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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Weaver
{nterim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Patricia M. Tilley
Director

April 24, 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 Vital Delivery
Solutions, LLC d/b/a Green Mountain Messenger, Inc. (VC#360003), Williston, VT, for continued
emergent courier services, by increasing the price limitation by $21,000 from $924,000 to
$945,000, and extending the contract completion date from June 30, 2024 to June 30, 2025,
effective July 1, 2023, upon Governor and Council approval. 56% Federal Funds. 44% General

Funds.

The original contract was approved by Governor and Council on April 8, 2020, ltem #9, as
amended with Governor approval on August 19, 2020, and presented to the Executive Council
on September 11, 2020 (Informational ftem #C), as amended with Governor approval on
December 28, 2020, and presented to the Executive Council on January 22, 2021 (Informational
ltem #1), as amended with Governor approval on June 07, 2021, and presented to the Executive
Council on June 30, 2021(Informational item #M), and most recently amended on June 1, 2022,

ltem #27B.

Funds are anticipated in the following accounts for State Fiscal Years 2024 and 2025,
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 attached fiscal details.
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. Additionally, the Department
is seeking to extend the completion date beyond the available renewal options and add funding.
The Contractor is uniquely qualified to provide statewide emergency courier services as they are
able to provide same-day delivery of specimens, samples, and laboratory supplies to and from
submitters. The Contractor has a local office in Londonderry, NH, enabling them to respond swiftly
to delivery requests. Given the Department's need for quick and efficient services, having a local
office and courier is crucial. Furthermore, the Contractor has an onling portal that permits
customers to request deliveries and monitor their progress from afar.

The purpose of this request is to ensure continued statewide emergency courier services
and expansion of the current scope of services to include sample transport across state lines.
This provision allows for additional emergent circumstances, where the New Hampshire Public
Health Laboratories may be unable to carry out required duties in sample or specimen
collection/testing, and enables options for distribution to other state facilities.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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. The Contractor provides safe and prompt delivery of laboratory supplies, sampiles, and
environmental samples to authorized submitters and the NH Public Health Laboratories. The
Department wili continue to monitor contracted services to ensure the timely provision of services,
and that the Contractor continues to be available 24 hours per day, 7 days per week.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four {4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew-services for
nine () months of the nine {9) months remaining available. Furthermore, the Department seeks
to extend the contract an additional three (3} months past the renewed contract expiration date.

Should the Govemqr and Council not authorize this request, the Department's ability to
perform laboratory testing without courier services during emergencies would be significantly
limited, which would result in increased public health risk for all New Hampshire residents.

Area served: Statewide.

, Source of Federal Funds: Assustance Listing Number # 93.069, FAIN # NUSOTP822018;
Assistance Listing Number # 93.116, FAIN # NU52PS9810182,

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

- Respectfully submitted,

Aottt

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities and faniilics
in providing opportunilies for citizens to achieve health and independence.
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05-95-90-902510-70330000 HEALTH AND SOCIAL S_ERVICES, DEPARTMENT OF HEALTH AND HUMAN SV5, HHS: DIVISION OF PUBLIC HEALTH, BUREAL
OF INFECTIOUS DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE .
Assistance Listing # 93.354  FAIN # NU90TP922106 (Date Awarded: 7/1/21) ({Awarded By: CDC)

100% FEDERAL FUNDS
State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2020 102-500731 Contracts for Prog Svc 90027027 $100,000 $0 $100,000
2021 102-500731 Contracts for Prog Sve 90027027 $50,000 50 $50,000
Subtotal $150,000 $0 $150,000

. PUBLIC HEALTH LABORATORIES, NH ELC !
Assistance Listing # 93.323  FAIN # NUSOCKQ00522 (Date Awarded: 4/30/20) {Awarded By: CDC)

05-55-90-503010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN $VS; HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF

100% FEDERAL FUNDS
State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2021 102-500731 Contracts for Prog Sve 90183520 $150,000 $0 $150,000
Subtotal $150,000 $0 $150,000

PUBLIC HEALTH LABORATORIES, ELC CARES COVID-19

05-95-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF

Assistance Listing # 93.323  FAIN # NUS0CK000522

{Date Awarded: 5/18/20)

{Awarded By: CDC)

100% FEDERAL FUNDS
State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2021 102-500731 Contracts for Prog Sve 90183518 $150,000 ' 50 $150,000
Subtotal 5$150,000 so0l - $150,000

Assistance Listing # 93.323 FAIN #-NU

50CK000522
100% FEDERAL FUNDS

05-95-80-903010-1901 HEALTH AND 50CIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN 5VS; HHS: DIVISION OF PUBLIC HEALTH.-BUREAU OF
PUBLIC HEALTH LABORATORIES, ELC CA!I!ES COVID-19
{Date Awarded: 1/15/21)

[Awarded By: €DC)

State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for Prog Svc 50183538 $300,000 $0 $300,000
Subtotal $300,000 S0 5300,000

Assistance Listing # 93.070 FAIN # NUSSBEH(01327

LABORATORY SERVICES, BIOMONITORING GRANT

100% FEDERAL FUNDS

(Date Awarded: 10/15/19)

05-95-90-903010-8280, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF

{Awarded By: CDC)

State Fiscal Year | Class / Account Class Title lob Number Current Budget Increase/Decrease Revised Budget
2023 102-500731 Contracts for Prog Svc 90082801 $20,000] . i 50 $20,000
2024 102-500731 Contracts for Prog Svc 90082801 $20,000 0 $20,000

Subtotal 540,000 $0 540,000

Assistance Listing # 93.323  FAIN # NUS0CK000522

LABORATORY SERVICES, NH ELC

{Date Awarded: 6/29/21)

05-95-90-903010-1835, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF

{Awarded By: CDC}

100% FEDERAL FUNDS .
State Fiscal Year | Class / Account Class Title Job Number |. Current Budget Increase/Decrease Revised Budget
2023 102:500731 Contracts for Prog Svc 90183506 $130,000 30 $130,000
| ' Subtotal $130,000 50 $130,000

A's_sistance Listing #93.136 FAIN # NU17(CE924384

LABORATORY SERVICES, OD2A GRANT

05-95-90-902010-5040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF

(Date Awarded: 2/25/20) = {Awarded By: CDC)

. 100% FEDERAL FUNDS
State Fiscal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2023 102-500731 Contracts for Prog Sve 90050406 $2,000 S0 $2,000
2024 102-500731 " Contracts for Prog Sve 90050406 $2,000 * 50 52,000
I, Subtotat 54,000 s0 54,000
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05-95-90-503010-7966 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: OIVISION OF PUBLIC HEALTH, BUREAU OF

LABORATORY SERVICES, PUBLIC HEALTH LABORATORIES
100% GENERAL FUNDS
State Fiscal Year | Class / Account Class Title Job Number | Current Budget | increase/Decrease | Revised Budget
2024 102-500731 Contracts for Prog Sve 90059000 50 $2,500] $2,500
2025 102-500731 - Contracts for Prog Svc 90059000 50 $2,500] $2,500
i st owio i | A ot L. N bt e Subtotal 30 $5,000] 35,000
05-95-90-903510-1114 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, KHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE, PUBLIC HEALTH EMERGENCY PREPAREDNESS
Assistance Listing #93.069  FAIN # NUSOTP922018  (Date Awarded: TBD) (Awarded By: CDC)
, 65% FEDERAL FUNDS 35% GENERAL FUNDS
State Fiscal Year | Oass / Account Class Titde Job Number | Current Budget | incresse/Decrease | Revised Budget®
2024 102-500731 Contracts for Prog Svc 90077410 so} $6,000 56,000}
2025 " 102-500731 ~ Contracts for Prog Sve 90077410 o] " $6,000; ” 46,
CEr e (i B T T e Subtotal 0] $12,000 12,000}
05-85-30-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS
DISEASE, DISEASE CONTROL
Assistance Listing #93.116 _ FAIN # NUS2PS910182 (Date Awarded: TBD) (Awarded By: CDC)
100% FEDERAL FUNDS
State Fiscal Year | Class / Account Class Title Job Number | Current Budget | Increase/Decrease | Revised Budget |
. 2024 102-500731 Contracts for Prog Svc 90068000 30 $2,000] 52,000
2025 102-500731 Contracts for Prog Svc 90068000 s0] $2,000 $2,000)
(IR R e T s, i) i . i e -l Subtotal 50 54,000 $4,000
Grand Total $924,000 $21,000 $945,000
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State of New Hampshire.
Department of Health and Human Services
! Amendment #5

This Amendment to the Emergent Courier Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Vital Delivery
Solutions, LLC d/b/a Green Mountain Messenger, Inc. ("the Contractor’)

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 8, 2020, Item # 9; as amended with Governor approval on August 19, 2020, and presented to the
Executive Council on September 11, 2020 (Informational Item C), as amended with Governor approval on
December 28, 2020, and presented to the Executive Council on January 22, 2021 {Informational ltem 1),
as amended with Governor approval on June 7,-2021 and presented to the Executive Council on June 30,
2021 (Informational Item M); and most recently amended on June 1, 2022; Item # 27B, the Contractor
agreed to perform certain services based upon the terms and conditions specn‘" ied in the Contract and in
- consideration of certain sums specified,; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhlblt A, Revisions to
Standard Contract Provisions, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council, and '

WHEREAS, _the péniés agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services;_ and

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:
'05-95-80-902510-70390000
05-95-90-803010-1835
05-95-90-803010-1901.
+.05-95-80-903010-8280
05-95-90-903010-1835.- ;
05-95-90-802010-5040 ' ' &
05-95-90-903010-7966 |
- 05-95-90-903510-1114
05-95-90-902510-5170 |
2. Form P-37 G_eneral Provisions, Block 1..7, Compleiion Date, to read:
June 30, 2025
3. Form P-37, General Provisions, Block 1.8, Price Lirﬁtation, to read:
$945,000 -
4, Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to r"ead:
Robert W. Moore Director
5. Modify Exhibit B, Scope of Services, Section. 1.1, to read

1.1.  The Contractor shall ensure services are avallable stateW|de interstate services will be
performed on an as-needed basis.

