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

Loti A. Weaver 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
Iain N. Watt www.dhhs.nh.gov
Director
May 13, 2025

Her Excellency, Governor Kelly A. Ayotte
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 Retroactive, Sole Source amendment to an existing contract with Vital
Delivery Solutions, LLC d/b/a Green Mountain Messenger, Inc. (VC#360003),Williston, VT to
reduce funding for emergency courier services for the Public Health Laboratory to align with
federal funding award reduction by decreasing the price limitation by $106,840.07 from
$945,000.00 to $838,159.93 with no change to the contract completion date of June 30, 2025,
effective retroactive to March 24, 2025 upon Governor and Council approval. 98% Federal Funds.
2% General 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 Hem #C), as amended with Govemor 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 ltem #M), as amended on June 1, 2022 Item #278 , and
most recently amended on May 31, 2023 ltem #33.

Funds are available in the following accounts for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached Fiscal Details.

EXPLANATION

The Department received notification of termination, effective March 24, 2025, of the
Centers for Disease Control and Prevention's COVID-19 Epidemiology and Laboratory Capacity
federal grant award, which partially funds this agreement. This request is Retroactive to March
24, 2025, to align with the end date of the federal funding award. This request is Sole Source
because MOP 150 requires all amendments to agreements originally approved as sole source to
be identified as sole source. The Contractor provides 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. The Department is reprocuring these services through a
competitive solicitation for State Fiscal Year 2026.




Her Excellency, Governor Kelly A. Ayoite
and the Honorable Councll
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The purpose of this request is to decrease funding due to reductions in federal funding.
The Contractor provides safe and prompt delivery of laboratory supplies, samples, and
environmental samples to authorized submitters and the Public Health Laboratories.

The Department will 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.

Should the Governor and Council not authorize this request, the Department will be unable
to remove federal funding that is no longer available, resutting in potential financial liability to the
Department.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93.323, FAIN # NU50CKQ00522

Respsctfully submitted,

"G Lori A. Weaver
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

EMERGENCT COURIER SERVICES - AMENDMENT #6
$5-2020-0PHS-13-COURI-01-A06

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Emergent Courier Services

Fiscal Detail Sheet

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

Vendor # 3160003

I

05-95-30-302610-7039 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SV5, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE (ALN 93.354, FAIN NUSOTPS22106)

100% Federal Funds [ i I
Siate Fiscal | Class / Account Class Title Job Number Current Amount | Increase (Decrease) | Revised Amount
Year
2020 102-500731 Contracts for Prog Svc 90027027 $100,000.00 $0.00 $100,000,00
2021 102-500721 Contracts for Prog Svc 90027027 $50.000.00 $0.00 $50,000.00
Subtotal $150,000.00 $0.00 $150,000.00

| I | |
05-95-90-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN 5VS; HH
BUREAU OF LABORATORY SERVICES, NH ELC {ALN 93.323, FAIN NUSOCK000622)

I
S; DIVISION OF PUBLIC HEALTH,

100% Foderal Funds
State Fiscal | Class / Account Class Tite Job Number Current Amount | Increase (Decrease) | Revissd Amount
Year
2021 102-500731 Contracts for Prog Sve 90183520 $150,000.00 $0.00 $150,000.00
Subrotal $150,000.00 $0.00 $150,000.00

i |

\ 1
05-95-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN $VS$; HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF LABORATORY SERVICES, ELC CARES COVID-19 (ALN 93.323, FAIN NU5SOCKO0D522)

100% Faderal Funds |

]

Stats Fiscal | Class / Account Class Title Job Number Current Amount | increase (Decrease) | Revised Amount
Year
2021 102-500731 Contracts for Prog Svc 90183518 $150,000.00 $0.00 $150,000.00
2022 102-500731 Contracts for Prog Sve 90183538 $297.561.00 -$106,840.07 $190,720.93
2025 102-5007231 | Contracts for Prog Svc 90183538 $0.00 $106,840.07| $106,840.07
2025 102-500731 Contracis for Prog Svc 90183538 $0.00 -$106.840.07 -$106.840.07
Subtotal 3447,561.00 -5108 840.07 $340,720.93

I

! I
05-96-90-903010-8280, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMA
LABORATORY SERVICES, BIOMONITORING GRANT {ALN 53.070, FAIN NUBBEH001227)

N $VS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF

100% Federal Funds I
State Fiscal { Class / Account Class Tite Job Number Current Amount | Increase (Decraase) | Revised Amount
Year
2023 102-500731 Contracts for Prog Sve 90082801 $20,000.00 $0.00 $20,000.00
2024 102-500731 Contracts for Prog Svc 30082801 $20.000.00 $0.00 $20,000.00]
Sublotal $40,000.00 $0.00 $40,000.00

|

1

I I
05-95-90-803010-1835, HEALTH AND SQCIAL SERVICES, DEPT OF HEAL'I'H AND HUMAN 5VS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU QF
LABORATORY SERVICES, NH ELC (ALN 93.323, FAIN NUSGCKD00522)

100% Faderal Funds |

State Fiscal | Class / Account Class Titls Job Number Current Amount | increase (Decrease) | Revised Amount
Year r
2023 102-500731 Contracts for Prog Svc 90183506 $44,157.91 $0.00 $44,157.99
Subtotal $44,157.91 $0.00 $44,157.91

I

] I :
05-95-90-902010-6040 OHEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAL OF
FAMILY HEALTH AND NUTRITION, OD2A GRANT (ALN $3.136, FAIN NU1TCE92484)

100% Federal Funds I |
State Fiscal | Class / Account Class Title Job Number Current Amount | Increase (Decrease) |  Revised Amount
Year
2023 102-500731 Contracts for Prog Sve 50050406 $2.000.00) $0.00 $2,000.00
2024 102-500731 Contracts for Prog Sve H0050406 $2,000.00 $0.00 $2,000.00
Subtotal 34,000.00 $0.00 34, 00000
{ | | |
05-95-90-903010-7966 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, PUBLIC HEALTH LABORATORIES
100% General Funds | |
Stote Fiscal | Class / Account Class Tite Job Number Cwrrent Amount | Increase [Decrease) | Revised Amount
Year
2024 102-500731 Contracts for Prog Svc 90059000 $4,939.00) $0.00 $4.939.00
2025 102-500731 Contracts for Prog Sve 90655000 $5.000.00 $0.00 $5,000.00]
3$9,935.00 3$0.00 $9,939.00

Sublotal

Governor and Council Letter Attachment

Financial Detail
Page 1of2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET
EMERGENCT CQURIER SERVICES - AMENDMENT #6
$5-2020-DPHS-13-COURI-01-A06

05-96-90-803610-1114 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
EMERGENCY PREP RESPONSE 8 RECOV, PH EMERGENCY PREPAREDNESS (ALN 93.069, FAIN NU90TP922018)
65% Fedaral Funds, 36% General Funds ! - |
State Fiscal | Class / Account Class Tile Job Number Current Amount | Increase {Decrease) | Revised Amount
Year
2024 102-500731 Contracts for Prog Sve 90077410 $6,000.00 $0.00 $6.000.001
2025 102-500731 Cantracts for Prog Sve 90077410 $6,000.00 $0.00 $56.000.00
] Sublotal $12,000.00 30.00 $12,000.00
! [ [ |
05-96-90-902510-6170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV§, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF
INFECTIOUS DISEASE CONTROL, DISEASE CONTROL {ALN 93.116, FAIN NUE2P$910182)
100% Federal Funds
State Fiscal { Class / Account Class Titie Job Number Cument Amount | Increase (Decrease) | Revised Amount
Year
2024 102-5007 31 Contracts for Prog Sve 90068000 $2,000.00] $0.00 $2,000.00
2025 102-500731 Contracts lor Prog Svc S0068000 $2.000.00 $0.00 $2,000.00
Subtotal $4,000.00 30.00 3$4,000,00
| ] | | i
I - ! | [ {
05-96-90-903010-2699 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN 5VS; HHS; DIVISION OF PUBLIC HEALTH
BUREAU OF LABORATORY SERVICES, EPI & LAB CAPACITY BP4-ARPA (ALN 93,323, FAIN NUSOCK000522)
State Fiscal |Class / Account [Class Title Job Number Current Amount _ Increase (Decreass) | Revised Amount
2025 102-500731 Contracts for Prog Sve 90183563 $83,342.09] $ =18 83.342.09
Subtotal $33.342.09] § 3 §3.342.09
] ]
I | ]
| | | Overalt Total $945,000.00] -$106,840.07 $838,169.93

Governor and Council Letter Attachment
Financial Detail
Page2of2
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State of New Hampshire
Department of Health and Human Services
Amendment #6

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 |); as
amended with Governor approval on June 7, 2021 and presented to the Executive Council on June 30,
2021 (informational Item M); as amended on June 1, 2022 Item #278, and most recently amended on May
31, 2023 ltem#33, the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract and in consideration of certain sums specified; and

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

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

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

$838,159.93

2. Modify Exhibit C, Payment Terms, - Amendment #4, Section 1, to read:
1. This Agreement is funded by:
1.1 99% Federal Funds:

1.1.1.

