name: cuanno

Title: Attorney

I 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:

Becton, Dickinson and Company A-S-1.2

SS-2015-DPHS-03-REAGE-A02 Page 3 of 3
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New Hampshire Department of Health and 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. MT1196).

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 hpurs per day, seven (7) days per
week;

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 Department 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. It 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^ters,

S6
SS-2015-DPHS-03-REAGE-A02 ' i Contractor Initials ^

^  5/4/2023
Becton.iDickinson and Company Page 1 of 4 Date
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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. From time 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 softvff^iP or

.  - T S6
SS-2015-DPHS-03-REAGE-A02 . Contractor Initials

Becton, Dickinson and Company Page 2 of 4 Date
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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

days a week
X

Priority Phone Support

After Hour Call Back expectation
less than 4 hours

X

After Hour Call Back expectation
less than 2 hours

'After Hour Call Back expectation
less than 1 hours

/

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

X

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

Contracted time of corrective

mainteannce M-F / 8A-5P

X

Contracted time of corrective

mainteannce M-Su / 8A-5P

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

X

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

Field Service emergency response
time < 24 hrs. 5 days/week 1

Up time guarantee 95%

Up time guarantee 98%

Product support credit

Additional training/retraining List
Price

X

SS-2015-DPHS-03-REAGE-A02

Becton, Dickinson and Company

Contractor Initials

S6

Page 3 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

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

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

LIS interface change support List
Price

X

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 repairs.

SS-2015-DPHS-03-REAGE-A02

Becton, Dickinson and Company Page 4 of 4

Contractor Iniiials

Date

S6

5/4/2023
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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
V

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. It is estimated that the State will purchase up to $2,995 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 320 System Product 'ricing

Kit Price for

Cat. No. Item Description

SPY 2024 through SFY
2028

245122 BACTEC MGIT Tubes, 7 ml ■  $751.00

245124 BACTEC MGIT Supplement, 100 test $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

Unit

Cost Cost

Becton, Dickinson and Company

SS-2015-DPHS-03-REAGE-A02

Rev. 01/08/19

Exhibit B, Amendment #2

Page 1 of 3

Contractor Initials

•OS

M

Date
5/4/2023
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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 provide the "Train the Trainer" course, as specified in Exhibit A,
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 additional
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. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to DHHS.DPHS.Contract(a)dhhs.nh.qov 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

Inpayments 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. os

IsC
Becton, Dickinson and Company Exhibii B. Amendment #2 Contractor Initials

SS-2015-DPHS-03-REAGE-A02

Rev. 01/08/19

Page 2 of 3 Date
5/4/2023
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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.

Becton, Dickinson and Company

88-2015-DPHS-03-REAGE-A02

Rev. 01/08/19

Exhibit B, Amendment #2

Page 3 of 3

Contractor Initials

•DS

S6

Date
5/4/2023
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certif>' 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 certify' that all fees and documents required by the Secretary of State's office have

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

Business ID: 768382

Certificate Number: 0006203771

Or

y
©

5^?

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixcd

the Seal of the State of New Hampshire,

this 12th day of April A.D. 2023.

David M. Scanlan

Secrctaiy of Stale
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Corporate Bvlaws

I, Julia C Bell , hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name)

Becton Dickinson j 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 position)
L

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 person listed above currently occupies the position indicated

and that they have full authority to bind the corporation. This authority shall remain valid

for.thirty (30) days from the date of this certificate.

DATED: April 18. 2023 ATTEST: 0<lM Commercial Contracting
a  (Name & Title)
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/ODATYY)

OSAM/2023

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

MARSH USA. LLC.

1166 Avenue oi (he A/nericas
NewYofIc, NY 10035
Attn: NewYot1eCerts@mareh,com Fax: 212-948-0500

CONTACT
NAME:

PHONE FAX
(A/C. No. Extl: (A/C. No»:

E-MAIL
ADDRESS:

INSURERISl AFFORDING COVERAGE NAIC »

INSURER A: ACE American Insurance Comoanv 22667

INSURED

BECTON DICKINSON AND COMPANY

INCLUDING ALL SUBSIDIARIES AND DIVISIONS

ONE BECTON DRIVE

FRANKLIN LAKES, NJ 07417

INSURER a: ACE Fire Underwriters Ins. Co. 20702

INSURER c : Indemnity Insurance Comoanv of North America 43575

INSURER D:

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC-01161235W1 REVISION NUMBER: 2

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

INSR

LTR TYPE OF INSURANCE
ADDL
iNsn

SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY1
POLICY EXP
rMM/DD/YYYY1 UMITS