6. ‘Modify Exhibit B, Scope of Serwces, Section 1.6, to read:

Vital Delivery Solutions, LLC N A-5-1.3 Contractor Initials

dfbla Green Mountain Messenger, Inc. . 4/24/2023 .
$8-2020-DPHS-13-COURI-01-A05 Page 1 of 4 Date
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1.6. The Contractor shall provide emergent courier services to ensure the safe and prompt
delivery of laboratory supplies, labile samples and clinical specimens and/or
environmental samples to and/or from authorized submitters and the Public Health
Laboratories (PHL). The Contractor shall: ' o

7. Modify Exhibit C, Péyment Terms — Amendment # 4, Section 1, to read:

1. This Agreement is funded by:
1.1, 99% Federal Funds:

111,

1.1.2.

115,
1186,
117
1.1.8.

1.1.9..

'16% Public Health Crisis Response Grant, as awarded on July 1, 2021

from the Centers for Disease Contro! Assmtance Llstmg #93.354, FAlN #
NU90TP922106

16% New Hampshire Eptdemlology and Laboratory Capacity (ELC) as
awarded on April 30, 2020, from the Centers for Disease Control,
Assistance Listing # 93.323, FAIN # NU500K000522

16% Epidemiology and Laboratory Capamty for Infectious Diseases (ELC)
Cares COVID-19, as awarded on May 18, 2020, from the Centers for
Disease Control, ASSIstance Listing # 93.323, FAIN # NUS0CK000522.

32% Epidemiology and Laboratory Capacity for Infectious Diseases (ELC).
Cares COVID-19, as awarded on January 15, 2021, from the Centers for

.Disease-Control, Assistance Listing # 93.323, FAIN # NUSOCK000522

4% Biomonitoring New Hampshire Program, as awarded on October 15,
2019 from the Centers for Disease Control, Assistance Llstlng # 83.070,
FAIN # NUBBEH001327. :

14% New Hampshire Epidemiology and Laboratory Capacity (ELC), as
awarded on June 29, 2021, from the Centers for Disease Control,
Assistance Listing # 93.323, FAIN # NU_SOCK000522.

<1% New Hampshire Overdose Data to Action Grant, as awarded on
February 25, 2020, from the Centers for Disease Control, A55|stance
Listing # 93.136, FAIN # NU17CE924984.

<1% Public Health Emergency Preparedness Grant, award date TBD, from
the Centers for Disease Control, Assistance Llstmg # 93.069, FAIN#
NUS0TP922018.

<1% Disease Control Grant, award date TBD, from the Centefs_ for Disease
Control, Assistance Listing # 93.116, FAIN# NU52PS910182.

1.2. 1% General Funds.

Vital Delivery Solutions, LLC

| Y
A-5-1.3 Contractor Initials —

d/bfa Green Mountain Messenger, Inc. " 4/24/2023
ate

§8-2020-DPHS-13-COURI-01-AQ5

. Page2of4
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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 July 1, 2023, upon Governor and Council

‘approval.

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

4/24/2023

Date ‘

- 4/24/2023

Date

- Vital Delivery Solutions, LLC
d/b/a Green Mountain Messenger, Inc.
SS-202_0-DPHS-13-COURI-O1;A05

Page 30of 4

State of New Hampshire
Department of Health and Human Services

Do.cuSIgned. by: .
T\)dnim;- M. TI“L7

ISPy
e

: Name:Patr“icia M. Tilley

Title: Director

Vital Delivery Solutions, LLC d/bia Gre'en_ Mountain
Messenger, Inc. :

Decuslgn)‘l by:
[ﬂ"ﬁi k\l
A"LAT AL - Lat* . LA Py

‘Name:Matt, Kozlowski

Title: ceo

‘ }7
A-5-1.3 Contractor Initials : .

4/24/2023
Date
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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

Docu$igned by:
4/25/2023 . | | ‘?mjn, Gunine
Date Name: Robyanuéri no

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Govérnor and Executive Council of
the State of New Hampshire_at the Meeting on: . (date of meeting)

CFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Vital Delivery Solutions, LLC A-§-1.3 Contractor Initials

dfbfa Green Mountain Messenger, Inc. 4/24/2023"
' §8§-2020-DPHS-13-COURI-01-A05 Page4of4 - Date
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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 certify that VITAL DELIVERY SOLUTIONS
LLC is a Delaware Limited Liability Company rcgistered to transact business in New Hampshire on January 08, 2021, 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 [D: 859818
Certificale Number: 0006213105

IN TESTIMONY WHEREOQF,:

I hereto set my hand and cause 1o be affixed
the Seal of the Siate of New Hampshire,
this 21st day of April A.D. 2023.

David M. Scanlan

Sccrctary of State
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CERTIFICATE OF AUTHORITY

|, David Schneider (Manager), hereby certify that:

1. | am a duily elected Cle_rl_(lSécretarlefﬁcer of Vital Delivery Solutions LLC, DBA Green Mountain
Messenger '

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly
called and held on April 21st, 2023, at-which a quorum of the Directors/shareholders were present and
voting.

VOTED: That Matt Kozlowski, Chief Executive Officer and Manager is duly authorized on behalf of
Vital Delivery Solutions LLC to enter into contracts or agreements with the State of New Hampshire
and any of its agencies or departments and further is authorized to execule any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which.
may in his/her judgment be desirable or necessary to effect the purpose of this vote,

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as
of the date of the contract/contract amendment to which this éertificate is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Authority. i further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the persan(s)
listed above currently occupy the position(s} indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority. of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Dated:04/21/2023 _ - " b (p //]

Signature of Elected Officer
Name;David Schneider.
Title:Manager

Rev. 03/24/20
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ACORD»
—

CERTIFICATE OF LIABILITY INSURANCE

VITADEL-01 MKAVANAGH

DATE (MWDDIYYYY)
4/2112023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

this cortificate does not confer rights to the certificate holder in lleu of 5

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be epdorsed,

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
uch endorsement{s).

PRODUCER ) .
Hickok & Boardman'insurance Group
346 Shelburne Rd

Burlington, VT 45401

| GRNTACT Malissa Kavanagh
Al e, Exty (802) 383-1621

FA% wop:(802) 658-0541

mﬁ. mkavanagh@hbinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsuren a:Acadia Insurance Company 31325
‘INSURED ; msurer e :Arch Insurance Company 11150
Vital Delivery Selutions, LLC INSURER C :
o s e
INSURERE :
INSURER F : :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE o [T POLICY NUMBER e R LIMTS
A | X | COMMERCIAL GENERAL LIABILITY 1 EACH OCCURRENCE g 1,000,000
] cLamsmane [ X oceur CPA 5392417-13 7112022 | 71112023 | DAMAGE TORENTED h 300,000
|| ' MED EXP (Ari cne person) | s 10,000
- PERSONAL 8 ADVINJURY 1§ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
[ ] pouier [X] 5% Les; PRODUCTS - COMPIOP AGG | § 2,000,000
QTHER: x 5
A | AUTOMOBILE UABILITY ) JCEOL%SINGLE LT s 1,000,000
X | ane auto CAA5392418-13 7112022 | 711/2023 | sooiy nyuRY (Per persor) | 8
| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
| "PROPERTY DAMAGE
| AR omy KPR | a7 besoent s
3
A _5_ UMBRELLA LIAB X | occur i EACH OCCURRENCE s 3,000,000
EXCESS LIAS || cLamsmane CUAS5441301-12 7112022 | TMI2022 | C oo N 3,000,000
oeo | | retenions 3
B SRR SR, . X e | [ -
; YIN
Y PROPRIETORPARTNEREXECUTVE @ .| [pawcisssssos 101112022 | 10112023 [ o scoment P 1,000,000
. | BEngafery R : E.L. DISEASE - EA EMPLOYEE] § 1,000,000
Ilgos. descibe under . 1,000,000
DESGRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § Y
A |Motor Truck Cargo CIM 5310790 71172022 | 7M/2023 |Single Conveyance 100,000
A IMotor Truck Cargo CIM 5310790 71142022 7172023 |Catastrophe Limit 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spatce is required)

CANCELLATION

Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
H‘ THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
State of N ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A de daiths,

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinetie " 29 HAZEN DRIVE, CONCORD, NI 03301
Commissioner = 603-271450! 1-800-852-3345 Ex1. 4501
,Fax: 603-271-4827 'TDD Access: 1-800-735-2964
Patricia M. Tilley ‘www.dhhs.nh.gov
Director '
May 20, 2022

His Excellency, Governor Christopher T. Sununu
" and the Honorable Council
State House
Concord, New Hampshire 03301
i REQUESTED ACTION

Authonze the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Vital Delivery Solutions, LLC d/b/a Green Mountain
Messenger, Inc. (VC#360003), Williston, VT, for emergency courier services, by exercising a
contract renewal aption by increasing the price limitation by $174,000 from $750,000 to $924,000
and by extending the completion date from June 30, 2022 to June 30, 2024, effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on April 8, 2020, Item #9, as
amended with Governor approval on August 19, 2020, and presented to the Executive Council
on ‘September 11, 2020 {Informational llem #C), as amended with Governor approval on
December 28, 2020, and presented to the Executive Council on January 22, 2021 (Informational
ltem #1), and mast recently amended with Governor approval on June 07, 2021, and presented
to the Executive Council on June 30, 2021(Informationa! item #M).

Funds are available in the following accounts for State Fiscal Year 2023 and are
ant:c:pated to be available in State Fiscal Year 2024, 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 jusuﬁed

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue statewide emergency courier services. The
Contractor ensures the timely, safe and prompt delivery of laboratory supplies, samples and
clinical specimens; and/or environmental samples to or from authorized submitters and the Public
Health Laboratories, or from one designated sile to another as approved by the Public Health
Labaratories. The Contractor provides same day delivery of specnmens samples and laboratory
supplies to and from submitiers.

The Department menitors contracted services to ensure the timely provision of services
and that the Contractor continues to be available 24 hours per day, 7 days per week.

As refefenced in Exhibit A of the original agreement, the parties have the option to extend

the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services, . -

available funding, agreement of the parties and Governor and Council approval. The Department

The Departmeni of Health and Human Services’ Mission is lo join communities and fomilies
in providing opporiunities for citizens to achieve health and independence,
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His Excaliency, Governor Christopher T, Sununu
~and the Honorable Council
Page 20of2

is exercising its option td renew services for two (2) of the two (2) yeérs_ and nine (9) months
available. ; .

Should the Governor not authorize this request, the Dep-artment's' ability .to perform
laboratory testing without courier services during emergencies would be severely iimited, which
could resull in increased public health risk for New Hampshire residents.