1.1.2.

1.1.8.

18% Public Health Crisis Response Grant, as awarded on July 1, 2021, from the
Center of Disease Control, Assistance Listing # 93.354, FAIN #NU90TP922106

18% New Hampshire Epidemiology and Laboratory Capacity (ELC), as awarded
on April 30, 2020, from the Centers of Disease Control, Assistance Listing #
93.323, FAIN #NUS0CK000522

18% Epidemiology and Laboratory Capacity 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

23% Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) Cares
COVID-19 as awarded on January 15, 2021, from the Centers for Disease Controls,
Assistance Listing # 93.323 NUS0CK000522

4% Biomonitoring New Hampshire Program, as award on October 15, 2019, from
the Centers for Diseases Controls, Assistance Listing # 93.070 FAIN
#NUBBEH001327

15% New Hampshire Epidemiology and Laboratory Capacity (ELC) as awarded
June 29, 2021, from the Centers of Disease Control Assistance Listing # 93.323,
FAIN #NU5S0CK000522

<1% New Hampshire Overdose Data to Action Grant, as awarded On December
29, 2023, from the Centers for Disease Control, Assistance Listing # 93.136, FAIN
# NU17CE924984

<1% Public Health Emergency Preparedness Grant, as awarded on June 25, 2024
from the Centers for Disease Control, Assistance Listing 93.06 ﬂﬂl’h #

Vital Delivery Solutions, LLC )
d/b/a Green Mountain Messenger, Inc. A-8-13 Contractor Initials

5/13/2025

55-2020-DPHS-13-COURI-01-A06 Page 10of 4 Date
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NU90TU000008

1.1.8. <1% Disease Control Grant, as awarded on December 16, 2023 from the Centers
for Disease Controls, Assistance Listing # 93.116 FAIN # NU52PS910182

1.2 1% General Funds

Inttal
Vital Delivery Solutions, LLC l ﬂT
d/bfa Green Mountain Messenger, Inc. A-S-1.3 Contractor Initials
5/13/2025

$8-2020-DPHS-13-COURI-01-A06 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to March 24, 2025 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

Docusfgntd by:
5/14/2025 Lin tuH
DI7ESBAIFGTOACT...
Date Name: Iain watt

Title: i
Director - DPHS

Vital Delivery Solutions, LLC dfb/a Green Mountain
Messenger, Inc

Signed by:
5/13/2025 favon. Tulle
Date Name: Aaron Tuttle

Title: .
VP Operations

Vital Delivery Solutions, LLC
d/bfa Green Mountain Messenger, Inc. A-S-13
$§8-2020-DPHS-13-COURI-01-ADB Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/15/2025 Eﬁn% Gunrino

748734844941480
Date Name: Robyn Guarino
Title:
Attorney
| hereby certify that the foregoing Amendment was approved by the Govermnor 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:

Vital Delivery Solutions, LLC
d/b/a Green Mountain Messenger, Inc. A-8-1.3
$8-2020-DPHS-13-COURI-01-A06 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanian, Secretary of State of the State of New Hampshire, do hereby certify that VITAL DELIVERY SOLUTIONS
LLC is 8 Delaware Limited Liability Company registered to transact business in New Hampshire on January 08, 2021. I further

certify that all fecs and ducuments required by the Secretary of State's office have been received and i3 in good standing as far as

this office is concerned.

Business 1D: 859818
Centificate Number : 0007167808

IN TESTIMONY WHEREOF,

I hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 2dth day of April A.D. 2025,

David M. Scanian
Secretary of State
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CERTIFICATE OF AUTHORITY

l, %WA/ ’ W , hereby certify that;

{Narfie of the elected Officer of the Corporalion/LLC. cannot be contract signatory)

1:1am a duly elected Cleri/Secretary/Officer of //7% @/Mﬁﬂim ZAC_

(Corporalion/LLC Name) 4

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 % 27 20_"25 &t which a quorum of the Directors/shareholders were present and voting.
i ) {Date)
VOTED: That ./ ,/'/”7"2 /47 e dMMay list more than one person)
{Name and Titlé of Contradt Signatory) 4

is duly authorized on behalf of . 10 enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute 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.

3.1 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 certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty {(30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person{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, ali such limitations are expressly stated herein

Dated: s,
- Signature of Elected Officer

Name: 42777 e cocie /
Title: g2 220

Rev. 03/24/20
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDOD/YYYY)
04/18/2025

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

PRODUCER

SanAcT Brianna Killip

Cross Insurance-Porttand PHONE _ . (207)780-1677 (A, noy:(207) 7806377
2331 Congress Street Soal e, brianna.kilip@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Portland ME 04102 INSURER & - Arch Ins Group
INSURED wsurer g . Pacific Ins Co Lid 10046
Vital Delivery Solutions LLC WNSURER ¢ ;. Acadia Ins Co. 31325
54 Echo Place, Suite #1 INSURER D :
INSURER E :
Williston VT 03495 INSURER F :
COVERAGES . CERTIFICATE NUMBER:  24/25 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AOGLSUBH
Ifrsf? TYPE OF INSURANCE INSD #vo POLICY NUMBER [':Mrlbbrfs';v) [53}9‘%‘,&%’{&, LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2.000.000
[ DAMAGE TU RENTED
I CLAIMS-MADE @ OCCUR PREMISES {Ea octumence) y SO0I009
| MED EXF {Any one person} 3 10,000
Al ZAGLBY261402 10/01/2024 | 10/01/2025 | pepsonaL saDvhUURY | s 2:000.000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000,000
| roucy s Loc PRODUCTS - COMPIOPAGG | 5 /000,000
OTHER: Employee Benefits $ 2,000,000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY E i $ 5,000,000
| Aner auTO BODILY INJURY (Perparson) | §
Al o SCHEDULED ZACAT9300602 10/0112024 | 10/01/2025 [ BODILY INJURY (Per acciden | 3
[ | WIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS oMLY AUTOS ONLY | (Per accident)
Medical payments $ 5,000
| O<| uMBRELLALIAB | D<) occur EACH OCCURRENCE s 3.000,000
B EXCESS LIAB — 04HVZBJIAFA 10/01/2024 | 100172025 | yccpecate s 3000000
oeo | | metenmion s 0
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY — > She | [ & oI
A [OFFICERMENBER EXCLUDED? T || [MIA ZAWCI9383508 10/01/2024 | 10/01/2025 |E:b: EACHACCIOENT o
{Mandatory In NH) ' ‘ E.L. DISEASE - EAEMPLOYEE | 5 1:000.000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICYLIMT {5 'V
—— Per Conveyanc/$100,000
otor Truck Cargo
c 9 CiM 5596105-10 10/01/2024 | 10/01/2025 | Coverage/$500,000 Oeduct/$1.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltcnal Remarks Schedule, may be attached if more 3pac Is required)

_CERTIFICATE HOLOER

CANCELLATION

State Of New Hampshire, Department of
Health and Human Services
129 Pleasant St

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

D Zudf

ACORD 25 (2016103)

© 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

Lorl A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301

tzteried 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. Titdey
Dlmtqr
April 24, 2023

His Excellency, Govemnor 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 10 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 item #C), as amended with Governor approval on
December 28, 2020, and presented to the Executive Council on January 22, 2021 (Informational
Item #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,

Item #27B.

Funds are anticipated in the following accounts for State Fisca! 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.