A X COMMERCIAL GE NERALUABILTTY

)E 1 X 1 OCCUR
)FORM

HDD 072962527 04/01/2023 04/01/2024 EACH CtCCURRENCE S  5.000.000

CLAIMS-MAC
DAMAGE TO RENTEO
PRFMLSES rEa occurrencel $  500.000

X VENDORS BROAI MED EXP (Any one person) j  5,000

X INCLUDES PRODUCTS LIABILITY PERSONAL & ADV INJURY 5  5.000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE j  25.000.000

X POLICY i ISe,^ I |lOC
OTHER:

PRODUCTS - COMP/OP AGG S  INCLJLBOVE

$

A AUTOMOBILE LIABILITY ISA H25578077 04/01/2023 04/01/2024 COMBINED SINGLE LIMIT
lEa acddenl) $  3.000.000

X ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY •

HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
rPer accident)

s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE s

DED RETENTION S s

C

B

A

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y / N
ANYPROPRIETORm'ARTNER/EXeCUTIVE f—""I
0FFICER/MEMBER6XCLU0E07 N
(Mandatory in NH) ' '
II yas. describa under
DESCRIPTION OF OPERATIONS below

N/A

WLRC70317O96(AOS)

SCF C70317175{WI)

WLRC70317138(CA. MA)

04/01/2023

04/01/2023

04/01/2023

04/01/2024

04/01/2024

04/01/2024

Y PER • 1 OTH-
STATUTE 1 ER

E.L. EACH ACCIDENT J  2.000.000

E.L DISEASE - EA EMPLOYEE $  2.000.000

E.U. DISEASE - POLICY LIMIT j  2,000.000

•

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional RamarVa Schadula. may ba attachad if mora ipaca la raouirad)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Health

and Human Services

29 Hazen Drive.

Conaod. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID; DCF25486-6B07-4951-A023-9EEEE6458009

Lorl A. Shibineite

Commissioner

Lisa M. Morris

Dirccior

J
STATE OF NEW HAl{y''SSR^ DftS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISfON OF PUBLIC HEAL TH SER VICES

29 HAZEN DRtVE, CONCORD, NH 03301
,  603.271-4501 1-800-852-3345 Ext. 4501

Ko.x: 603-271-4827 TDD Access: 1-800-735-2964

wwxv.dhhs.nh.gov

June 10. 2020

His Excellency. Governor Christopher T. Sununu'
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to 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 Governor and Council on October 21, 2015, item
#11A.

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 appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, If needed and justified.

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

State

Fiscal

Year

Class /

Account
Class Title "

Job ..

Number

• Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

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 $0 $46,300

2021
548-500396 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

Subtotaf
$231,500 $29,598 $261,098

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

T/ii; Oepartinc.iil of UeaUh and Hninoii Scniicrs' Mission is lojoiii coniininiilirs and families
in i)rouidifi^ opjMiiitiiiilics for citizens to achieve health and inde/wndcnce.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016 540-500396 Reagents 90067001 $1,700 $0 $1.7X

2017 548-500396 Reagents 90067001 $1,700 $0 $1,7X

2018
548-500396 Reagents 90067001 $1,700 $0 $1,7X

2019
548-500396 Reagents 90067001 $1,700 .  $0 $1,700

2020
548-500396 Reagents 90067X1 $1,700 $0 $1.7X

2021 548-500396 Reagents •90067X1 $0 $2,240 $2,240

2022
548-500396 Reagents 90067X1 $0 $2,240 $2,240

2022
548-500396 Reagents 90067X1 $0 $2,240 $2,240

. 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 INFECTIOUS DISEASE CONTOL, STD/HIV
PREVENTION

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016
548-5X396 Reagents 90067001 $9,000 $0 $9.X0

2017
548-5X396 Reagents 90067001 $9,000 $0 $9,000

2018
548-500396 Reagents 90067001 $9,000 $0 $9,000

2019
548-500396 Reagents 90067001 ■  $9,000 $0 $9,000

2020
548-500396 Reagents • 90067001 $9,XD $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 supplies 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
81 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 cultures 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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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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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 tut>erculosis 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 illness. The BACTEC MGIT 960
system quickly cultures all Mycobacteha, but especially Mycobacteiium tuberculosis. This liquid
growrth medium is recognized as a best practice for culturing M. tuberculosis because the rate of
growth of the organism in liquid media is exponentially faster than trying 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, contirtgent 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#NU52PS91O102