Area'served: Statewide

Source of Federal Funds: Assistance Listing Number (ALN) #93.323, FAIN
NUS0CKO0052: ALN #93.070, FAIN # NUSSEH001327; ALN 93.136, FAIN # NU17CE924984

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

Respectfully submitted, .

DocuBigned by:

fon &. (andry

240ABITEDDEDASS...
Lori A. Shibinette
Commissioner
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05.95-90-302510-70390000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN
SVS 'HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC
HEALTH CRISIS RESPONSE

State Class ! | Class ; Increased .
Fiscal . |Hob Number] Current Budget - {Decreased) Revised Budget
Year Account| Title Amount
_ Contract
102- s for
2020 500731 |Program 80027027 $100,000 $0 $100,000]
Sve
Contract
102- -5 for ' '
. 2021 500731 |Program 90027027 $50.,000] $0 $50,000
Sve |
, Contract
102- s for
2022 500731 |Program 90027027 so] $0 -SQ
Sve
Subtotal] - $150,000 $0 $150,000

0.5-95-90-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS;
HHS: DIVISION OF PUBLIC HEALTH, BUREAU CF PUBLIC HEALTH LABORATORIES, NH ELC

State Class / C|ass ; : Increased .
Fiscal Job Number, Current Budget {Decreased) Revised Budget

Account| Title : )
Year : Amount

Contract
2021 192 | sfor | 94483500 $150,000 '$0 $150,000
L 1500731 | Program S| -
Svc !
Subtotal $150,000 $0 $150,000

05-95-90-303010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS;
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH LABORATORIES, ELC CARES COVID.

19
State Class / ICIass Increased
Fiscal . Jobh Number Current Budget (Decreased) Revised Budget
Account| Title, -
Year . Amount
Contract
102- sfor |
2021 500731 |Program 90183518 $150,000] $0] $150,000
Svc
Contract
102- s for : '
2022 500731 | Program 9018.3538 $300,000] $0] $300,000]
. Svc
Subtotal $450,000 $0 $450,000
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65-95-90-90301 0-8280, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5, HHS; DIVISION OF PUBLIC
HEALTH, BUREAU OF LABORATORY SERVICES, BIOMONITORING GRANT

State ci /| 5 ‘ ) increased
Fiscal asq 385 | job Number Current Budget (Decreased) Revised Budget
Account| Title ‘
Year - Amount
102- Contract
2023 500731 s for 80082801 30 $ 320,000 . $3%20,000]
* |Prog Sve '
102 Contract| - CHE
2024 s for 90082801 %0 $$20,000 $ $20,000]
500731 ;
Prog Sve
Subtotal 30 540,000 - $40,000

05-95-90-903010-1835, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV, H_HS;'DIVISION OF PUBLIC
HEALTH, BUREAU OF LABORATORY SERVICES, NH ELC

State Class ',' Class Increased .
Fiscal . Job Number Current Budget (Decreased) Revised Budget

Account| Title .
Year . - Amount

102- Contract )
2023 s for 90183506 30 $$130,000 $ $130,000]

: 500731 :
Prog Svc _
Subtotal $0 $130,000 $130,000

05-95-90-902010-50400000HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS;
" DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, OD2A GRANT 100% FEDERAL

FUNDS
State Increased 3
Figcal CNS3 Cl‘ass Job Number Current Budget (Decreased) Revised Budget
Account] Title :
Year Amount
102- Contract ) :
2023 s for 90050406 . %0 $2,000 $2,000]
500731
Prog Svc
102. Contract : i
2024 s for §0050408 %0 $2,000 $2,000
50071
Prog Sve
Subtotal $0 $4,000 $4,000
" Total $750,000 $174,000 $924 000
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Emergent Courier Services contract is by and between the State of New
Hampshire, Depariment of Health and Human Services ("State” or Department") and Vital Dehvery
Solutions, LLC d/b/a Green Mountain Messenger Inc. ("the Contractor"). _

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 8,-2020, Item #9, as amended with Governor approval on August 19, 2020, and presented to the
Executive Counc:l on September 11, 2020 (Informational Item # C), as amended with Governor approval
on December 28, 2020, and presented to the Execulive Council on January 22, 2021 (Informational item
# 1). and most recently amended with Governor approval on June 07, 2021 and presented to the Executive
Council on June 30, 2021(Informational item #M). 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 17, and Exhibit A, 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, Completlon Date, to read:
June 302024
2, Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$924,000 | '
3. Modify Exhibit B, Scope of Services, Subsection 1.6., by adding Paragraph 1.6.6, to read:

1.6.6. Ensure pick-ups occur in an efficient manner by plckmg up samples starting from the
furthest pickup point from the Contractor's facility in Londonderry and make additional-
pickups, as needed en route to Public Health Laboratories.

4. Modify Exhibit C, Payment Terms by replacing in its entirety with Exhibit’ C, Payment Terms
Amendment #1, which is attached hereto and mcorporaied by reference herein.

D3
' | ML
Vital Delivery Solutions, LLC Contractor Initiats i
F 1

$5-2020-DPHS-13-COURI-01-A04 Page 10l 3 Date
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Al terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shali be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

k DocuSigned by:
1 5/17/2022 ‘ Parii M. Thhey
Date Name: Ta M. Tilley

Title: pirector

Vital Delivery Solutions, LLC d/bfa Green Mountain
Messenger Inc.

OocuSigned by:

5/17/2022 Malt korlsusski
Da'e E ame! Koz lowskl
: Title: ceo

i ) o3
: ’ ‘ Ml
Vital Delivery Solutions, LLC . Contractor Initials

$5-2020-DPHS-13-COURI-01-A04 Page 20f 3 | pate 371772022
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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

DocuSignad by:
§/20/2022 ?"h‘j"" g..m.nr\,o
Date ame: Guarino

.Title: atco rney

| 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:
f g o3
I - [ ek
Vital Defivery Solutions, LLC Contractor Initials
7

§6-2020-DPHS-13-COURI-01-AD4 Page 3of 2 Dale
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New Hampshire Department of Health and Human Services -

Emergent Courier Services
EXHIBIT C - Amendment #4

Payment Terms

1. ThlS Agreement is funded by 100% Federal Funds:

1.1, 16%, Federal Funding, Public Health Crisis Response Grant, as
" awarded on July 1, 2021 from the Centers for Disease Control, CFDA
#93.354, FAIN #NU9QOTP922106,

79% Epidemiology and Laboratory Capacity for Infectious Diseases
(ELC), as awarded on July 10, 2019, from the Centers for Disease
Control, CFDA 93.323, FAIN #NUS0CK000522.

4% Biomonitoring New Hamsphire Program, as awarded on October 15,
2019 from the Centers for Disease Control CFDA 93.070, FAIN
#NUBBEH001327.

1% New Hampshire Overdoes Data to Action Program Grant, as awared
on February 25, 2020, from the Centers for Disease Controi CFDA
93.136, FAIN # NU17CES24984.

2. - For the purposes of this Agreement:

2.1. -The'Depanment has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.0 et seq. ‘

The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement and paid according to the below

1.2.

1.3.

1.4.

2.2.

‘rates:
Route | ‘#Hospitals | Length ilabDelivery | Dally Cost
South - 5 4 Hours. 12:15PM $150
East 6 6 Hours 12:05PM $215
Route |  #Hospitals D e ey
© South . 5 4 Hours 12:15PM $175
East 6 6 Hours 12:05PM $240
Rate Miles Cost
Base Rate _First 20 Miles - $30
Per Mile > 20 Miles $1.50
*$25 Minimum outside normal business hour charge charge or 30%

Vital Delivery Solutions, LLC
§85.2020-DPHS-13-COURI-01-AD4

Rev. 01/08/18

Exhibit C -~ Amendment #4

Page 10/ 3

Contractor Initials

B

5/17/2022
Date
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

10.

11.

12.

Vital Delivery Solutions, LLC Exhibit C - Amendment #4 Contractor Inliigls

5§5-2020-DPHS-13-COURI-01-A04 Page 2°of 3 Date

The Contractor shall submit an invoice in a form satisfactory to the State by the
fiteenth (151th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

In fieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

. Department of Health and Human Services
Division of Public Health Services

~ 29 Hazen Drive
Concord, NH 03301

The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to dpproval of the submitted invoice and if
sufficient funds are available, subject to.Paragraph 4 of the General Prowsnons
Form Number P-37 of this Agreement.

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.

The Contractor must provide the services in’ Exhibit B, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in par in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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 producls have not been

. satisfactorily completed in accordance with the terms and conditions of this
_ agreement. ' '

Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting .
encumbrances between State Fiscal Years and budget class lines through the
Budget-Office may be made by written agreement of both parties, without

. obtaining approval of the Governor and Executive Councul if needed and

justified.
Audits
12.1. The Contractor is required to submit an annual audit to the Depanment

if any of the following conditions exlsl
y g9 | 'y

5/17/2022

- Rev. D1/08/19
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New Hampshire Department of Health and Human Services
Emergent Courier Services
EXHIBIT C - Amendment #4.

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

"12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
~ by ‘Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. '

12.2. IfCondition A exists, the Contractor shall submit an annual single audit
performed by an-independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost.
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.’

12.4. |n 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 be held liable for any state or federal audit exceptions
and shall refurn 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. '

D3
\ ik
Vital Delivery Solutions, LLC- Exhibit C — Amendmenl #4 Contractor Initials
$5-2020-DPHS-13-COURI-01-A04 - Page3of3d - e’ 17/2022

Rev. 01/08/19



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinetie 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-450F 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tiley www.dhbs.nh.gov
Interie: Director
June 7, 2021

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

State Mouse

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
2021-05, 2021-06, 2021-08, and 2021-10, Governor Sununu authorized the Department of Health
and Human Services, Division of Public Health Services, to enter into a Sole Source amendment
to an existing contract with Vital Delivery Solutions, LLC d/b/a Green Mountain Messanger, Inc.,
(VC# 360003), Williston, VT for continued emergent courier services, by exercising a renewal
option by increasing the price limitation by $300,000 from $450,000 to $750,000 and by extending
the completion date from June 30, 2021 to June 30, 2022. 100% Federal Funds.