Seo 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 |aboratory 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 online 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.
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His Excellency, Governor Christopher T. Sununu
and the Honorabte Councll
Page 20f 2

. The Contractor provides safe and prompt delivery of laboratory supplies, sampies, and
environmental samples to authorized submitters and the NH Public Health Laboratories. The
Department will 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 agresment for up to four (4) additional years,
contingent upan satisfactory delivery of services, available funding, sgreement of the parties and
Governor and Council approval. The Department is exercising its option to renew-services for
nine (9) months of the nine (9) manths remaining available. Furthermore, the Departmeant seeks
to extend the contract an additional three {3) months past the renewed contract expiration date.

Should the Goverr"iqr and Council not authorize this request, the Department's ebility to
perform laboratory testing withoul courier services during emergencies would be significantly
limited, which would result in mcreased public health rigk for all New Hampshire res:dents

Area served: Statewide. )

, Source of Federal Funds: Assistance Listing Number # 93.069, FAIN # NUSOTP922018;
Assistance Listing Number # 83.116, FAIN # NUS2PS910182.
In'the event that the Federal Funds become no longer available, addmonal General Funds
will not be requested to support this pregram.
- Respectfully submitted;

ndt

Lori A. Weaver
Interim Commissioner

The Department of Heelth and Human Services' Mission'ts to join communities and foniilics .
in providing opportunities for citizens to ochieve health ond independence.
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OF INFECTIOUS DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

Assistance Listing 4 93.354  FAIN # NUSOTP922106

{Date Awarded: 7/1/11)

05-95-50-901510-70390000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMARN $VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU

{Awarded By; COC)

100% FEDERAL FUNDS
State Fiscal Year | C(lass / Account Class Title lob Number |} Current Budget | Increase/Decrease | Revised Budget
2020 102-500731 Contracts for Prog Sve 20027027 $100,000 $0, $100,000;
2021 102.500731 Conlracts for Prog Sve 90027027 $50,000 S0, $50,000
3 Subtotol $150,000 E $0 $150,000

PUBLIC HEALTH LABORATORIES, NH ELC

05-95-50-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN $VS; HHS; DIVISION OF PUBLIC HEALFH BUREAU CF

FAIN ¥ NUSOCKOODS22 (Date Awarded: 4/30/20) {Awardad By: CDC)

100% FEOERAL FUNDS

d Assistance Lln!nl §93.323

State Fiseal Year | Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2021 102-500731 Contracts for Prog Sve 90183520 4150,000 50 $150,000
: S i Subtotal 5150,000] . 50 $150,000

05-95-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN 5VS; HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF
PUBLIC HEALTH LABORATORIES, ELC CARES COVID-19

Assistance Listing #93.323 FAIN # NUSOCKOO00S22  (Date Awarded: 5/18/20)

{Awarded By: CDC})

100% FEDERAL FUNDS
State Flscal Year | Class / Account Class Titde, Job Number Current Budget Increase/Decresse Revised Budget
2021 102-500731 Contracts for Prog Sve 90183518 $150,000 " 50 $150,000
Subtotal $150,000 sel - §150,000

Asslsunce Llst]n; 493.323 FAIN #-NUS0CK000522

PUBUC HEALTH LABORATORIES, ELC CARES COVID-19

(Dste Awarded: 1/15/21}

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

(Awarded By: COC)

LOO% FEOERAL FUNDS
State Fiscal Year | Class / Account Class Thie Job Number Current Budget tncrease/Oecreass Revised Budget
2022 102-500731 Contracts lor Prog Sve 90183538 $300,000 50 $300.000]
Subtotal $300,000 50 $300,000] .

Assistance Listing #93.070  FAIN # NUSSEHO01327

LABORATORY SERVICES, BIOMONITORING GRANT

{Date Awarded: 10/15/19)

05-95-90-903010-8280, HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PusuC HEALTH BUREAU OF

{Awarded By: COC)

100% FECERAL FUNDS
State Fiscal Year. | 'Class [/ Account i Class Title Jeb Number Current Budget Increase/Decrease | Revised Budget
2023 102:500731 Contracts for Prog Sve 90082801 $20,000] , . $0 $20,000
2024 102-500731 Contracts for Prog Svc 90082801 20,000 i $0 $20,000,
: Subtotal 540,000 $o $40,000|

Assistance Listing # 93.323

(Date Awarded: 6/29/11)

05-95-50-902010-1835, HEALTH AND SOCIAL SEAVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, NH ELC !

FAIN # RUSOCKC00522 {Awarded By: COC)

100% FEDERAL FUNDS o i
State Fiscal Year | Class / Account Class Title Job Number |. Current Budget Increase/Decrease Revised Budget
2023 102:500731 Contracts lor Prog Svc 90183506 $130,0001 50 $130,000]
| Subtotol $136,000 50 $130,000|"

Assistance Listing #93.136  FAIN # NU17CEIZ4BA

LABORATORY SERVICES, ODZA GRANT

{Date Awarded: 2/25/20) _

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

{Awarded By: COC)

“ 100% FECERAL FUNDS -
State Fiscal Year | Class / Account Class Title lob Number Current Budget | Increase/Decrease | ‘Revised Budget
2023 102-500731 Contracts (of Prog Svc 90050406 $2,000) . 50 $2,000
1024 102-500731 " Contracts for Prog $vc 90050406 52,000 * 50 52,000
l Subtoto! $4,000 so 34,000
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05-95-90-903010-7966 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAL QF —I

LABORATORY SERVICES, PUBLIC HEALTH LABORATORIES

100% GENZRAL FUNDS ;
Stata Facal Year | Oass f Account Class Ttie Job Number | Current Budget | tncremse/Decrense | Revised Budget

2024 102-500731 Contracts for Prog Svc 90059000 $2,500, $2,500]

2025 102-500731 - Contracts for Prog Sw 90059000 50) $2,500) $2,500
1|Nii'lﬁh~lﬂ.m . sy F ORI L Subtotol 50 35,000 $5,000

05-95-50-503510-1114 HEALTH AND SOCIAL SERVICES, DEFT GF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC NEALTM, BUREAU OF 1
EMERGENCY PREPAREDNESS AND RESPONSE, PUBLIC HEALTH EMERGENCY PREPAREDNESS !
FAIN # NUSOTPS21018  (Date Awarded: TS0}  [Awarded By: CDC) !

Assistance Listing #93.069
. 5% FEDERAL FUNDS 35% GENERAL FUNDS
_ $tate Flsca) Year | Class / Account Class Thie . Job Number | Current Budget | Increase/Decrense .| Ravised Budget’
2024 102-500731 Contracts for Prog Svc 90077410 sol_ $6,000) $6,000,
2025 ] 102-50072) “” " Contracts for Prog Svc '} 90077410 T ' $65,000) "7 $6,000]
e L ) e E e e g 5_] Subtoto) 50] $12,000] 512,000]

Assistance Listing £93.116 . FAIN A NUSIPSI10182  (Date Awarded: TBD]  (Awarded By: (DX)

lmmmsmsxm HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND KUMAN 5VS, HHS: OIVISION OF PUSLIC HEALTH. BUREAU CF INFECTIOUS

DISEASE, DISEASE CONTROL

100% FEDERAL FUNDS A

_ State Fiscal Yesr | Ctass / Account Class Tide sob Number ] Current Budget | ncresss/Dscresse | Revised Budgat |

2024 102.500731 Contracts for Prog Svc 20068000 0 $2,000] $2,000

2025 102-500731 Contracts for Prog Swe 90068000 S0 $2.000 $2,0008

[oxkbivbic v TRESCMNIRINES ] oMo R A B Po T Subrotal $0 $4,000 54,000
Grand Total $924,000 $21,000 $543,000
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State of New Hampshire.
Departmenl of Health and Human Services
Amendment # §

This Amendment to the Emergent Courier Services contract is by and between the State of New
Hampshire, Depatment 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 agreemen_t (the "Contract") approved by the Governor and Executive Council
on April 8, 2020, Item # 9; as amended with Governor approval an 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 Item 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 condmons specified in the Contract and in
- consideration of certain sums specified; and

WHEREAS, pursuant to Form P- 37, General Prows:ons Paragraph 17, and Exh|b|t A, Rewswns 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 parties agree to extend the term of the agreement, increase the pnce limitation, and
modify the scope of services to support continued delivery of these servuces and

NOW THEREFORE, in consideration of the foregoing and the mulual 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
05-95-90-903010-1835
05-95-90-903010-1901.
-.05-95-90-903010-8280
05-95-90-903010-1835 - _ ;
05-95-90-902010-5040 | C .
05-95-90-903010-7966 ' ' '
- 05-95-90-903510-1114
05-95:90-902510-5170 ) |
2. Form P-37 General Provisions, Block 17 Compleiion Date, to read:
June 30; 2025 :
3. Form P-37, General Provisions, Block 1.8, Price Lirﬁitation, to fead:
$945000 ' ,
4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to fead:
Robert W. Moore, Director \
5. Modify Exhibit B'Sco'pe of Services, Section.1.1, toread:

1.1.  The Contractor shall ensure services are avat!able state\mde interstate services will be
performed on an as-needed basis.