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

/

Respectfully submitted,

Lori A. Shiblnette

"fvy ' Commissioner

The Deparl/ntnt of Health and Human Struicts' Mitsion ielo join communitiee and fomiliei
in providing opportunities for eitisens to'arhieve health and independence.
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New Hampshire Department of Heajth 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 V Amendment to the Infectious Disease Laboratory Testing contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Becton, Dickinson and Company,
(hereinafter referred to as "the Contractor"), a corporation with a place of business at 7 Loveton Circle,
Sparks. MD 21152.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 21, 2015, (Item #11 A), 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 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 agVee 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 Limitation," 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. Methods and Conditions of Methods and Conditions Precedent by replacing it in
Its entirety with Exhibit B. Amendment #1 Methods" and Conditions of Methods and Conditions
Precedent, which is attached hereto and incorporated by reference herein.

Becton, Dickinson and Company Amendment #1 - Contractor Initials

SS-2015-OPHS-03-REAGE-A01 Page lot 3 Date ^11/2020
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New Hampshire Department of Health and Human Services
Reagent Rental Agreement

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 Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date v/ritten below.

June 10. 2020

State of New Hampshire
Department of Health and Human Services

\c\\\W —
Date • Name:

Becton, Dickinson and Company

Date ^ame: Julia C Bell
title: Sr Mgr Commercial Contracting

Becton, Dickinson and Company Annendment #1

SS.2015-DPHS-03.REAGE-A01 Page 2 of 3



DocuSign Envelope ID; DCF25486-6B07-4951-A023-9EEEE6458009

New Hampshire Department of Health and Human Services
Reagent Rental Agreement

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

OFFICE OF THE ATTORNEY GENERAL

06/23/20 -

Ofltp Namei
®  Catherine Pinos, Attorney

I 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

Dale Name;
Title:

Beclon. Dickinson and Company Amendment #1

SS-2015-DPHS-03-REAGE-A01 Page 3of 3
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New Hampshire Department of Health and Human Services
Reagent Rental Agreement

Exhibit B, Amendment #1

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. 4.7% Federal Funds from the Centers for Disease Control and Prevention,
Tuberculosis Control Programs. CFDA #93.116, Federal Award Identification
Number (FAIN). U52PS004684 & NU52PS910182:

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.

2 '3. 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 Administrative Services-
(DAS).

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

5.1. It is 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 Pricing

Cat.

No. Item Description

Kit Price for SPY 2021

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

245125 Kit Streptomyxin 4.0 kit $50.00

Beclon, Dickinson and Company

SS-2015-DPHS-03-REAGE-A01

Rev. 01/08/19

Exhibit B. Amendment

Page l of 3

Contractor Initials

D,te^/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 (20'^) working day of each month, which identifies and requests
reimbursement 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 activities related to Department-
■ funded programs and services and have records 'available for Department review, as
requested.

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 PHLAccountsPayable@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 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.

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

Beclon, Dickinson and Company

SS-2015-DPHS-03-REAGE-A01

Rev. 01/08/19

Exhibit B. Aniendmeni ffl

Page 2 of 3

Contractor Initials

6/11/2020
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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 Coniraclor Initials

SS-2015-DPHS-03-REAGE-A01 Page 3 ol 3 Date 6^11^2020

Rev. 01/08/19
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Nicholas A. Toumpas
Commissioner

Marcella J. Boblnsky
Acting Director

^\J IIA
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301-6527

603-271-4661 1-800-d52-3345 Ext. 4661

Fax: 603-271-4760 TOD Access: 1-800-735-2964

c  ~
NH niVlMON OF

Public Health Services
fne>»weIWW, ennwweewe. wil 6*a«»I

September 2, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into a sole source 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 support this request are anticipated to be available 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 to adjust encumbrances
between State Fiscal Years, through the Budget Office, without further approval from the Governor and
Executive Council, 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

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2016 548-500396 Reaqenls 90059000 $46,300

SFY 2017 548-500396 Reaqents . 90059000 $46,300

SPY 2018 548-500396 Reaqents 90059000 $46,300

SFY 2019 548-500396 Reaqents 90059000 $46,300

SFY 2020 548-500396 Reaqents 90059000 $46,300
' Sub-Total $231,500
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES. DEPT. OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. DISEASE ,
CONTROL

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2010 548-500396 Reagents 90068000 $1,700
SFY 2017 548-500396 Reagents 90068000 $1,700
SFY 2018 548-500396 Reagents 90068000 $1,700
SFY 2019 548-500396 Reagents 90068000 $1,700
SFY 2020 548-500396 Reagents 90068000 $1,700

>
Sub-Total $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. STD/HIV
PREVENTION

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2016 548-500396 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, and a
Purchase Order will t>e 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
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 regulatory quality assurance requirements. If the Probetec: system was no longer
available to the Laboratory, the Laboratory would need to suspend testing in order to evaluate and
validate othersystems, 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 illness. The BACTEC MGIT 960 system
can quickly culture Mycobactehum tuberculosis (Mtb) using a liquid gro.wth 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
wouid 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 organism
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.