The original contract was approved by Govemnor and Council on April 8, 2020, tem #9, as
amended and approved by the Governor on August 19, 2020; and submitted to the Governor and
Executive Council on September 11, 2020 as Informational Item C, as amended and approved
by the Govemor on December 28, 2020; and submitted to the Governor and Executive Council
on January 22, 2021 as Informational Item |.

Funds are anticipated to be available in State Fiscal Year 2022, 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 through the Budget Office, if needed and justified.

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State Increased

Fiscal | Soonl, | ClessTho | yinle, | Guager | C2Ereemed | Glgger

2020 | 102:500731 | SO OT | goozozz | 1O $0| $100,000

2021 | 102-500731 gfo’gggssfgé sooo7027 | 350000 - $0]  $50,000

2022 | 102-500731 gfo’g::gssffé 90027027 $0 $0 $0
Subtotal | $150,000 s0| $150,000

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



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 20of 3

05-95-90-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, NH ELC

State Increased .
Class / Job Current Revised
Fiscal Class Title : {Decreased)
Year Account Number Budget ATROURL Budget
2021 Contracts for
102-500731 Program Sve 90183520 $150,000 $0 $150,000
' Subtotal $150,000 $0| $7150,000

05-95-90-90301 0-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC CARES COVID-19

State Increased
Clags / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2021 | 102500731 | goTa0e S | 90183518 | $150,000 0| $150,000
2022 | 102500731 gfo’;::;‘ssfj; 90183538 SOil| SSDORCOD, eS00/000
¢ Subtotal $150,000; - $300,000) $450,000
Total $450,000 $300,000 | $750,000
EXPLANATION

This item is Sole Source because the contract was originally approved as sole source
« and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Department attempted to procure these services by posting a Request for Applications on its
website from April 13 through May 12, 2021. However, the procurement was unsuccessful.
Therefore, the Department made the strategic decision to amend the existing agreement by
exercising its option to renew services.

The purpose of this item is to ensure the continuation of emergent statewide courier
services. .

The Contractor ensures the safe and prompt delivery of laboratory supplies; samples and
clinical specimens; and/or environmental samples to or from authorized submitters and the Public
Health Laboratories. The Contractor provides same day delivery of specimens, samples and
laboratory supplies to and from submitters.

The Department monitors contracted services according to the timely provision of services
and ensuring the Contractor continues to be available 24 hours per day, 7 days per week.

As referenced in Exhibit A of the original contract, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services, .
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for one (1) year of the three (3) years and nine (9) months
available.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council ¢
Page 3of 3

Area served: Statewide
Source of Funds: CFDA #93.323 FAIN #NU50CK000522.

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

Respectfully submitted,
o\(m W

Lori A. Shibinette
Commissiongr s
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Emergent Courier Services Contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Vital Delivery
Solutions, LLC d/b/a Green Mountain Messenger, Inc., ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 8, 2020 (Item #9), as amended and approved by the Governor on August 19, 2020; and submitted
to the Governor and Executive Council on September 11, 2020 (Informaticnal Item C), as amended and
approved by the Governor on December 28, 2020; and submitted to the Governor and Executive Council
on January 22, 2021 (Informational Item 1), the Contract 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 17 and Exhibit A, Revisions to
Standard Contract Provisions Section 1, Subsection 1.2, the Contract may be amended upon written
agreement of the parties and appropriate State approval, 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 1.3, Contractor Name, to read:
Vital Delivery Solutions, LLC d/b/a Green Mountain Messenger, Inc.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$750,000

4. Exhibit C, Payment Terms, Section 2, Subsection 2.1, to read:

2.1 The Department has identified the Contractor as a Contractor, in accordance with 2 CFR 200.0
et seq.

03
[
$5-2020-DPHS-13-COURI-01-AQ3 Vital Delivery Solutions, LLC Contractor Initials

6/1/2021
A-GA-1.3 Page 10f 3 Date
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the Governor’'s approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-

01, 2021-02, 2021-04, 2021-05, 2021-06, and 2021-08, and any subsequent extensions.

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

6/8/2021
Date

6/1/2021
Date

$5-2020-DPHS-13-COURI-01-A03
A-GA-1.3

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
| Pdﬂil;. M. Tl“t.\,
L‘ﬁ?ﬂ“ﬁr AW T TTey

Name:
Title:

Interim Director

Vital Delivery Solutions, LLC d/b/a Green Mountain
Messenger, Inc.

DocuSigned by:
| Matt konslowski
Name Matt Kozlowski

Title: CEO

Vital Delivery Solutions, LLC
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
6/9/2021 @6}“”—

Date Name. — CatRerime Pinos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-
02, 2021-04, 2021-05, 2021-06 and 2021-08, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
58-2020-DPHS-13-COURI-01-A03 Vital Delivery Solutions, LLC

A-GA-1.3 Page 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A, Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commlissiooer - 6032714501 1-800-852-3345 Ext 4501
Fax: 603-271-4827 TDD Access; 1-800-735-1964
Lisa M. Morris www.dhhs.nh.gov
Director :

December 29, 2020 |

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

State House ' i

Concord, New Hampshire 03301

INFORMATIONAL |TEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as_
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Governor Sununu has authorized the
Department of Health and Human Services, Division of Public Health Services, to enter into a
Sole Source amendment to an existing contract with Green Mountaln Messenger, Inc. (VC -
#313814), Williston, VT, for continued emergent courler services, by increasing the price limitation
by $150,000 from $300,000 to $450,000 and by extending the contract completion date from

. March 31, 2021 to June 30, 2021. 100% Federal Funds. ‘

The original contract was approved by Govemnor and Council on April 8, 2020, ltem #9, as
amended and approved by the Governor on August 19, 2020, and submitted to the Governor and
‘Executive Council on September 11, 2020, as Informational tem C.

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line tems within the price limitation through the Budget Office, if needed an
justified. i . _
~ 05-95-90-902510-70350000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRiSIS RESPONSE

State ; : increased

' Class / , Job Current |- : Revlsed
Eiscal ||| Account - Class, [itle Number Budget {Gecreased) Budget
Year _ Amount ¢
2020 | 102500731 | COMECS O | gop7057 | $100.000 30 "$100,000
=4 : Prog Sve -
2021 | 102-500731 Contracts for '90027 027 $50,000 | $0 $50,000

g1 Prog Svc
Sublolal $150,000 0 $150,000

The Depariment of Health and Human Services’ Mistion is lo join communiiies and families
in providing opportunities for citizens to achieve health and independence.
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05-95-80-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN 8VS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH.

LABORATORIES NH ELC.

SRS

State g " Increased
Tt Towerne | o, | o [
Year | - 8o Amount got .
2021 | 102-500731 | Contactsfor | onia3500 | $150,000 $0| $150,000
Prog Svc A
Sublotal £150,000 0 £150.000

05-95-90-803010-1801 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC CARES COVID-19

State ] Increased
Class | Job Currant : Revised
Fiscal : Class Title (Decreased)
Year Accou nlt Number Budget Amount quget
' Contracts for 2
2021 10275007§1 Prag Svc 20183518 $0 51.50.000 $,_150,000
Subtotal go| s$150000| 8150000
Total $300,000 $160,000 $450,000
EXPLANATION

This amendment is Sole Source because the contract was originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. Since .
March 2020, the Contractor has been assisting the Department in its response to the COVID-19
pandemic and has proven to be a successful and valued pariner. The Department is extending
the contract by three (3) months to allow the Department sufficient time to publish a Request for
Bids (RFB) for services effective July 1, 2021.

The purpose of this. amendment is for the Contractor to continue providing emergent
statewide courier services. The Contractor ensures the safe and prompt delivery of laboratory
supplies; samples and clinlcal specimens; and/or environmental samples 10 or from authorized

* submitters and the Public Health Laboratories. In addition, the Contractor will continue to provide
same day delivery of specimens, samples and laboratory supplies to and from submitters.

. The Department will monitor contracted services by ensuring delivery services are:
» Provided timely to meet business needs. ' '
e Available 154 hours a day, 7 days a week.
Area served: Statewide
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Source of Funds: CFDA #93.323, FAIN # NUSOCK000522.

In the event that the Federal Funds-bacome no longer avallable, General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
‘ Commissioner
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. New Hampshire Department of Health and Human Services.
Emergent Courier Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Emergent Courier Sarvnces Contract

This 2% Amendment to the Emergent Courer Services Contract (heremaﬂer referred to as “Amendment
#27) is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State™ or "Depariment”) and Green Mountain Messenger, Inc. (hereinafter
referred to as “the Contractor”), a for-profit corporahon with a place of busmess at 54 Echo-Place Suite 1,

Williston, VT 05495, :

WHEREAS pursuant to an agreement (the 'Contract") approved by the Governor and Executive Council
on April 8, 2020 (ltem #9), as amended and approved by the Governor on August 19, 2020; and. submitted
to the Governor and Executive Council on September 11, 2020 (Informational item C), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contracl as
amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to-
Standard Contract Provisions, Subsection 1.2, the Contract may be amended upan written agreement of
the parties and approval from the Governor and Exaculive Council; and :

WHEREAS, the parties agree to extend the term of the agreement, increase the price Ii'mila;ion, 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, Biock 1.7, Completion Date, lo read:
- June 30, 2021. ' '

2. Form P-37, General Provisions, Block 1.8, Price Limitation,.to read:
© $450,000. '

3. Amend Exhibit C, Payment Terrns Sectlon 5, toread:

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

Financial Manager

Public Health Laboratories

Department of Health and Human Services
29 Hazen Drive

Concord, NH 03301

23]
Green Mounlain Messenger, Inc. Amendmenl #2 Contractor Initials
§5-2020-DPHS-13-COURI-01-A02 Page 10f 3 Date 12/17/2020
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New Hampshire Department of Health and Human Services
Emergent Courier Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09; 2020-
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, and any subsequent
extensions. s

iIN WITNESS WHEREOQF, the pérties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

“ i Signed by, :
12/17/2020 _ _ | o ) Do
Date *W. Morris

Name: ) )
Title: pirector, Division of Public Health Srvcs.