6. ‘Modify Exhibit B, Scope of Services, Section 1.6, lo read:

Vital Delivery Solutions, LLC . AS3 ' Contractor tnitials

dfb/a Green Mountain Messenger, Inc. i . 4/24/2023
$6-2020-DPHS-13-COURI-01-A0S Page 10f 4
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1.6. The Contractor shall provide emergent courier services to ensure the safe and prompt
delivery of Iaboratory supplies, labile samples and clinical specimens and/or
environmental samples to and/or from authorized submitters and the Public Heaith
Laboratories {PHL}. The Contraclor shall:

7. Modify Exhibit C, Payment Terms Amendment # 4, Section 1, to read:
1.~ This Agreement is funded by:
1.1, 99% Fedgral Funds:

111

1.1.9..

“46% Public Health Crisis Response Grant, as awarded on July 1, 2021

from the Centers for Disease Control Assnstance Listing # 93.354, FAIN #
NU90TP922106 z

16% New Hampshire Epldemlology and Laboratory Capacity (ELC) as

- awarded on April 30, 2020, from the Centers for Disease Control

Assustance Listing # 93.323, FAIN # NUSOCK000522

16% Epidemiology and Laboratory Capacny for Infectious Diseases (ELC)
Cares COVID-19, as awarded on May 18, 2020, from the Centers for
Disease Control, Assxstance Listing # 93.323, FAIN # NUSOCK000522.

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 Conlrol, Assistance Lnstmg # 93.070,
FAIN # NUBBEH001327. i

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 # NuSOCK000522.

<1% New Hampshire Overdose 'Data to Action Grani, as awarded on
February 25; 2020, from the-Centers for Disease Control, Assastance
Listing # 93.136, FAIN # NU17CES24984,

<1% Public Health Emergency Preparedness Gran't award date TBD, from
the Centers for Disease Control, Assistance Llstlng # 93.069, FAIN#
NUS0TP922018, g

<1% Disease Control Grant, award date TBD, from the Cer‘\ter's. for Disease
Control, Assistance Listing # 93.118, FAIN# NUS2PS910182.

1.2. 1% Genera! Funds.

Vital Defivery Solutions, LLC

A-S-1.3 Contracter Initials —

d/Mbia Green Mountain Messenger, Inc. 3 T 4/24/2023
ale

$8-2020-DPHS-13-COURI-01-AQ5

. Page20f 4
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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 parlies have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

. : DOf:uShmd_br: .
4/24/2023 : | Patenn M, They

Date : " Name:Patricia M. Tilley

.

. Title: Directoer

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

A N i DocuSigned by: . = . ' .
. 4/24/2023 " . l/;/k\ : ' 2

Date * Name:Matt Kozlowski

Title: ceo

: | (P2
- Vital Deiivery Solutions, LLC A-5-1.3 ) i Conltractor Initials :

d/b/a Green Mountain Messenger, Inc. ‘ _ 4/24/2023
§8-2020-DPHS-1 3-COUR|—01FA05 Page dof 4 i, Date
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The preceding Amendment, havingj been reviewed by this office, is approved as to form, substance, and

execution. - L
OFFICE OF THE ATTORNEY GENERAL
sar Ooculigned by:
4/25/2023 . ' Son GQuurine
Date : Name: Robyn"Guﬁri no

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor. and Executive Council of
the Stale 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\—— '

d/bfa Green Mbuntain Messenger, Inc, 4/24/2023"
' §5-2020-DPHS-13-COURI-01-A05 Pagedof4 - Date
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STATE OF NEW HAMPSHIRE
DEPARTMENY OF HEALTH A,ND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lort A. Shiblaetse . 29 1IAZEN DRIVE, CONCORD, N1I 03301

Commissioner 6032714501  1-800-852-3345 Ex1. 4301 .
.an:603-271-4327 TOD Access: |-800-735- 2964
Patricia M. Tilley ‘www.dhhs.nh.gov
Direclor
May 20, 2022

His Excellency, Gavernor Christopher T. Sununu

" and the Honorable Council

State'House

Concord, New Hampshire 03301
: REQUESTED ACTIO

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 renewa) oplion 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 effeclive upon
Governor-and Council approval. 100% Federal Funds.

The origindl conlract 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 ltem #C), as amended with Governor approval on
December 28, 2020, and presented to the Executive Council on January 22, 2021 (Informatienal
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).

Funds are available in the following accounts for Stale Fiscal Year 2023 and are
anbcnpated to be available in State Fiscal Year 2024, upon the availability and continued
appropnatron 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 ]ustlﬁ .

See attached fisca! details.

EXPLANATION

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

The Departmeni’ monitors contracled services to ensure the limely provision of services
and that the Contractor contmues lo 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 lo four (4) additional years, conlingent upon satisfactory delivery of services, | -

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

The Departmeni of Heelth and Humon Services Alission is to join communities and families
in providing opporiunitics for ¢itizens to achieve heolth ond independence.
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His Excallency, Governar Christopher T. Sunumu
~and tha Honoratle Councl

Page20f2

is exercising its oplion to renew services for two (2) of the two (2) yeérs_ and nine (9) months
available. - : i

Should the Governor not authorize this request,-the Department's ability to perform
laboratory testing withou! courier services during emergencies would be severely timited, which
could fesult in increased public heaith risk for New Hampshire residents.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number (ALN) #93.323, FAIN
NUSOCKO0052; ALN #93.070, FAIN # NUBBEH001327; ALN 93.136, FAIN # NU17CE924584

In lhé event that.the Federal Funds become no longer available, General Funds will not
_be requested 1o support this pregram. i

: : Respectfully submitied, .

Dwculigned y:

E ] e B

HHOABITEOUEDAM..
Lori A. Shibinette

Commissioner .
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05-95-90.902510-70390000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN
SVS .HH5: DIVISION OF PUBLIC HEALTH, BUREAU DF INFECTIOUS DISEASE CONTROL, PUBLIC

HEALTH CRISIS RESPONSE

State . Class/ | Class o Increased .
Fiscal . [Mob Nurn.beJ Current Budget - {Decreased) Revised Budget
Year Accounty- Titie' | Amount )
. Contract|[*
102- s for .
2020 500731 |Program 80027027 " $100,000}] $0 $100,000]
) Sve
- Coniract
102- -8 for N ’ ' '
" 2021_ 500731 |Program ?0027027 $50.000 s0] $50,000]
] swe |7
: ) Contract
102- s for i
2022 500731 |Program 90027027 : ISO 0 'S?
Sve ;
: Subtotal] « $150,000 30 $150,000

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 Class/ | Class ! Increased . B
Fiscal A Job Number] Current Budgot {Decreased) Revised Budget
ccount] Title '
Yoar ; : Amount g
Conlract i
] 102- sfor | g s
202.1, 5667 3 Program 90183520 $150,0004 30 $t 51:):(.}00
Sve : '

Subtotal $150,000 30 $150,000

+

05-95- 90 903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN S5VS;
HHS: DIVISION-OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH LABORATORIES, ELC CARES COVID-

19 .
State Ciass | rCIass ’ Increasod
Fiscal Job ' Number Current Budget {Docreased) Revised Budget
Account]| Title, .
Year i Amount =
Contracl
~ jhoz2- stor |
2021 500731 |Program 90183518 $150,000] $0] $150,000]
Sve
Contract
102- s for : X
2022 500731 " | Program 9018.3538 $300,000 §0| $£300,000]
: Sve
Subtotal $450,000 30 $450,000
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[