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.

'  - I • .

The following performance measures will t^e used to measure .the effectiveness of the
agreement:

•  Unlimited urgent repair calls, with response within 24 hours:

•  Unlimited on-site visits for problems that could not be resolved over the 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% General Funds.

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

Respectfully submitted.

Marcella J. Booituky, MPH
Acting Director

Approved by:^
Nicholas A. Toumpas
Commissioner

The OcfXirlmcnl of Health and flumon Scruiccs' Mission is to join comniunilies and fantilies
in Difitiiding opiforlunilics (or citizens to ochiecc hcoUh and independence.



DocuSign Envelope ID: DCF25486-6B07-4951-A023-9EEEE6458009

FORM NUMBER P-37 ( version 1/09)

Subject: Reagent Rcnial Agreemeni

agreement

The Siaie of New Hampshire and ihc Contracior hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION. ■

I.I Slate Agency Name
Department of Health and Human Services

1.3 Contractor Name

Becion, Dickinson and Company

1.2 Stale Agency Address
129 Pleasant St.

Concord. NH 03301-3857

1.4 Contractor Address

7 Loveton Circle

Sparks. MD 21 152

1.5 Conu-Dclor Phone

877-362-2700

1.6 Account Number

05-95-90-903010-7966-548-

500396 05-95-90-902510-

2227-548-500396 05-95-90-

902510-5170-548-500396

1.7 Completion Daift ^
■June 30.20^

June 30, 2020 ^
grip I"!

1.8 Price Limiiation
$285,000

S/Jf

1.9 Contracting Officer for State Agency
Brook Dupce, Bureau Chief

jtractor Signature

(

I.II

1  13 Arknnwledgement: State^r^^NaryXanO

1.10 Stale Agency Telephone Number
603-271-4483

1. 11 Name and Title of Contractor Signatory

Robin Zybell, Contracts Supervisor

coumvof Bai-tiwayfe

Of) August 6 , 2015 _ before the undersigned officer. pcf.sonally appeared the per.son identified in block 1.12. or satisfactorily
proven to be Uie person whose name Is signed in block I. I I. and acknowledged that .s/he executed this document in the capacity
indicated in block 1.12.
1.13.1 Sign5iitjr>/<jn^iar.

cJ.
larv Public or Justice of the Pcac<

iS^
the Peace1.13.2 NamKlndTiil^fNota-fyorJusiij

Denice Huggins

OENICC I. HUGGINS
Notary Pubt'C-Msrylar^d

Baltimore Coumy
My Commissior> Expires

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

16 Approval by'ihc N.H. Dcpartrnent of Admhiisiration. Division of Personnel fi/applicable)

By; Director, On:

.17 Approval |by the Attorney General (Porm, Substance and Execution)
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siaic of New Hampshire, acting
through the agency identified in block l.l ("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 incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the panics hcrcundcr, shall
not become effective until the date the Governor and
Executive Council approve this Agreement ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability, to the
Contractor, including without limitation, any obligation to pay
the Cbniractor for any costs incurred or Services performed.
Contractor must complctc all Services by the Completion Date
specified Inblock 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement

those liquidated amouncs required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments auihoritcd, or actually
made hcrcunder. exceed 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 sututes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Conlraciof,
including, but not limited to. civil rights and equal opportunity
laws. In addition, the Contractor shall .comply with all
applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex.
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ( Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Part 60).'and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States acces.s to any of the
Contractor's books, records and accoiinis for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenant.";, terms and conditions of this Agreement.