Green Mountain Messenger, Inc.

o . DocuSigned by:
12/17/2020 Mot boslowski :
Date ! i ame: ‘I:"koz10wsk1

Title:  president

Green Mountain Messenger, Inc. Amendmenl #2
§5.2020-DPHS-13-COURI-01-A02 Page 2 of 3
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New Hampshire Department of Health and Human Services
Emergent Courier Services

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

OFFICE OF THE ATTORNEY GENERAL

Doculigned by:
12/18/2020 C(%ﬁ—
Date = ame: Fine Pinos

Title:  actorney .

| hereby certify that the foregoing Amendment was approved by the Govemnor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20,.2020-21, 2020-23, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
- Title:
Green Mounlain Messenger, Inc, Amendment #2

§5-2020-DPHS-13-COURI-01-AG2 Page 30f3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibizette : 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-2714501 1-500-852-3345 Ext. 4303
S Fax: 603-2714827 TDD Access: 1-800-T)5.2964
Liis M. Morris : www.dhhs.nb.gov.

Director

August 19, 2020

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

State House . :

Concord, New Hampshire 03301 -

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as-

extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, and
2020-16, Govemor Sununu has authorized the Department of Heaith and Human Services,

L@

Division of Public Health Services, to enter into a Sole Source amendment to an-existing contract -

with Green Mountain Messenger, inc. (VC# 313814), Williston, VT, for continued emergent
courier services, by increasing the price limitation by $150,000 from $150,000 to $300,000 with
no change to the contract completion date of March 31, 2021 . 100% Federal Funds.

i ~ The original contract was approved by Governor and Council on April B, 2020, Item #08.
Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line tems within the price limitation through the Budget Office, if needed and
Justified. : ' ' |
05-95-90-9025610-70380000 HEALTH AND SOCIAL 'SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE :

State : Increased .
Class / Job Current | Revised
Fiscal Class Title - ) (Decreased) | -
Yeoar Accou‘.nt Number |- Budget Rmount Budget
. Contracts for $100,000- $0| $100,000
2020 | 102-500731 |~ 6g Sve 80027027
Contracts for $50,000 [ $0| $50,000
2021 | 102-500731 | “ og Sve 90027027 :
Subtotal | $150,000| s0| $150,000

05-95-090-803010-1835 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN .

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELC
CARES, 160% Federal , . ;-

Stato : Increased Rovised
Class / Job .| Current

Flscal Class Title (Decreased) Budget

"Year Ac_count Number Budget g et

-

The Department of Health and Human Services’ Mistion is to Join communities and families
in providing opportunities for cilizena lo achisve health and independence.
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His Excellency, Governor Christopher T, Sununu

and the Honorable Councll
Page 20f 2 ’
Contracts : :
2021 | 102500731 | "0 | 90183520 $0| ~ $150,000|  $150,000
Sub Total $0|  $150,000|  $150,000
“Total | $150,000 $150,000  $300,000
T T T T T T T ExPLANATION T

. This item is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole sourca, Since March
2020, the Contractor has been assisting the Department and has proven to be a successful

partnar. :
The purpose of this amendment is to increase funding to continue to pay for emergent
statewide courier services. The Contractor ensures the safe and prompt delivery of laboratory
supplies; labile samples and clinical specimens; and/or environmental samples to or from -
authorized submitters and the Public Heaith Laboratories. The Contractor will continue to provide .
same day delivery of specimens, samples, and laboratory supplies to and from submitters. The
Contractor will provide weekly pick-up and delivery of dry ice, as requested by the Public Health
Laboratory. ,
- . . i

The Department will monitor contracted services by ensuring delivery services are:

¢ Provided timely to meet business needs; and ;

¢ Avallable 24 hours a day/7 days a week.
Area served. Statewide o
Source of Funds: CFDA #93.323, FAIN # NUSOCK000522.

g Respectfully submitted,

b bt

Lori A. Shibinette
Commissionar
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New Hampshire Department of Health and Human Services
Emergent Courier Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Emergent Courier Services Contract

This, 1* Amendment to the Emergent Courier Services contract (hereinafter referred to as "Amendment
#1") is by and between the State of New Hampshire, Department of Health and Human - Services
(heremafter referred to as the "State” or "Departiment”) and Green Mountain Messenger, Inc., (heremafter
referred to as "the Contractor”), a corporatlon with a place of business at 54 Echo Place Suite 1, Williston;
VT 05495.

WHEREAS, pursuant to an agreement (thé "Contract") approved by the Governor and Executive Council
on April 8, 2020 (ltem #8), the Contractor agreed to perform cenain services based upon the terms and
conditions specified in the Contracl and in consideration of ¢ertain sums specified; and

WHEREAS, pursuant to Form P-37, General Prov:snons Paragraph 17, the Contract may be amended
upon written agreement of the parties and appropriate State approval; 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 defivery 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 herelo agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$300,000.

Green Mountain Messenger, Inc. Amendment #1 Contractor Initials @
$5-2020-DPHS-13-COUR-01-A01 ; Page 1 of3 _ . Date_ZHHD}}0
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New Hampshlro Department of Health and Human Services
Emergent Courier Services f

All terms and conditions of the Conlract not inconsistent with this Amendment #1 remain in full force and
sffact. This amendment shail be effective upan the Governor's approval issued under the Executive Order
2020-04 as enended by Executive Orders 2020-05, 2020 08, 2020-09, 2020-10, 2020 .14 and 2020-15.

IN WITNESS WHEREOF the panles have set thelr hands as of the date wrilten below

State of New Hampshire
Department of Health and Human Services

Date . Name: Ay H. Ly
% —Praooarte Coramssion gl

- Grean Mountain Messenger, Inc.

Dé'/ﬂo /.907-0 ' //%’Zfr"\ /f«‘-"%

Date [ / “Name: MATT 1@LLowd i

i < V661 06T

Or.een Mounlain Messenger, Inc. : Amendment "
$5-2020-DPHS-13-COUR-01-A01 Page 2 ol3
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New Hampshire Department of Health and Human Services
Emergent Courier Services

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

OFFICE OF THE AfTORNEY GENERAL

08/05/20 Cathosiine Koo

Date ' . Name:
Title: Catherine Pinos, Attorney

I hareby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, and 2020-15. '

QFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Green Mountain Messenger, Inc. - Amendment &1

§5-2020-DPHS-13-COUR-01-AD1 : Page 3of3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

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

March 18, 2020

His Excellency, Governor ChnstopherT Sununu
and the Honorable Councul

State House

Concord, New Hampshire 03301

" REQUESTED ACTION

q ¢

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source contract with Green Mountain Messenger,
Inc. (VC#TBD), Williston, VT in the amount of $75,000 for emergent courier services, with the
option to renew for up to four (4) additional years, retroactive to March 13, 2020 upon Governor

and Councﬂ approva! through March 31, 2021. 100% Federal Funds

Funds are available in the following account for State Fiscal Years 2020 and 2021, with
the authority. to adjust budget line items within the price limitation and encumbrances between

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

05-95-90-902510-70390000 HEALTH- AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE

CONTROL, PUBLIC HEALTH CRISIS RESPONSE

Fisg:?l‘ t‘?ear ACCI: :3r:t - Class Title Job Number Total Amount
. 2020 “102-500731 Contracts for Prog Svc 80027027 $100,000
2021 | 102-500731 Contracts for Prog Svc 90027027 $50,000
Total $150,000

"EXPLANATION

This request is Retroactive and Sole Source to allow the Department to increase .

emergent courier services to effectively respond to the COVID 19 Pandemic.

The purpose of this request is for the vendor to-provide emergent ‘statewide courier
services to ensure the safe and prompt delivery of laboratory supplies; labile samples and clinical
specimens; and/or enwronmental samples to; or from authorized submitters and the Public Health

Laboratories (PHL).

The vendor will be prowdlng same day dellvery of specimens, samples, and laboratory
supplies to and from submitters. Green Mountain Messenger will provide weekly pick-up and
delivery of dry ice, as requested by the Public Health Laboratory.. The vendor will have to provide -
a method of communication to the Department at all.times while transporting Public Health

The Department of Health and Human Services’ Mission is to join communities and fomilies

in prouviding opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

I

Laboratory specimens and samples. Green Mountain Messenger must maintain documentation
that demonstrates the courier meets Occupational Safety and Health Administration (OSHA) -
Blood-borne Pathogen rules.

The Department will monitor contracted services using-the following performance
measures. ‘

o Ensuring timely provision of delivery services.
» Ensuring availability of delivery services 24 hours a day/7 days a week.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.
Revisions to Form P-37 General Provisions, Section 1.2 of the attached contract, the parties have
the option to extend the agreement for up four (4) additional years, contingent upon satisfactory
delivery- of services, available funding, agreement of the pames and Governor and Council
approval

Should the Governor and Council not authorize courier services to transfer laboratory
.supplies and specimens will be unavailable, which will result in an inability to perform laboratory
testing during the COVID 19 Pandemic, which could result in an increase of COVID 19 exposure
of more New Hampshire residents.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Centers of Disease Control CFDA
#93.354/ FAIN # NUQOTP922‘|06

The Department will request General Funds in the event that Federal Funds are no longer
avaiiable should serwces still be needed.

Respectfully submitted,

Lori A. Shibinette
ﬁ[w Commissioner
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FORM NUMBER P-37 (verston 12/13/2019)

Subject:_Emergent Courier Services (5S-2020-DPHS-|3-COUR)

Notige: This egreement and all of its attachments shail become public upon aubraission to Governor and
! .Exgeutive Councit for approval. Any information that is private, confidental or proprictary must
be clearly identified o the agency end eareed 0 in writing prior to signing the contract.

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

GENERAL PROVISIONS
1. IDENTIFICATION. )

1.1 State Agency Name I 1.2 State Agency Address -

New Hampshire Department of Health and Human Services 129 Pieasant Street

d W o | concord. N1 033013857

1.3 Contractor Name T 1.4 Contractor Address

Green Mountain Messenger, Inc. $4 Echo Place Suite 1, Williston, VT 05495

TS Contractor Phone | 16 Account Number 17 Compktion Data | 1.8 Price Limitstion
. 05-95-90-902510-7039 | March 31,2021 ‘| $150,000

(802) 862-7662

1.9 Coritracting Officer for State Apoacy 4 1.10-Swte Agency Telephono Numbes '
Nasan D. White, Director (603) 271-963) :

1.11 Contractor-Signature ' ] 1.12 Neme and Title of Contraclor Signatory

2. Datc::’,/,js}zs;' M \407_\4;\..»_’)&4 - X (.'.65!0("'*"—'
¥ 1.14 Name and Title of Siatc Agency Signalory

o S|l AR (HH S e

1.15 Approval by lhe N.H. Department of Admumsumm Division ofPanonn:l {if applicable)

By: ' : Director, Or..