05-95 90-903010-8280, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC
HEALTH, BUREAU OF LABDRATORY SERVICES, BIOMONITORING GRANT

) State Class 7 | 1 s ) increased
Fiscal 2 335 job Numbor| Current Budget (Oecreased) Revised Budget
Account] Title . :
Year 2 Amount
. 102 Conlract
. 12023 o n0a, | sfor | 90082809 30 $ 520:000] . $3$20,000
" |Prog Swe '
102- Conlraqt E ) 1
2024 s for 90082801 - $0 $ $20.000 $ $20,000]
50073 :
Prog Svc .
Subtotal. ' $0 340,000 - 340,000

05-95-90-303010-1835, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; OIVISION OF PUBLIC
HEALTH, BUREAU OF LABORATORY SERVICES, NH ELC

State ' increased
i ) .
Fiscal Class/ | Class Job Numbar, Current Budget (Decreased) Rovised Budget
: Account| Title ]
Year . .- : Amount .
; 102 Contract] - - o
2023 s for 90183506 $0l | $3130.000 $ $130.000
1500731 -
: Prog Svc . _
Subtotal 50 $130,000 $130,000

.

05-95-80-902010-50400000HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
" DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, OD2A GRANT 100% FEDERAL

FUNDS 5
State increased - 4
Figcal ACIass b1 £lass Job Number] Current Budget (Decreased) Revised Budget
ccount|] Title X
Year Amoant
102- Contract . s -
2023 s for 90050406 . S0 $2,000 52,000
500731
Prog Svc
" 02 Contract - : i
2024 500731 s for 80050406 $0 $2,000] $2,000
. Prog Svc _ .
Subtotal 30 34,000 34,000
" 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, Department of Health and Human Services ("State™ or Departmenl") and Vital Delnvery
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 82020, 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 (lnformatuonal Hem
# 1). and most recenlly amended with Governor approval on June 07, 2021 and presented to the Executive
Council on June 30, 202 1(Informational item #M). The Conltractor agreed to perform certain services based
upon the terms and conditions specified in the Conlract 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 Govemor and Execuhve
-~ Council; and : .

WHEREAS the parties agree to extend the term of the agreement, increase the pru:e limitation, or modify
the scope of. semces to support continued delivery of these services; and

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

1. Form P- 37 General Provisions, Block 1.7, Complehon Date, to read:
June 30; 2024 l '
2. Form P-37, General Provisions, Block 1. 8 Prlce Limitation, to read:
$924,000 : . ' .
3. Modify Exhibit B, Scope of Services, Subsection 1.6., by adding Paragraph 1.6.6, ta read:

1.6.6. Ensure pick-ups occur in an efficient marner by pICklng up samples starting from the
furthes!’ 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 feplacing in its entirety with Exhibit C, Payment Terms
- Amendment #1, which is attached hereto and mcorporaied by reference herein,

' o3
g ® | [ ek
Vital Delivary Solutions, LLC ! Contractor Initials i

§5-2020-DPHS- 13-COURI-01-AQG4 Page 10/3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full-force and effect. This Amendment shall be effective 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

. Ootutigned by: ! '
571772022, ) ‘ Canic M. They
Date ' Name: atryiia M. Tilley '

Title: pirector

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

| .
$/17/2022 - [ Malt koslowski
Date . ame’ 2 lowskn

Title: ceo

P . & e
z . ' X o ‘ ML-
Vila) Delivary Sotutions, LLC . Contractor Inilials

§5-2020-DPHS-13-COURI-01-A04 . Page2ofl . pate /1772022

‘
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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

BosuSigned by:
Guarino

'$/20/2022
Date

ame:
Title: atcorney

| hereby cenrtify 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

Name:

Date
Title:

.

. [
' ' l Mk
Coniractor Inilisls
STIT7202T

Vital Delivery Solutions, LLC
Date

§5-2020-DPHS-13-COURI-01-A04 Page Jof 3
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New Hampshire Department of Health and Human Services -
Emergent Courier Services
EXHIBIT C - Amendment #4

Payment Terms

1. Thns Agreemenl IS funded by 100% Federal Funds:

1.1, 16%. Federal Funding, Public Health Cr|5|s Response Granl as
" awarded on July 1, 2021 from the Centers for Disease Control CFDA
#93.354, FAIN# NUQOTP922106

1.2. 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 #NU5S0CK000522.

1.3. 4% Biomonitaring New Hamsphire Program, as awarded on October 15,
2019 from the Centers for Dnsease Control CFDA 93. 070, FAIN
#NUBBEH001327.

1.4, 1% New Hampshire Overdoes Data to Aclion 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 Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.0 et seq. A '

22. 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 pald accordmg to the below

'rates
" Route "# Hospitals eng i =eb L elvanyif e SeEs
South | . 5 4 Hours. 12:15PM $150
East I 6 Hours 12:05PM . $215
Route |  #Hospitals R e - ¥ S onethiehbe
" South . 5 : 4 Hours 12:15PM $175
East 6 6 Hours 12:05PM $240
Rate y © Miles ' Cost
Base Rate _First 20 Miles - $30
Per Mile > 20Mies | $1.50
*$25 Minimum outside normal business hour charge charge or 30%

B

Vita) Oelivery Solutions, LLC Exhiblt C - Amendment 84 Contractor infilals

§/17/2022

$5-2020-DPHS-13:-COURI-01-AD4 Pege 1013 Date

Rev. D1/04/18
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New Hampshire Department of Health' and Human Services
Emergent Courier Services

EXHIBIT C - Amendment #4

10.

Vital Delivery Solutions, LLC Exhibi C = Amendmend #4 Contractor Inftlals

55-2020-DPHS-13COURI-D1-AD4 i Page 20l ¥

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

In liev of hard copies, all invoices may be assigned an electronlc 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 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. :

The final invoice shall be due to the State no laterthasn forty (40) days aﬂer 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 Agreemenl 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.

Notwithstanding anything to the contrary herein, the Contractor agrees that

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

of non-compliance with any Federal or State law, rule or reguiation applicable
to the services provided, or if the said services or products have not been

. satisfaclorily completed in accordance with the terms and conditions of this
_agreement.

14,

Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusling 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 Comcul if needed and
- justified.

12.

Audits

12.1. The Contractor is requured lo submil an annual audit to the Depanment
if any of the following conditions exist: Mk

Oale 5/17/2022

- Rev, DIDAN9
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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 subjec! to audit pursuant to the
_ requirements of NH RSA 7:28, lli-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. If Condition A exists, the Contractor shall submii an annual single audlt
q 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 Par
200, Subpart F of the Uniform Administrative Requirements, Cost.
Principles, and Audit Requirements for Federal awards.

12.3. ! Condition B or Condition C exists, the Contracior shall 5ubrn|t an
annual financial audit peformed by an mdependent CPA within 120
days after the close of the Contractor’s fiscal year.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall 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
dasallowed because of such an exception.

03
- | Mk
Vital Delivary Solutlons, LLC- Exnibll C - Amendmenil ¢4 Contractor Initiats ‘s
; . ' 2
$5-2020-OPHS- 13-COURI-D1-AD4 © Pagedotd - g 5/17/2022

Rev. 01/0811%
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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. Shibigette
Cormisrioner 603-2714801 1-800-832.2345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-T35-2964
Patricla M. THey www.dhbe.nh.gov
taterim Director

June 7, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 '
ORM AL 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, 2020-18,
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, 10 enter into a Sole Source amendment
to an existing contract with Vital Delivery Solutions, LLC d/t/a Green Mountain Messenger, 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, item #9, as
amended and approved by the Govemor on August 19, 2020; and submitted to the Govemor 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 Govemor 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

fine 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

Facal | ocount | 99T | e | Budgut | G | Bugger

2020 | 102500731 g:."g”;mmsf:; gooz7oz7 | 3100000 $0| $100,000

2021 | 102-500731 pcg"g‘:;?sffé goo27027 | $°0:000 S S0 $50,000

2022 | 102-500731 pcr"ofg‘;g"sfjé 90027027 $0 $0 s
Subtotal | $150,000| - $0| $150,000

The Department of Health and Human Services’ Mission is (o join communities and families
in providing opportunitics for citizens io achicve health and independence.
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His Excebency, Governor Christopher T, Sununu
and the Honorable Councll
Pego 20f3

05-95-850-903010-1836 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, NH ELC

Stﬁte increased

. Class / Job Current Revised
Fiscal Class Title | {Decreased)
Year Account Number Budget Amvount Budget
2021 Contracts for
102-500731 Program Svc 90183520 $150,000 30 $150,000
' Subtotal $150,000 $0| $150,000

05-95-90-903010-1801 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES ELC CARES COVID-18

“Stats Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amosmt Budget
2021 | 102-500731 | SOPIRCES | 50183518 | $150,000 $0| $150,000
2022 | 102-500731 gfo’;"r:?sfx 90183538 | S0.f 95000000 $500;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

'~ wabsite from April 13 through May 12, 2021. However, the procurement was unsuccessful.