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

7.2 Unless otherwise authorized in writing, during the term.of
this Agreement, and for a period of six (6) months 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 combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of, this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the Slate'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.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contractor shall cortsiiiuie an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
.schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of (he following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor.
8.2.3 set off against any oiKer obligations the State may owe lo
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9.DATA/ACCESS/C0NFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, chaas, 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 Stoic or purchased with furvds provided for that purpose
under this Agreement, shall be (he property of (he State, and
shall be retumcd to the State upon demand or upon
lermination of (his Agreement for any reason.
9.3 Confidentiality of data shall-be governed by N.H. RSA
chapter 9UA or other existing law. Disclosure of data
requires prior written approval of the State. -

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than Ofieen (IS) days after the date of

termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
-and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Rnal Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
re.tpecis an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of it.s
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Slate to 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 Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the

Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

.sovereign immunity of Ihe State, which immunity is hereby
reserved to the State. This covenant in paragroph 13 shall
survive (he termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against alt
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph. 14.1 herein shall
be on policy forms and endorsentents approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in (he State of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting. Officer
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identified in block 1.9, or his or her successor, cenificaie{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to (he
expiration date of each of the insurance policies. The
cenificQte(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
cenificaie(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting 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.
I'5.J By signing this agreement, the Contractor agrees,
cenifies and warrants that the Contr<icior is in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A
f" Workers' Compensaiion "}.

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, .payment of Workers' Compensation in
conncctiori with activities which (he person proposes (o
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subconiractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event 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 to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of (he
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval ,of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of (he State of New Hampshire, and is binding'upon and
inures to (he benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties.to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc Incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parlies, and supersedes all prior
Agrcentents and understandings relating hereto.
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New Hampshire Department of Heatth and Human Services

Exhibit A

SCOPE OF SERVICES

1. General Provisions

The Gontractor shall:

1.1

1.2.

1.3.

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

Provide one BACTEC MGIT 960 System to DHHS to t>e utilized by the PHL to
perform testing for Tuberculosis (TB).

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

Table 1

BD Probetec Equipment System
Qty System Description Serial numberta)

1 BD Probetec Equipment .PT1143
System (Instrument already on-slte)

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 or remote access for each System.listed in Table 1.

1.6. Respond by teleiphone within 24 hours of the initial call for service. If the problem
cannot be resolved over the phone then an on-slte visit will be scheduled.

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

1.8. The State Shall:

1.8.1 Utilize and operate the BD Prot>etec Equipment System and the BACTEC
MGIT 960 System according to the User's Manual provided by the
Manufacturer.

Becton. Dickinson and Company

CU/OHHS/01U14

Exhibit A - Scope of Services
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New Hampshire Department ofHealth and Human Services

Exhibit A

1.8.2. Notify the Contractor immediately if the BD Probetec Equipment System
and when the 6ACTEC MGIT 960 System is in need of maintenance or
repair.

1.8.3. Purchase reagents and other consumable supplies from Corttractor.

2. Performance Measures

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

2.1. Unlimited urgent repair calls, with response within 24 hours for each System listed In
Table 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 960 System.

eocton. Dictdnson and Company Exhibit A - Scope of Services Contractor InHiats
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. Funding Sources:

1.1. This contraci is lunded with funds from the Following Catalog of Federal Domestic
Assistance (CFDA) numljers:

•  CFDA #93.116, 3.0% federal funds from the Centers for Disease Control and
Prevention. Tuberculosis Control Programs. Federal Award Identification
Number (FAIN), U52PS0046B4:

•  CFDA #93.977, 15.9% federal funds from the Centers for Disease Control
and Prevention, Preventive Health Services, Sexually Transmitted Diseases
Control. FAIN. H25PS004339.

»  81.1% General funds. ' ■

2. Funding sources for each State Fiscal Year will vary, and Is dependent upon Federal
and State support of laboratory testing for Sexually Transmitted Diseases (STD) and
Tuberculosis.

2.1. It is estimated that General Funds will support over 81.1% of the cost each Slate
Fiscal. Year, with up to 18.9% being funded by a variety of Federal grants.

3. 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).

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

4.1. It is estimated that the State will purchase up to $56,700 of product each State
Fiscal Year during the cont/act period.

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

BoOon DicXinson and Company Exhibil B - Methods and Condiiions Precedoni lo Paymom Conlraclor Initials
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New Hampshire Department of Heatth and Human Services

Exhibit B

Table 1

BP Probetec Equipment System Product Pricing

Cat. Hem Description.
Year 1 -

Kit Price

Year 2-

KH Price

Year 3-

KH Price

Year 4 >

KH

Price ..