T

7.16 Approvil by the Attorney Gentral (Form, Subsience and Execution) (if applicable)

o (AN o 3/2% |00

1.17 Approval by the Govemor and Exceutive Council (if opplicablc)

G&C Item number: G&C Mexting Date:

Page 1of 4

Contractor Initials
Dats E

) ."énk.

o1l 4.,:’7.}& 4.fL !
S ST A

:ﬁ;&?%f »’t‘fvs'a;.\""’ffﬁf Ry ;.‘-_*n:b
“4: Ot .'l
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2. SERVICES TO BE PERFORMED, The State of New
Hampshire, acting through the agency identified in block 1.1
(“Statc™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shafl perlorm, the
work or sale of goods, or bath, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™). .

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and al obligations of the parties hercunder, shall
become ¢ffective on the date the Governor and Execulive
Council npprove this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency es shown in block 1.13 (“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 21 the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no lisbility to the Contractor,
including without limitation, eny obligation to pay the
Contractor for any cosis incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL'NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
cantrary, all obligations of the Stote hereunder, including,
without limitation, the continuance of payments hereunder, ore
contingent upon the availability and continued appropriation of
funds affected by any state or federal lcgislative or excculive
action that reduces, etiminates or otherwise modifies the
appropriation or nvsilability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liadle for any payments
hereunder in excess of such available appropriated funds. In the

" event of a reduction or termination of appropriated funds, the
State shalt have the right to withhold payment until such funds
become availablé, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Cantractor notice of such reduction or termination,
The State shail not be required to transfer funds from any other
account or source to the Account identificd in block 1.6 in the
event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. : .
5.1 The contract price, method of payment, and terms of payment
ere identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for al)
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete

compeasation to the Contractor for the Services, The Statc shall
have no ligbility to the Contractor other than the contract price.
5.3 The State reserves the right to offset from sny amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and nolwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or ectually made
hercunder, 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 applicoble statutes, laws,
regulations, and orders of federsl, state, county or municipal
euthorities which impose any obligation or duty upon the
Contractor, inchuding, but nol limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal cxccutive orders, rules, regulations
and statutes, and with any rules; regulations and guidclinics o5 the
State or the Unitcd States issue 1o implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. :

6.2 During the term of this Agreement, the Contractor shall not

discriminate against employees or applicants for employment 3

becausc of race, color, religion, creed, age, sex, handicap, sexual

orientation, or nationat origin and will take affirmative pctionto . -

prevent such discrimination, )

6.3. The Contractor agrees to permil the State or United States
nccess to any of the Contractor's books, records and aecounts for
the purpose of ascertaining compliance with all rules, regulations

. end orders, and the covenants, ierms 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 Coniractor warrants that
all personnc! cngaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
atherwise 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 8 combined effort 10
perform the Services to hire, any person who is 2 State cmployee
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
suceessor, shall be the Siatc’s representative. In the event of any
dispute conceming the interpretation of this Agrecment, the
Contracting Officer’s decision shall be final for the State.

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

8.1 Ay one or more of the following acls or omissions of the
Coniracior shall constilute an event of default hereunder (“Event
of Default™):

8.1.) failure 1o perform the Services satisfactorily or on
schedule; .

8.1.2 failure 1o submit any report required hereunder; andfor
8.1.3 failure to perform any other covensnt, term or condition of
this Agreement,

8.2 Upon the accurrence of any Event of Default, the State may
"take any one, or more, or all, of the following eclions:

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
o greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;.
8.2.2 pive Ihe Contractor a written notice specifying the Event of
Default and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines thet the Contractor has cured, the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default end set off against any other obligations the State may
owe (o the Contractor.any damages the State suffers by reason of
any Event of Default; and/or

" 8.2.4 give the Contractor 8 written nolice specifying the Event of
Default, treat the Agreement as ‘breached, terminatc the
Apgreement and pursue any of its remedies el law or in equity, or
both, o g
8.3. 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 subscquent Event of
Default. No express failure to enforce any Event of Default shall
be deemed & wiiver of the right of the State to enforce ¢ach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor. G

9, TERMINATION.

9.1 Notwithsianding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days wriltcn aotice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, &t the Stale’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a repon (“Termination Report™) describing in
detai! all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shail, within 15 days of notice of carly termination, develop and
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submil to the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. :

10.1 As used in this Agrcement, the word “data” shall mean afl
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 studics, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, enalyscs, graphic
represcnlations, computef programs, computer printouts, notes,
letters, memorenda, papers, and documents, all whether
finished or unfinished. . '

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

10.3 Confidentiality of data shall be governcd by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
priar written approva! of the State.

~

1. _CONTRACTOR‘S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in ll respeets
an independent contractor, and is neither an egent nor an
employee of the State. Neither the Contractor nor any of s
officers, employees, agents or members shall have authority 10
bind the State or receive any benelits, workers® compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not ossign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Siate at least fiflcen (15) days prior to
the assignment, and a writlen consent of the State. For purposes
of this paragraph, B Change of Control shall constitute
pssignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the asseis of the Contractor. |

12.2 Nonc of thc Services shall be subcontracted by the

Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and nssignment

- agreements and shall not be bound by any provistons contained

in a subcontract or an assignment agreement to which it is not a
party.

3. INDEMNIFICATION, - Unless otherwise exempted by law,
the Contractor shall indemnify and held harmless the State, its
officers and employees, [rom and against any and all claims,

" liabilities and costs for any pecsonal injury or property damages,

patent or copytight infringement, or other claims asscricd against
the State, its officers or emplloyecs, which arisc out of {or which
may be claimed to arise out of) the acts or omission of the

Contractor Initials
Date
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
. contained shall be deemed to constitute & waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

" 14.1 The Contractor shll, at its sole expense, obtain and
continuously maintain in force, ond shall require any
subcenlraclor or essignee (o obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amourits of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 specinl cause of loss coverage form covering el property

subject to subparagraph 10.2 herein, in &n amount not less than

80% of the whole replacement value of the property.

. 14.2 The policies described in subparagraph 14.) herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Statc 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
insurence for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
Jater than ten (10) days prior to the expiration date of each
insurance policy.” The centificate(s) of insurance and any
rencwals thercof shall be attached ond ore incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agrecment, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).
15.2 To the extent the Contractor is subject 10 the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcantractor or assignee to secure and maintain,
payment of Workers' Compensation in  connection with
activities which the person proposes [o undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identificd 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 Siate
shall not be responsible for poyment of eny Workers'
Compensation premiums or for any other claim or benefit for
" Contractor, or any subcontractor or ¢mployee 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. NOTICE. Any notice by a party hercto to the other party
shaft 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 1o the parties at the ‘addresses given in
blocks 1.2 and 1.4, herein. :

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only afler approval of such amendment,
waiver or discharge by the Govemor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or palicy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemned, interpreted and’ construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns, The wording used in this Agreement is the wording
chosen by the partics 1o express their mutual intent, end no rile
of construction shall be applied against or in favor of any party.

_Any actions arising out of this Agreement shail be brought and

maintained in New Hampshire Superior Court which shal) have
exciusive jurisdiction thereof.

19. CONFLICTING TERMS. [n the event of a coaflict
between the terms of this P-37 form (as modified in EXHIBIT -
A} and/or atachments and smendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shal) control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words conlined therein
shal in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. i

22. SPECIAL PROVISIONS. Additionsl or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. in the event any of the provisions of this
Agreement are hetd by o court of competent jurisdiction to be
contrary to any state or feders) law, the remaining provisions of
this Agreement will remain in full force and effect. -

24,. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, each of which shall be
deemed an original, conslitutes the entire agreement end
understanding between the parties, and supersedes all prior
agreements and understondings with respect to the subject marter
hereof.
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New Hampshire Department of Health and Human Services
Emergent Courler Services

EXHIBIT A

" REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.4. Paragraph 3, Subparagraph 31 Effective Date/Completion of Serv:ces is
amendeq as follows:

3.1, Notwnhstandlng 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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on March
13, 2020 ("Effective Date”).

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, AsmgnmenUDelegat:onlSubcontracts is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
. Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The - Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify

the State of any inadequate subcontractor performance.

55.2020-DPHS-13-COURI Exhibit A - Revisions to Standard Conlracl Provisions Contractor Inftials @
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New Hampshira Departmanf of Health and Human Services
Emergent Courler Services '

EXHIBIT B

1. Statement of Work
1.1.
1.2.

1.3.
1:4.
1.5.

1.6.

1.7.

§5-2020-DPHS-13-COURI

Grean Mountain Messanger, Inc. Page 10f 3 Date

Scope of Services

The Contractor shall ensure services are available 5tatew:de

For the purposes of this agreement, alf references to days shall mean calendar
days

For the purposes of this agreement, .normal business hours are 7:00 am through
7:00pm £ST. Any hours outside of this, are considered outside normal hours.,

The Department shall provide a list of Public Health Laboratory (PHL) staff
authorized to initiate a request for emergent dispatch for specimen deliveries.

The Contractor shall ensure emergent dispatch is available 24 hours a day, 7
days a week. -

The Contractor shall provide emergent courier services, statewide, to ensure
the safe and prompt delivery of laboratory supplies, labile samples and clinical
specimens and/or environmental samples to and/or from authorized submitters
and the Public Health Laboratories (PHL). The Contractor shall:: '

1.6.1. Provide toll-free telephone or cell contact telephone numbers ensuring
emergent communication and dispatch services are available 24 hours
a day, 7 days a week.

1.6.2. Provide same-day delivery of specimens, samples, and laboratory
supplies from submitters to the PHL, located. at 29 Hazen Drive,
Concord, NH on emergent basis, 24 hours a day, 7 days a week, as -

" requested by authorized PHL staff. i

1.6.3. Provide same-day delivery of specimens, samples, | and laboratory
supplies from the PHL to submitters, on an emergent basis, 24 hours a
day, 7 days a week, as requested by authorized PHL staff.-

1.6.4. Provide weekly pick-up and dellvely of dry lce from vendors specified
by the PHL, as requested.

1.6.5. Provide a method of communication, either by radio or cell phone, with
drivers of courier vehicles at all times while transportmg PHL specimens
and samples.