Therefore, the Depariment 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 statewxde oouner
Services.

The Contractor ensures the safe and prompt delivery of laboratory supplies; samples and
clinical specimens; and/or environmenta! 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 daya per week.

As referenced in Exhibit A of the originat contract, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory dslivery of services, .
available funding, agreement of the parties and Govemor and Council approval. The Department
is exercising its option to renew services for one (1) year of the three (3) years and nine {8) months
available.
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His Excellency, Govemcr Christopher T. Sununu ;
and the Honorable Councll )
Pege 30f 3

Area served; Statewide
Source of Funds: CFDA #93.323 FAIN #NUS0CKQ00522.

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

Respectfully submitted,

St Sl

Lori A. Shibinette
Commission_er 3
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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 “Departmenl") 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 (informational 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 I), 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 foliows:

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.

o3
[ Mk
$5-2020-DPHS-13-COURI-D1-AQ3 Vital Delivery Solutions, LLC Contractor Initials

- 6/1/2021
A-GA-1.3 Page 10of 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, 2020-069; 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

6/8/2021
Date

6/1/2021
. Date

. Title:

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

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Doculigned by
| Paa M. Thy
AW T TTey

Name:
Title:

Interim Director

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

Deculigned by
| Matt konfowski
Name datl ¥ Towski

CEO

Vital Delivery Solutions, LLC

Page 2 0f 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

Docus by
E 6/9/2021 . l .
- Date Name: ¢ Pinos

Title: Attorney

- | hereby cerlify 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-COURID1-A03 Vital Delivery Solutions, LLC

A-GA-1.3 Page Jof3
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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

Lort A. Shibtorte
Coonlislomr % T 6032704501 1-800-852-3348 Eat 4901
Fax: 603-1714817 TODD Accas: | -800-735.1964
Lia M, Marrh www.dhhanb.gov

Director

Decamber 29, 2020 .

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

State House ' i

Concord, New Hampshire 03301

(NFORMATIONAL JTEM

: Pursuanl 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 Heslth Services, to enter into a
Sote Source amendment to an existing contract with Green Mountain 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 Govemor and 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 Septernber 11, 2020, as Informational Item C.

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, i needed and
justified.

.08 95-90-502510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH' AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

Increased

State . )

- Class / ; Job Cumrent |- ; Revised
Fiscal Ctass Title {Decreased) )
Year | Account . Number Budget Amount Budqot
2020 | 102-500731 | CoMrEetsfor | onnangey | $100.000 30 $100.000
= J Prog Sve .
2021 | 102500731 | COM@CtS 10 | gooprgg7 | 350000 $O|  $50,000

N Prog Sve :
Sublola! $150,000 80 $150,000

The Department of Health and Hiuman Services’ Mission is o join communilies ond families
in providing opporiunitics for ciliteas to achieve heolth oad independence.
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His Excellency, Govemor Chrlllo:m« 1. Sununu
snd the Honorable Coundl
Pogo 2013 ‘

05-85-80-903010-1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH .
LABORATORIES, NHELC. -

State : ‘ Increased -

Fiscal | oo | ClamsTia | 0N | udam | (Docresseay | Govises

Yoar | . g¢ Amount C got .
; Contracts for

2021 [ 102-500731 Prog Sve 9018}520 $150.000 30 $150,000

Sublota! 3150.900 ' 30 $150,000

05-95—90—903010 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 ! j Increased
Class / Job Current . Revised
Fiscal - | Cless Title {Decreased)
Year Accou n.t Numbaer Budget Amount qugat
1 Contracts for 2
2021 102750073.1 Prog Svc 80183518 $0 51‘50.000 $:150,000
' Subtotal so|  $150000| $150.000
Total $300,000 $150,000 | $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 {abeled 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 Depariment is extending
the coniract by three (3) months to allow the Department sufficient tlme to publish & Request for
Bids (RFB) for services eflactive July 1, 2021,

The purpose of this amendment is for the Contractor to continue provndmg emergent
statewlde courier sarvices. The Contractor ensures the safe and prompt delivery of laboratory
supplies; samples and clinlcal specimens; and/or environmental samples to or from euthorized
" submitters and the Public Health Laborstories. In addition, the Contractor will continue to provide
seme day delivery of specimens, samples and laboratory supplies to and from submitters.

. The Dapampent will manitor contracted services by ensuring delivary sarvices are; -
« Provided timely to meet business needs. -
« Available 24 hours a day, 7 days & week.

Area served: Statewlde
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His Exceliency, Govemnor Christopher T. Sununu
and the Honoratle Coundl)
Pago dofd

Source of Funds: CFDA #93.323, FAIN # NUSOCK000522.

In the event that the Federal Funds become no longer avallable, General Funds will not
be requasted to suppont this program. ]

Respectfully submitted,

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

Stata of New Hamgpshire '
Dopartment of Health and Human Services
Amendment #2 to the Emergent Courier Servnces Contract |,

This 2 Amendment to the Emergent Courier Services Contract (heremaﬁer referred-lo as "Amendment
#2") Is by and between the State of New Hampshire, Depariment of Health and Human Services
{hereinafter referred to as tha “State” or “Depariment” ) and Green Mountain Messenger, inc. {herainafier
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 Goverinar and Executive Council
i o' April 8, 2020 (Item #9). as amended and approved by-the Governor on August 19, 2020; and. submitted
| to the Gavernor and Executive Council on September 11, 2020 (Informational item C), the Contractor
agreed to perform certain services based upon the tenms and condilions 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 Contracl Provisions, Subsection 1.2, the Conlract may be amended upon wrmen agreemenl 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 Ii'mita;ion, or. modify
the scope of services lo support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual'covenants and conditions contained
in the Contracl and set forth herein, the parties hereto agree 10 amend as follows:

1. Form P-37 General Provisions, Biock 1.7, Completnon Daie o read:
. June 30, 2021, '

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

3. Amend Exhibit C, Payment Terms Seclnons toread:

5. In I:eu of hard copies, all invoices may be assigned an electronic signalure and emailed to
DPHScontractbilling@dhhs.nh.gov, or invoices may be maited to:

Financial Manager
Public Health Laboratories
i - Department of Health and Human Services
29 Hazen Diive
Concord, NH 03301

<]
Green Mounlain Messenger, Inc., ~ Amendment #2 Conlrador Inllials
§5-2020-DPHS-13-COURI-01-A02 Page 1ol 3 . Date 12/17/2020
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New Hampshire Department of Health and Human Services
Emergent Courier Services

Al terms and conditions of the Contract and prior amendmients 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.

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

+

State of New Hampshire
Depariment of Health and Human Serv_ices

4 ’ i G?SWW E
12/17/2020 . . Dlowin,
Date " ! : Name: . MQrras . )
; Title: pirector, Division of Public Health Srvcs.

Green Mountain Messenger, Inc.

o ' I Decvripd by
12/17/2020 ] Malt kosfowski '
Date . : ' ame; oz Towsk1

Title:  president

Green Mountain Messenger, Inc. Amendmenl #2
§5-2020-0PHS-13-COURI-01-A02 Page20f3
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New Hampshlre Department of Health and Human Servlces
Emergent Courier Services

The preceding Arnendment havmg been reviewed by this ofﬁce is approved as lo form, substance, and
axecution.