Year 5-

KJt

Price

440705 CT/GC Reaoent Kit $3,180.00 $3,180.00 $3,180.00 $3,180 $3,180

• 440704 CT Reaqent Kit $2,488.00 $2,488.00 $2,488.00 $2,488 $2,488

440458 Pipette Tips $72.00 $72.00 $72.00 $72 $72

440476 Ertdocervical Dry Collection $65.00 $65.00. $65.00 $65 $85

440461 Male Urethra! Dry Colleciion $65.00 $65.00 $65.00 $65 $65

220142 Endocervical Wet Collection $120.00 $120.00 $120.00 $120 $120

220143 Male Urethra! Wet Collection $120.00 . $120.00 $120.00 $120 $120

440928 Urine Preservatlye Transport $120.00 $120.00 $120.00 $120 $120

440455 Urine-Sample Tubes and Caps $120.00 $120.00 $120.00 $120 $120

440452 Diluent $220.00 $220.00 $220.00 $220 $220

440453 Bulk Diluent (225 mil $190.00 $190.00 $190.00 $190 $190

440451 Controls $144.00 $144.00 $144.00 $144 $144

440456 Sample Caps $44.00 $44.00 $44.00 $44 $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 Spill Cover ' $110.00 $110.00 $110.00 $110 $110

440463 Normalizer $232.00 $232.00 $232.00 $232 $232

440457 Accessories (sealers, covers, baas) $85.00 $85.00 $85.00 $85 $85

Table 2
BACTEC MGIT 960 System Product Priclnq

Cat. No. Hem Description

Year 1 -

Kit Price

Year 2-

Klt Price

Year 3 -

Kit Price

Year 4-.

KH

Price

Year 6-

KH

Price

245122 BACTEC MGIT Tubes. 7 ml $708.00 $708.00 $708.00 $708.00 $708.00

245124

BACTEC MGIT Supplement, 100
test $72.00 $72.00 $72.00 $72.00 $72.00

245115 Tut)e 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 Streplomyxin 4.0 kit $50.00 $50.00 $50.00 $50.00 $50.00

245126 Kit Is'oniazld 0.4 kit $50.00 $50.00 $50.00 $50.00 $50.00

245128 Kit Drua Pza $91.00 $91.00 $91.00 $91.00 $91.00

245288 BACTEC Myco F Lytic $478.00 $478.00 $478.00 $478.00 $478.00

Becton Dickinson and Company Exhibit B - Methods and Conditions Proccdoni to Paymoni Contractor Initials
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New Hampshire Deparlment 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 pursuant to Exhibit A, Scope of Services.

6.1. The invoice must be submitted to:

NH Public Health Laboratories

29 Hazen Drive

Concord. NH 03301

Attn: MaiV Holliday
)

7. Contractors are accountable to meet 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 Include actions such as a contract amendment or termination of

■  the contract.

8. Notwithstanding paragf;aph 18 of the General Provisions P-37, an amendment 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 without
obtaining approval of the Governor and Executive Council. • ' .

Oocton OicKlnson and Company Exhibit B - Methods and Conditions Procodoni to Payment Contractor Initials^
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Now Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors 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 follows:

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.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall t>e made and remade at such times as are prescribed by
the Department.

3.' 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 support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation

'  regarding eligibility determinations that the Department may request or require.

'4. Fair Hearings: The 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-t>e perrfiitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks; The Contractor agrees that it is a breach of'this Contract 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 performance 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
determined that payments, gratuities or offers of employment of any kind were offered or receiv^ by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it Is expressly understood arid agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor 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 wliich the individual applies for services of (except as otherwise provided by the
federal regulations) prior to a determination that (he individual is eligible for such services.

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

■ Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs'or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department 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 payment to the Contractor the amount of any prior reimbursemenl in

excess of costs;

Exhibit C special Pfovislons Conlractof Initials"

fie/27/M Page ̂  ol 5 Dale



DocuSign Envelope ID: DCF25486-6B07-4951-A023-9EEEE6458009

New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibilily of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:
)

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflectir>g alt costs

end 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 practices which sufficiently and
properly reflect all such costs and expenses.- and which are acceptable to the Department, and.
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other r^ords requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit recor^ds 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 the provision of sen.rices and all invoices submitted to the Department to obtain
payment for such services. -

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall r^etain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordarice with the provision of
Office of Management and Budget Circular A-13^ "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for AudK of Governmental Organizations,
Programs. Activities and Functions, 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
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall l>e held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality 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 Contractor, provided however, that pursuant to state lav>rs and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to .
public officials requiring such information in connection with their official duties and for puiposes
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
directly 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 -
attorney or guardian. .

EjdtlbUC-special Provisions ContraclorlniUals
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Notwithstanding anything to (he contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: 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 satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports Shall be submitted on the form'
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after (he end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a sumrhary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. 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 payrnenl of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,

■  by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as •
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement: ^ •
13,1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire. Department of Health and Human Senrices, 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.