The Conftractor shall ensure environmental conditions are maintained for
supplies, samples and specimens for the duration of all transports. The
Contractor shall: ' ‘

1.7.1. Ensure frozen, refrigerated or room temperature supplies, samples and
specimens are maintained at the specified temperature for the entire
transportation process.

Cnnuador initials (@
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New Hampshire Department of Health and Human Services
Emergent Courier Services.

EXHIBIT B

1.7.2. Ensure supplies, samples and specimens are not subjected to extreme
temperatures.

1.7.3. Ensure supplies, samples and specimens are not placed in a frunk or
on a dashboard. : '

1.8. The Contractor shall maintain confidentiality and integrity of supply, sample and
specimen information. The Contractor shali:
1.8.1. Segregate supplies, samples and specimens being delivered toor from
the PHL, from other materials being transporied by the courier.

1.8.2. Require that each courier vehicle transporting PHL speclmens contain -
‘ a biological spill kit with instructions for use.

1.8.3. Provide a tracking system for materials being transported
19. The Contractor shall ensure and make available to the Department:

1.9.1. Documentation indicating couriers are trained annually in, and abide
by: ’
1.9.1.1. Occupational Safety and Health Administration (OSHA)

Blood-borne Pathogen rules. '

1.9.1.2. US Department of Transportation (DOT) regulations for
packaging and shipping clinical laboratory specimens.

1.9.1.3. The PHL policy which states that only PHL staff will unload
specimens from coolers and containers.

1.9.2. Documentation that courier drivers:
1.9.2.1. Have valid drivers’ licenses
. 1.9.2.2. Display a contractor-prowded picture |denuﬂcat|on badge.
1.9.3. Documentation of performing criminal background checks on drivers

with access to the PHL, and that the drivers passed criminal
background checks.

2. Exhibits Incorpbrated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached

- Exhibit |, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

~2.3. The Contractor shall comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein. .

§5-2020-DPHS-13-COURI _
Contractor Inillals

~ Green Mountain Messenger, inc. ‘Page 2 0f 3 Date 5|| 10
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT B

3. Additional Terms

31.

Impacts Resulting from Court Orders or 'Legislative Changes

3.1.1. The Contractor agrees that, to the extent fulure state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Records

41.

42

$5-2020-DPHS-13-COURI

Green Mountain Messanger, Inc. Pagelofl Date fﬂli 4110

- The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other.electronic or physical data
- evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received

or collected by the Contractor.

. 4.1.2. All records must be maintained in accordance. with accounting

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable 1o 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 records requested or required by
the Department.

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 pursiant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units-provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obkgations 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 temminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contraclor 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.

Gontractor titials Q
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New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C

Paymant Terms

1. This Agreement is funded by: '

1.1.100%, Federal Funding, Public Health Crisis Response Grant, from the
Centers for Disease Control, CFDA #93.354/ FAIN # NU90TP9221086.

2. For the purposes of this Agreement: |
The Departmeht has identified the Contractor as a (Subrecipient or

AR
Contractor), in accordance with 2 CFR 200.0. et seq.
2.2. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.
2.3.. The Department has identified this Contract as NON-R&D, in

accordance with 2 CFR §200.87.

3. Payment shall be on a cost-reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified below.

4 Hours 12:15PM |
6 Hours 12:05PM $215
TREra e BRery G
e e e e
4 Hours 12:15PM $175
6 Hours 12:05PM $240°
Rate Miles Cost
Base Rate First 20 Miles $30
Per Mile > 20 Miles $1.50
*$25 Minimum outside normal business hour charge charge or 30%
Green Mountain Messenger, Inc. Exhipi C Contractor Iniliats
§5-2020-DPHS-13-COURI “Page 1 03 pata_2|1§]20
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. New Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBIT C

4. The Contractor shall submit an invoice in a form satisfactory to the State by the -
fiteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
‘Department in order to initiate payment.

5. Inlieu of hard copies, all invoices may be assigned an electronic signature and
- emailed to DPHScontractbilling@dhhs. nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
. Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

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, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

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. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that

funding under this agreement may be withheld, in whole or in par, in the event

- of non-compliance with any Federal or State law, rute 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 Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approva! of the Governor and Executive Council, if needed and

justified.
12. Audits
12.1. The Contractor is required to submit an annual audit to the Department
. if any of the following conditions exist:
Green Mountain Messengsr, Inc. Exhibit C c°n=mm;r Inltials @
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New Hampshire Department of Health and Human Services.
Emergent Courier Services

EXHIBIT C

12.2.

12.3.

12.4.

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable -
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulatlons to
submit an annual financial audit. -

If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year. :

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Coniractor that the
Contractor shall be 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.

Grgen Mountain Messenger, Inc. Exhiblt C Contractor Initlats ( i;g
$5-2020-DPHS-13COURL . " Pagedof3 : Oste pas)
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New Hampshire Department of Health and Human Services
Exhiblt D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Gengral Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act 6f 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Warkplace Act of 1888 (Pub. L. 100.680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pan || of the May 25, 1990 Federal Register (pages
21681-21891), and requira certificalion by grantees {and by inference, sub-granlees and sub-
contractors), prior to award, that lhey will maintain e drug-free workplace. Section 3017.630(c) of the
regutation provides that a grantee (and by inference, sub-granlees and sub-contraclors} that is a State
may elect to make one cetification 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 ceificale set out below is &
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 grantes cerifies that it will or will continue to provide a drug-free workplace by:

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

1.2. Establishing an angoing 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 workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1,2.4. The penallies that may be imposed upon empioyees 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. Nolifying the employee in the statement required by paragraph (a) thal, as a condition of
employmenl 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 afier receiving notice under
subparagraph 1.4.2 from an employee or ofherwise receiving actual nolice of such conviclion.
Employers of convicted employees must provide notice, including positian tille, to every grant
officer on whose grant activity the convicted employee was working, unless the Federa! agency

Exhibil D — Cerlification reganding Drug Free Vendor Inftials @
. Workptace Requirements "j
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has designated a central point for the receipt of such nolices. Notice shali include the
identification number(s) of each affected grant;
1.6. Taking one of the foliowing actions, within 30 calendar days of recewmg 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 |nclud!ng
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in 8 drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other apbrqpriate agency,
1.7. " Making.a good faith effort to continue lo mzintain 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 location)

Check O if there are workplaces on file that are not identified here.
Vendor Name: éﬂﬁér\ MQW'J 3

3)1elre | /%}'/72—‘

Data! ' ' Name: O A
Title: . MAT™ Ve
PAEALO
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
‘Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1,12 of the General Provisions execute the following Cenrtification:

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 Tille IV-A .
*Child Supparl Enforcement Program under Title |V-D
*Social Services Block-Grant Program under Title XX
*Medicaid Program under Title XIX

*Communily Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behall of the undersigned, to
any-person for infiuencing or attempting to infiuence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Cangress, 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 attempling to influence an officer or employee of any agency, a8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperalive agreement {and by specific mention sub-grantee or sub--
contractor), the undersigned.shall complete and submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in eccordance 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 sub-awards at all tiers {including subconlracts, sub-grants, and contracts under grants,
foans, 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, Titla 31, U.S. Code. Any perscn 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.

\{endor Name: -

3llas /%W\-,—
Dald “Mame:  fAATT AR L L0 S\
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor 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 Responsiblity Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.1 and 1.2 of the General Provisions execute the following
Certification: : :

INSTRUCTIONS FOR CERTIFICATION -
1. By signing and submilting this proposal {contract), the prospective primary participant is providing the
cenification set out below. .

2. The inability of a person to provide the certification required below will not necessarily resull in denial
of participation in this covered transaclion. If necessary, the prospective participant shall submit an
explanation of why il cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. 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 terminate this transaction for cause or defaull.-

4, The prospective primary participant shall provide immediate writlen notice to the DHHS agency to
whom this proposal {contracl) is submitted if at any time the prospective primary participant learns
that its cenlification was erronecus when submitted or has become erroneous by reason of changed
circumstances. ' .

. 5. The terms "covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” “person,” "primary covered transaction,” “principal,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set oul in the Definilions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. : o

6. The prospective primary 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 with 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 panicipant further agrees by submitting this proposal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

‘8. A participant in a covered transaction may rely upon a certification of a prospective participant in @
lower tier covered ransaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from tha 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
patticipant may, but is not required to, check the Nonprocurernent List (of excluded paries).

9.~ Nothing contained in the faragoing 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.

Exhibit F - Cenificalion Regarding Debarment, Suspension Vendor tnitlals ; Z
And Other Responsibility Matters
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information of a participant is not required lo 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 knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this ransaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defaull. '

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

11.1. pare not.presently debarred, suspended, proposed for debarmenl, 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 convicled of or had
a civil judgment rendered against them for commission of fraud or & criminal offense in
conneclion with obtaining, attempting lo oblain, or performing a public (Federa), State or local)
transaclion or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgerv, bribery, falsification or destruction of
records, making false statementls, or receiving slolen 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 (I)(b)
of this certification; and '

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated lfor causs or default.

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

LOWER TIER COVERED TRANSACTIONS ] ) Lo
13. -By signing and submilting thia lower tier proposal (contract), the prospeclive lower tier participant, as
defined in 45 CFR Part 76, cedifies to the best of its knowledge and belief that it and ils principals:
13,1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this lransaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it wilt
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.

Vendor Name: G‘u&_\ Mowrtres [\!\W

Dat 2 #éme: Yolloubs\A
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

. The Vendor 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, ta execute the following
cedification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicabl
- federal nondiscrimination reguirements, which may include: .

- the Omnibus Grime Controt and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of fedaral 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 adopls by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, refigion, national origin, and sex. The Actincludes Equal d
Employment Opportunity Plan requirgments;

- the Civil Rights Act of 1964 (42 L1.5.C. Seclion 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or natigna! origin in any program or aclivily); -

- the Rehabilitation Act of 1973 (28 U.5.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; i

- the Americans with Disabilities Act of 1890 {42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation; -

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

- the Age Discrimination Act of 1975 {42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination; ’ ) .

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations ~ OJJOP 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, 13558, which provide fundamental principles and policy-making
criteria for partnerships with falth-based and neighborhood organizations;, p

- 28 C.F.R. pl. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower 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 Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate se out below is a material representation of fact upon which refiance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds far
‘suspension of payments, suspension or termination of grants, or govemment wide suspension or

debarment.
_ Exhlbit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination sfler a due process hearing on the grounds of race, color, religion, nalional origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Departmeént of Health and Human Services Office of the Ombudsman,

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

I. By signing and submitting this proposal (contract) the Vendor agraes to comply with the provisions

Lon Morbn Moreg”

Vendor Name:

P 5 '
3 W

Title: S)(],(,‘; é :-J‘f
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE.