OFFICE OF THE ATTORNEY GENERAL

. Deaviigred by:
12/18/2020 CZ%"L
Date . i afe. CLLREFine Pinos

T“le:. AL torney .

| hereby cetify that the fo're'going 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, and any subsequent extensions.

OFFICE OF THE SECRETARY OF ;S'TATE

Dale Name:
=l - * Title:
Green Mountain Messenger, Inc. Amendment #2

$5-2020-DPHS-13-COURI-01-A02 Page 3ol
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN NRIVE, CONCORD, NH 03301
$03-271-450)  1-800-852-2345 ExL 430}

Fax: 603-1714817 TDD Access: 1-800-735-2964
www.dhbsnh.gov.

~ August 19, 2020

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

State House . .
Concord, New Hampsghire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Saction' 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 Health and Human Services,
Division of Public Heslth Services, to enter into a Sole Source amendment to anexisting contract -
with Green Mountain Messenger, Inc. (VC# 313814), Williston, VT, for continued emergent
courier services, by increasing the price limitation by $150,000 from $1 50,000 to $300,000 with
no change to the contract completion date of March 31, 2021. 100% Federal Funds.

‘ _ The ofiginal contract was approved by Governor and Council on April 8, 2020, Item #08,

- Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line itlems within the price limitation through Lhe Budget Office, if nesded and
Justified. . - ' o
05-95-80-302610-70380000 MEALTH AND SOCIAL "S8ERVICES, 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 Clasge Title - ) (Decreased) | -
Yeoar Accou‘nt Number |- Budget RFABTAY Budget
- Contracts for $100,000- $0| $100,000
2020 | 102-500731 | Prog Sve 90027027
"4, | Contracts for $50,000 | $0| '$50,000
2021 | 102-500731 | “pyocis o | 90027027 :
Subtotal | $150,000| $0| $150,000

05-95-,090-80361 0-1835 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN .
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELC

(@

CARES, 100% Federl
State . - ' Incressed Rovised
Class / . Job .| Current
Fiscal Class Titte (Decreased) Budgat
‘Yoer Acpount _Number Budgst S AOLHT :

ra

Ths Deporimeni of Health and Humon Services’ Mistion is (o Join communities and familids
in providing opportunilies for cilirens to ochisve health and independence.
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His Exceliency,-Govemor Christopher ¥. Sunumy

end the Honorable Coundl)
 Page2of2 '
‘ - Contracts . .
2021 | 102500731 | porpossye 60183520 $0| " $150000|  $150,000
Sub Total $0|  $150,000]  $150,000
“Yota) | $150,000|  $160,00|  $300,000
LT OTITETT T T Upxeianation -

- This item is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendmenie to be labeled as sole source. Since March
2020, the Contractor has been assisting the Department and has proven to be a successful
partnar. Y g
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; andor environmenta! samples to or from .
authorized submitters and the Public Health Laboratories. The Contractor will continue to provide .
same day delivery of spécimens, 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. . ' ‘
The Department will monitor contracted services by ensuring delivery services are:
e Provided timely to meet business needs; and : '

o Available 24 hours a day/? days & week.

Area served: ,Siatewﬂe _ _
Source of Funds: CFDA #83.323, FAIN # NUSOCK000522.

2 Respectfully eubmitted, |

ke

Lo 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 #1 to the Emergent Courier Services Contract

This 1% Amendment to the_Emergent Courier Services contract (hereinatter referred to-as "Amendment
#1%) is by and between the State of New Hampshire, Department of Health and Human- Services
(heremaﬂer referred to as the "State” or “Departient”) and Green Mountain Messenger, Inc., (heremafler
relerred to as "the Contractor”), a corporahon with a place of business at 54 Echo Place Suile 1, Williston;
VT 05495,

WHEREAS, pursuant to an agreement (thé "Contract”) approved by the Govemor and Executive Council
on April 8, 2020, {Item #8), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of éertain sums specified; and ;

WHEREAS, pursuant to' Form P- 37, General Prowsmns Paragraph 17, the Contract may be amended
upon written agreement of the parties and appropriate Slale approval; and i

- WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support connnued de!wery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutua! covenants and conditions contained
in the Contract and se! forth herein, the parties herelo agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, lo read:
$300.000.

R {EL R R L

Green Mountain Messenger, Inc. Amendment #1 Conlractor Initisls @
$5-2020-DPHS- 13-COUR-01-A01 _ Page 1013 _ - Date 2H }p_l 30

L

.....

g T
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New Hampshlre Department of Health and Human Servicos
Emergent Courler Sarvices

All terms and conditions of the Conlract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Governor's approval tssued under the Executive. Order
2020-04 os extended 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 tha date wrilten baIOw

. i State of New Hampashlre
7 : _Depariment of Health and Human Services

Date 4 '?gl“f" ‘:‘INN H. 'LPuUclR.b{ -.
. a0t o Corrasgion€d

- Green Mountain Massenger, Inc.

fo/zoloozo' 5 /,’}7% ’%,
Date | [ #Name: At |BLlowE q

Titl
. @6&10&4”.

Ot.oen Mounigin Messangar, Inc. ' Amendment 21
§5-2020-DPNS-13-COUR-01-A01 Page 2 013
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New Hampshire Department of Health and Human Services

Emergent Courier Services

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

execution. -

08/05/20
Date :

3

OFFICE OF THE A.TTORNEY GENERAL

Caz%c/u)m 25
Name;

Title: Catherine Pinos, Attorney

| hareby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as exlended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-

14, and 2020-15.

Date

Green Mountsin Massenger, Inc.
5$-2020-0PHS-13-COUR-01-A01

OFFICE OF THE SECRETARY OF STATE

" Name:
Title:

- Amendmeni #1

Page 3ol 3
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STATE OF NEW HAMPSHTRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A, Shiblnetee 19 HAZEN DRIVE, CONCORD, NH 03301

Commissioner . 603-271-4501 1.800-852-3345 ExL 4500
. Fax: 603-271-4827 TDD Access: |-800-T35-2964
Liss M. Morris www.dhhs.oh.gov

Director

March 18, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Councul 3

State House .

Concord, New Hampshire 03301

" REQUESTED ACTION

§ @

Autharize the Department of Health and Human Services, Division of Public Health
Services, 1o enter into a Retroactive, Sole Source contract with Green Mountain Messenger,
Inc. (VCH#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 COUHCI' approval through March 31, 2021. 100% Federal Funds

Funds are available in the following account for State Flscal 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, PUB}.IC HEALTH CRISIS RESPONSE

State Class /

Fiscal Year |  Account - Class Titl_e Jotda Number | Total Amount
2020 [102-500731 Contracts for Prog Sve | 90027027 | $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 1o ensure the safe and prompt delivery of Iaboratory supplies; labile samples and clinical
specimens; and/or enwronmenlal samples to; or from authorized submitters and the Public Health

Laboratories (PHL).

The vendor will be prov:dmg same day delwery of specimens, samples, and laboratory
supplies to and from submitiers.- 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 Servites’ Mission is Lo join communities and fomilies
in providing opportunities for cilizens to achieve health and independencs,
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His Excellency. Govemnor Christopher T. Sununu
and the Honarable Council

Page20f2 ,

Laboratory specimens and samples. Green Mountain Messenger must maintain documentation

that demonstrates the courigr meets Occupational Safety and Health. Administration (OSHA) .

Blood-bome Pathogen rules. .

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

. Ensunng 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 Farm P-37 General Provisions, Seclion 1.2 of the attached contract, the parties have
the option to extend the agreement for up four (4) additional years, conlingent upon salisfactory
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 unavanable which will result in an inability to perform laboratory
testing during the COVID 18 Pandemic, which could resull in an increase of COVID 19 exposure
of more New Hampshire residents. ;

Area served: Statewide

Source of Fundé 100% Federal Funds from the Centers of Disease Control CFDA
#93.354/ FAIN # NUQOTP922106 !