14. Prior Approval and Copyright Ownership: 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,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
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
operation of the facility or the provision of the senrlces at such facility. If any governmental license or
permit shall be requir^ for (he 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
corKlitions 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 facilities shall
comply with all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide 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 SSOO.OOO.or more. If the recipient receives $25,000 or more andjias 50 or

Exnibll C - Special Provisions Coniractof Inltia'
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification 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, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certiricatbn Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarifted 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 English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Ch/il
Rights Ad of 1964.'Contr8Ctors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

Contractor Employee Whisti^blower Rights and Requirement To Inform Employees of .
Whistleblower Rights (SEP 2013)

(a) This contract and employees worsting on this contrad will be subjed to the whistleblower rights
and remedies in the pilot program on Contractor erriployee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, 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 clause. Including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the fundion(s). Prior to
subcontrading, 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 subcontradoris performance is not adequate. Subcontradors are subject to the same conlradual
conditions as the Contrador and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contrador shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies adiviiies and reporting •
responsibilities and how sandions/revocation will be managed if the subcontractor's
' performance is not adequate

19.3. Monitor the subcontrador's performance on an ongoing basis
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identrOes deficiencies or areas for improvement are identified, the Contractor shall '
take corrective action.

DEFINITIONS

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 Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state 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 docurnent submitted by the Contractor on a form or fomns
■ required by the Department and containing 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 to be provided under the Contract.

UNIT; For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE l_AW; Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be. deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

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

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExNbIt C - Special Provisions Contractor initials,
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REVISIONS TO GENERAL PROVISIONS

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 part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availabjlity of funding 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 Stale 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 State 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 State may terminate the Agreement at any time for any reason, at the soie discretion
of the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

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

10.3 The Contractor shall fully cooperate with Ihe Stale and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of 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 transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Trarisition 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 its
Transition Plan submitted to the State as described above.

4. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
The State shall retain the option to terminate this agreement for any reason including the following;

1. Reduction in testing volume
2. Termination of testing .

Exhibit C'-1 - Revisions to General Provisions Contractor initial
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3. Reduction in funding
4. Condition of Probetec Instrument System is un-repairable

5. Becton Oickenson 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 aforementioned
special provision does not constitute a waiver of the indemnification requirements in the Form P-37,
Subparagraph 13 of the General Provisions.

6. Extension:
This agreement has the option for a potential extension of up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Council:

Exhibit C-1 - Revisions to General Provisions Contractor initials

cu/OHHS/oiiti-j Page 2 Of 2 Date



DocuSign Envelope ID: DCF25486-6B07-4951-A023-9EEEE6458009

New Hampshire Department of Heafth and Human Services
Exhibit D

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 Wortiplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractors representative, as Identified in Sections
1.11 and 1.12oftheG6nera}Provi8ion5executethefollowingCertif)cation;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDfVIOUALS

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 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.), The January 31.
1989 regulations were amended and published as Part II 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 sut>-contractor8) that is a State
may elect to make one certifrcation.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 placed 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 government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1 The grantee certifies that it will or will continue to provide a drug-free workplace by:
.  1.1. Publishing a statement notifying employees that the unlawful manufairture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and sp^rfying the actions that will be taken.agalnst employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free v/orkplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;^
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice 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 trtle, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExMbit 0 - Cenific«Uon reosrdlng Drug Froo Contrsctor Initials
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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 calertdar 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 ^

1.8.2.. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program appro^ for such purposes by a Federal, State, or local health,
law enforcement, 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. 1.3,1.4,1.5, and 1.6..

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 (street address, city, county, state, zip code) (list each locatton)

Check □ if there are workplaces on file that are not identified here.

Contractor Name: Bccton, Dickinson and Company

'S/fe/if
Date f 1

Titie: Corv-Vr ^
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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, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identiTied 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 Enforcerhent Program under Title IV-D
•Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title Vt
•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 t>e paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Memt>er
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, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any 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
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
contractor), the undersign^ shall complete and submrt Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut}-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, Trtle 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Bcclon, Dickinson and Company

pate

ExNM E - CcftlficsUon RegonJlng Lobbying Contractor Inl
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

' 1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certificatcn required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant 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' (OHMS)
determination whether to enter into this transaction. However, failure of the, prospective primary
participant to furnish a certification or ah exptanalion shall disqualify such person from participation in
this transaction:

3. The cert'ificatioh in this clause Is a material representation of fact upon which reliance was placed
' when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may temiinate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
■ whom this proposal (coritract) is submitted if at any time the prospective primary participant learns.
that its certification was erroneous when submitted or has bwome erroneous by reason of changed
circumstances. . • .