Public Law 103-227, Part C - Environmental Tabacco 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 regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by.Fedaral programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply lo children's services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilllies used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible enlity.

The Vendor 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 Genera! Provisions, 1o execute the following .
certification: .

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

Vendor N;me: é‘ﬂ"/\ W o N ﬁ(ﬂ?ﬂ/
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contraclor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Securlity of Individually dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

() Definitions.

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

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

c. ‘Covered Enlity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the lerm “designated record set”
in 45 CFR Section 164.501. :

e. "Data Aggregation” shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501.°

f. *Health Care Operations” shall have the same meaning as the term “health care operattons
in 45 CFR Section 164.501. .

g. ‘HITECH Ag; means the Health Information Technology for Economic and Clinical Health
Act, TitleX}Il, Subtitle D, Part 1. & 2 of the American Recovery and Reinvestment Act of
2009. '

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

i. “Individual’ shall have the same meaning as the term “individual® in'45 CFR Section 160.163
-ang shall include a person who qualifies as a personal representative in ‘accordance with 45 .
CFR Section 164.501(g). ;

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

k. “Protected Health Infgrm.a;io' shall have the same meaning as the lerm “protected health
" information" in 45 CFR Section 160.103, limited to the information created or recelved b
Business Associate from or on behalf of Covered Entity.

V2014 Exhibit | Conlractor Inlllal.s
Heazlth Insurence Portability Act
. Business Asgociate Agreement
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“Requifed by Law” shall have the same meaning as the term *required by law" in 45 CFR
Section 164.103.

. "Secretary” shall mean the Secretary of th'e Department of Health and Human Services or

his/her designee.

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

"Uﬁsecured Protecied Health Information” means protected health information that is not

.secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a slandards developing organization that is accredited by the American Nationa! Standards
Institute. :

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

Act,

Business Assoclate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
. Forthe proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity. ER

To the extent Business Associate is permitted under the Agreement to disclose PHIto a
third party, Business Associate must obtain, prior to making any such disclosure, ()
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
. Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
krowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Extiibit A of the Agreement, disclose any PHI in response lo a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Enlity objects to such disclosure, the Busin@

12014 " Exhibitl : Contracior inltiats .
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312014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

Y

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

Obligati d Activitles of Busines oclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the

protected health infarmation of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes

" aware of any of the above situations. The risk assessment shall include, but not be

limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; |

o The unauthorized person used the protected health inrormaiion or to whom the
disclosure was made;

o Whether the protected health information was actually acqunred or viewed

o The extent to which the risk 1o the protected health information has'been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

- Business Associate shall require all of its business assaciates that receive, use or have

access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including

the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who-will be receiving@l

Exhibit ) Contracior Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such

business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

Within ten (10) business days of receiving a written request from Covered Entity foran ¢
amendment of PHI or a record about an individual contained in a Designated Record

Set. the Business Associate shall make such PHI available to Covered Entity for - -
armendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. : ' '

Within ten (10) business days of receiving a written request from Covered Entity for 2
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

 to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

Section 164.528. , g

In the event any individual requests access to, amendment of, or accounting of PH!
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten. (10) business days of termination of the Agreement, for any reasen, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI

-received from, or created or received by the Business Associate in connection with the

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed ta in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those - -
purposes that make the return or destruction infeasible, for so long as Business

Bshblt] Contractor Initials
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(4)

(5)

{6)

a.

32014

Assaciate maintaing such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale destroy any or all PH, the Business Associate shall certify to
Covered Entity that the PHI has been desiroyed. )

Obligations of Covered Entity

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

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

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause .

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

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. ' Ok

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

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

Interpretation. The parties agree .thai any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractos Indals
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e, Segreqation. If any term or condition of this Exhibit | o the-application thereof to any

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or

conditions which can be given eflect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. *° Survival. Provisions in this Exhibit | regarding the use and disclosure of PH|, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the partiés hereto have duly executed this Exhibit |.

Department of Health and Human Services

Gﬁ&m U\o.mromd MWE“[

Name of the Conlractor

Bignature®sl Auth
MATLT . KoZlows s

Name of Authorized Representative

Name of Authorized Representative .

bespC. Capuss s PP peaT
Title of Authorized Representative Title of Authorized Representalive
Yl o3 Jio |2a
Date Date \
2014 - Exhidlt | Contractor tnillats

Health Insurance Portabillty Act
Business Associale Agreemenl
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Octeber 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 equa! to or aver
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation 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:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / GFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding action
"Location of the entity
Principle place of performance .

Unique identifier of the entity (DUNS #)

0. 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,

SOENOG AN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prowslons of .
The Federal Funding Accounlability 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 Sectnons 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed mfnrmation as outlined above to the NH
Department of Haalth and Human Services and to comply with al! applicable provisions of the Federal
Financial Accountability and Transparency Act. )

‘ Xin Mg
Conlractor Name: G"@’J‘ Moo

031 Lh\h | i :

Date { '?Ia:jr:e: 2 / ATt \;omu,&d
| ‘ PLen 06T

Exhibit J — Cenificatlon Regarding the Federal Funding Contractor Initials
Accountability And Transparancy Act (FFATA) Compliance
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FORM A

As the Contractor identified in Section 1.3 of the General Prows:ons F certify lhal the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: D‘I'L*\\W65 L

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, and/or cooperative agreements; and (2) $25,000,000 or more in annual
aross revenues from U, 5. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

}é NO YES
[ e

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

If the answer lo #2 above is YES, please answer the following:

3. Does the public have access o information about the compensation of the executives in your
business or arganization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d}} or section 6104 of the internal Revenue Code of
19867

NO ' YES

if the answer 10 #3 above is YES, stop here
I the answer to #3 above is NO, please answer the following:

4, The ha_mes and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount;

Nameé: Amount:
Name: Amount;
Name: ' Amount:
Name: _. Amount:
Exhibit J = Cenificotlon Regarding the Federal Funding " Contractor Initlats @
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\ A. Definitions _
The following terms may be reflected and have the described meaning in this document:

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

2. *Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.Sx Depastment
of Commerce. '

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information,

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

5. “HIPAA" means the Heaith Insurance Portability and Accountability Act of 1996 and the
regutations promulgaled thereunder. . '

6. “Incident’ means an act that potentially violates an explicit or implied security policy,:
which includes attempts (either failed or successful) 10 gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of -
& system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss-
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/0918 Exhibll K . Contraclor Initlals @! :
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10.

1.

12.

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

"Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved,. by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PF],
PHI or confidential DHHS data.

*Personal lnfon’natidn_‘ (or “Pl") means information which can be used 1o distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc,,

‘alone, or when combined with other personal or identifying information which is linked

or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. 4

“Privacy Rule” shalt mean the Standards for Privacy of (ndividually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

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

160.103.

"Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Haalth Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

“Unsecured Protected Health Information” means Protected Health Information that is

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

unusable, unreadable, or indsecipherable to unauthorized . individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2,

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

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

V5. Last updale 10/08/18 Exhibit K Contractor Inlliats @
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request for disclosure on the basis that it is required by law, in response 1o a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuani to the terms of this Contract.

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

6. The Contractor agrees to grant access to the data lo the authorized representatives
of DHHS for the purpose of inspecting to confirm comphance with the terms of this
Conlract

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. - if End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
appllcatlon s encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

8. Open Wireless Networks. End User may ot transmit Confidential Data via an open

V5. Last updals 1000918 Exhibit K Contractor Inklols (é
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II'.

10.

11.

wireless network. End User must emp!oy a virtual private network {VPN) when
remotely transmitting via an open wireless network

Remote User Communication. |f End User tS employing remote communication to
access or transmit Confidential Data, a virtual privale network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be.
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regu!at:ons regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

_ hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as &
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

- B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems-(or ils
sub-contractor systems), the Contractor will maintain a” documented process for
securely dispasing of such dala upon request or contract termination; .and will-
obtain writlen certification for any State .of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, u. S.

Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request.. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

regulatory and professional standards for retention requirements wul be jointly
evaluated by the State and Contractor pﬂor to destruction.

Unless olherwise specified, within thirty (30) days of the termmauon of lhls
Contract, Contractor agrees to destroy all hard copies ‘of Confidential Data using a
secure method such as shredding.

Unless otherwise specified, within thitty (30) days of the iermination of this
Coniract, Contractor agrees to completely destroy ail electronic Confidential Data

by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A.

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

1.

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

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used lo store the data (i.e., tape, disk, paper, etc.).
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10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depariment confidential information
where applicable. -

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

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

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

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access farms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-cantractors prior 1o
system access being authorized.

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

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

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

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

V5. Lest updals 10/09/18 Exhébil K Coniraclor infilals @

DHHS Informatlon '
Security Requirements
Page 8ol B Date 10




DecuSign Envelope ID: 72090CF2-B449-4A61-BA3B-6E37468D0262

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to.

" the breach. E

12.

13.

14.

15.

16,

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of P1 and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencles, including,
but not limited 10, provisions of the Privacy Act of 1974 (5 U.5.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. _ y '

Contractor agrees to establish and maintain appropriate administrative, 1echnical, and

‘physical safeguards to prolect the confidentiality of the Confidential Data and to

prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of. security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Avww.nh.gov/doitivendorfindex.htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems thal connect to the State of New Hampshire network.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at alt times.

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

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

DHHS Information
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be-encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be ‘maintained, used and
disclosed using appropriate safeguards, as determined by 2 risk-based
assessment of the circumstances involved.

i understand that their user credentials (user name and password) must not he
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectty through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS .
reserves the right to conduct onsite inspections to monitor compliance with this
Contracl, including the privacy and security requirements provided in herein, HIPAA,

and other-applicable laws and Federaf regulations until such time the Confidential Data

is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Conltractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI

The Contractor must further handle and report Incidents and Breaches involving PHI in

accordance with the agency's documented Incident Handling and Breach Nofification’

procedures and in accordance with 42 ‘C.F.R. §§ 431.300 - 306. In addition to, and
_ notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

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

incidents and/or Ereaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C.20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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