5. The terms "covered transaction,.* 'debarred,* 'suspended," "ineligible,* 'lower tier covered
transaction,* 'participant.' 'person,"'primary covered transactiori," "principal,' 'proposal,' and
'voluntarily exctuded,' as' used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See ttre
•attached definitions. . '

6. The prospective prirnary participant 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 w'rth a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from, participation in this 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 Regarding Debarment. Suspension, Ineligibility and Voluntary Exdusion •
Lower Tier Coveriad Transactions.* provided by DHHS, without modification, in all lower tier covered
transactions and in all solidtations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the.eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a.system of records
in order to render in good faith the certification required by this clause. The knowledge and

E>d>iMF-.CenHlcationRegBfdk>eOebarment. Suspension Conlractof InKlah
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
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 krrowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.T. are not presently debarred, suspended, proposed for debanment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a crimirusi offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public 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;

11.3. are not presently indicted for otherwise criminally or civilly charged'by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this appiicdtion/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective parlicipant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing ai)d submitting this lower tier proposal (contract), the prospective lower tier participant, as
d^ned in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently d^arred. suspended, proposed for determent, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier parlicipant is unable to cekify to any of the at>ove, 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, Suspension. Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Becton, Dickinson and Company

Namer^^^
Title: i i CT

Date ■■ Namer^^^^

E]Mbtt P-Certiffcation Regarding Oebarmenl, Suspension Contrector IrXtlals
And Other Responsibility Matters
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New Hampfihlre Department of Health and Human Services
Exhibit G

CERTIFtCATION OF COMPUANCE WTTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAfTH-BASED ORGANtZATIQNS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits'
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex: The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference; the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
beneftts, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity 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 activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1663,1685-86), which prohibits
discrimination on the basis of sex in federally assisted'education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discriminalion;'

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP. Grant Programs); 28 C.F.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 principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

\

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organ'izations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
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 protects employees against
reprisal for certain whistle blowing activities In connection 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 or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants," or government wide suspension or
debarmenl.

- Exhlbil G

Conlractof Initiate*. V
CeniAcMion ol Cwvdvwo wlut rsqUnmonu porttfring lo FMcrtI Nondwvriftedon, Equal Tttsmwn d Fa>m-Oaa«d Organizition*

•nd VVM»B«qiowa< prolaOlooa
W7/14
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Now Hampshire Department of Health and Human Services
Exhibit G

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 recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division whhin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identrhed in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 arid 1.12 of the General Provisions, to execute the following
cert'ifirat'ion:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Bccton, Dickmson and Company

Exhibit G

Contractor Inllis
C«t<>luto>o(Conva«ne«v>tv<r«qUt»<r«ru p«fUMngto NonOK/Mnaion, Gqud Tretvn«rM q( OrparfiKiaM

■nd VttitMMowtr prMtcilon}
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New Hampshire Department of Health and Human Servlces
Exhibit H

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 fegularty for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, ban. or ban guarantee. The
taw does not apply to children's servbes provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provlsbns of the lawmay result in the Impositbn of a civil monetary penalty of up to
$10C0 per day and/or the impositbn .of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the (General Provisions, to execute the folbwing
certrficatbn:

1.. By signing and submitting this contract, the Contractor agrees to make reasonabb efforts to comply
wfth all applicabb provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name: Becton, Dickinson and Company

Date

Tttle:

EtfilbM H - CartlflcatSon Reganlino Contractor
EnvVonmenial Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Exhibit I - Health Insurance Portability and Accountability Act, Business Associate Agreement does not

apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Business Associate Agreement Contractor Initials

Page 1 0(1 Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT fFFATAI COMPUANCE

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 October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, (he award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award . ,

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
.6. Program source
6. Award title descriptive of the purpose of the funding action
7. Locatiofi of the entity
6. Principle place of peitormance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110^252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the followirig Certification:
The t}elow named Contractor, agrees to 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
Financial Accountability and Transparency AcL-

Contrsctor'Name: Bccton. Dickinson and Company

Date

ExNbit J - Cdftlflcellon Regarding the Federal Funding Contrector (nl
AccooniaWlity And Traroparency Ad (FFATA) Compllanoo
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for vour entitv is: 122561087

2. 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, end/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following;

r

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchar^e Act of 1934 (15 U.S.C.76m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

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

The nameis and compensation of the five most highly compensated officers in your business or
organization are as foilows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

Cl^KKS/n0713

Exhlbil J - CertniaiUon Regarding tne Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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