The Departrent will request General Funds in the event that Federal Funds are no longer
available should servuces still be needed.

o Respectfully submitted,

Lori A. Shibinette
w Commissioner
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FORM NUMBER P37 (version 12/117201%)

Subject: _Emergent Courier Services {§5-2020-DPHS-13-COUR)

Hm[gg. This q,rnnm\l and all of {13 attsehnents thalt become public upon subtmisslan to Govuno: and
-Exgicutive Council for approval. Any information that ks private, confidendal or proprictary musi
be clearty identified to the agency and egreed toIn witing prier to 1lgalng the contract,

T

AGREEMENT -
ﬂu Stato of New Hamnpshire and the Contrctor hereby mutually agree as follows:

GENERAL PROVISIONS

1. _IDENTIFICATION. :
(1.1 State Agency Nams 1.2 Stite Agency Address -
New Hampshire Departmant of Heahth end Human Servicet 129 Pleasam Street
’ i : ; Concord, NH 01301-1857
1.3 Contrctosr Name ) - 1.4 Contractor Address 3
Green Mountain Messenger, Inc. $4 Echo Place Suite 1, Williston, VT 05495
1.5 Contrector Phonme . | 1.6 Accoun! Nurmber 17 Compketion Data - | 1.8 Prics Limistion
Number y .
" 05-95-90-902510-7039 | March 31,2021 “| $150,000
(802) 862.7662 :
19 Comrecilng OTIEr for Stals Agoncy . 7.10.5te Agency Telephone Number
Nitton D. White, Director (603) 271961 ;
T Comracior Sigmanrs. - 717 Name 1nd Thle of Contracior Sipaiory

2 O 5/}?5)29 MAT Voltowsis = yR68106T
’ 114 Mame and Thie of State Agency Signutory

o oAl A (HHIS b

418 Appmvu by Ihl N.H. Depaniment orAdmmu:mm Qivisron oI'Pmonn:I {If applicable)

By: . Diretor, On:

T

1.16 Apprevil by the Arorney Genersd (Form, Substance and Executlon) (If applicable)
BN s T

.17 AP'pmvll by the Govermor and Execative Courcil (if epplicedle)

G&C ltem number: Q&L Mecting Date:

Page 1 of 4

Contractor Initials
Daw

5l

B n"i"',..?'ﬁﬁ_’é.ﬁ? ‘Q’i’jﬁ%
o - i GOl ,..;"i,__‘ "“""'”';'_"-'.--.
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+

2. SERVICES TO BE PERFORMED, The State of New
Hampshire, scting through the ogency identified in block 1.1
(*Stalc™), cngages contractor identified in  block I ]l
(“Comruacicr”) 1o perform, and the Contenctor shait perform, the
work or sole of goods, or bath, identified and more particularly
described in the altached EXHIBIT B which is incorporated
herein by reference {"Services™). :

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding sny provision of this Agreement 1o the
cantrary, and subjest to the epproval of the Governor and
Exccutive Council of the Statc of New Hompshire, if ppplicable,
this Agreement, and al) obligations of the parties hercunder, shall

become effective on the daie the Governor and Executive.

Council epprove this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dolc the Agreement i3 signed by
ihe State Agency es shown in block 1,13 ("Effective Date™).
3.2 If the Coniracter commences the Services pror (o the
Effective Date, all Services performed by the Contracior prior (o
the Effective Date shall be performed o1 the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Conlraclor,
including without limitation, any obligation to psy the
Contractor for mny cosis incurr¢d or Services performed.
Contructor must complete ell Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL'NATURE OF AGREEMENT.,
Nowwithstending eny provision of this Agreement to the
canirery, all obligstions of the State hereunder, including,
without limitsiion, Lhe continuance of psyments hereunder, ore
contingeal upon the availability and continucd mppropriation of
funds affected by any state or federnl icgislative or excrulive
action thet reduces, climinates or otherwisc modifies the
appropriation or availability of funding for this Agrr.emcnt ond
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent sholl the State be liable for any psyments
hercunder in excess of such available appropristed funds. tn the

" event of o reduction or termingtion of appropriated funds, the
State shall have the right 1o withhold peyment until such funds
become avoilablé, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stote shall not be required to transfer funds from any other
account or source 1o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpuymcm and terms of paymcnl
are identified end more perticulerly described in EXHIBIT C
which is incorporated herein by reference.

3.2 The payment by the State of the contract pricc shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only end the complete

Page 2 of 4

compeasation 10 the Contracior for the Services. The State shall
have no lisbility o the Contractor other than the contract price.
5.3 The State reserves the righl 1o offset from ony amounts
otherwisc payable to the Contracior under Ihis Agreement those
liquidated amounts required or permitted by N.H. RSA 30:7
thraugh RSA 80:7-¢ or any other provision of lew.

5.4 Notwithstanding any provision in this Agreement to the
conirary, and nolwithstending unexpected circumstances, in no
event shall the 1o1al of all payments authorized, or eciually made
hereunder, exceed the Price Limitation;set forthin 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 eppliceble siatutes, lows,
regulations, and orders of federal, state, county or municipal
suthoritics which impose ony obligation or duly upon the
Contractor, including, but not limited to, civil rights and equat
employment opportunity laws. Ia addilion, if this Agreement is
funded in any part by monies of the United Siates, the Contrecior
sha)l comply with o1l federnl execulive orders, ules, regulations
end statutes, ond with any rules, regulstions and guidelinics es the
State or the United Stales issue 10 implement these regulotions.
The Contracior shall also comply wilh sl applicable intellectual
property faws.

6.2 During the term of this Agrc:ment the Contrector shall not

discriminate ngainst employces or epplicants for employment ™

because of race, color, religion, creed, age, sex, handicep, sexual

orientation, or nationat origin and will teke affimative nclion to .

prevent tuch discrimination,

6.3. The Contractor agrees (o permit the State or United States
nccess to any of the Contractor's boaks, records and accounts for
1he purpose of sscertaining compliance with ol rules, regulstions

. and orders, snd (he covenants, lerms ¢ad conditions of this

Agreement.

" 7. PERSONNEL.

7.1 The Contractor shail ot its own expense provide a1l personnel
necessary lo perform the Scrvices. The Condractor warrants that
all personne! cngaged in the Services shall be: qualified 10
perform the Services, snd shell be properly licensed and
otherwise suthorized to do so under all applicable lows.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for » period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subconiracior or other persen, firm or .
corporation with whom it is engaged in @ combined effort 10
perform the Services to hire, any person who is 2 State employee
or official, who is matcrielly involved in the procurement,
sdminisration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Coniracting Officer specified in block 1.9, or his or het
successor, shall be the Siete's representative. In the event of any
dispute conceming the inierpretation of this Agreemenl, the
Contracting Officer's decision shall be fina! for the State.

Contractor Initials
Date

SUE
3
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the_following acts or omissions of the
Contracior shall constitute an event of default hereunder (“Event
of Defeult™): il

8.1.) failure 10 perform the Services misl‘nctoriiy or on
schedule;

8.1.2 fuilure-10 submit eny repon required hereunder; and/or

8.1.3 feilure to perform sny other covenan, lerm of condition of

this Agreement.
8.2 Upon the occurrence of eny Event of Defoult, the Staie may
‘take eny one, or more, of all, of the following ectlions:

8.2.1 give the Comrictor  written notice specifying the Event of
Defeult and requiring it to be remedied within, in the absence of

2 greater or besser 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 fermination;.

8.2.2 give the Contraclor & written notice specifying the Eventof

Defasull and suspending ol payments 10 be made under this
Agreement ond ordering that the portion of the contract price
which would otherwise accrue to the Contrecior during the
period from the date of such notice until such time 23 the Statc
determines the! the Contracior has cured the Event of Dernult
shall never be ptud to the Contractor, |

8.2.3 give the Contractor 8 written notice specifying the Event or

Defoult end set off against any other obligntions the State may

owe to the Contractor.any damages the State sulfers by reason of

any Event of Default; and/or

" 8.2.4 give the Contractor & writien notice specifying the Event of

Defoult, trest the Agreement as ‘breached, tcrminate the
Agreement and pursue any of its remcdlcs at law or in equity, or
both.

8.3. No failurc by lhe State to enforce eny pmmtons hereof afier
eny Event of Default shall be deemed o waiver of its rights with

regard to that Event of Defaull, or eny subsequent Eveni of

Default No express faiture 16 enfarce any Event of Defaub shall
be deemed 8 waiver of the right of the State to enforce ¢ach ond

all of the provisions hereof upon eny further or omer Event of

Default on the pant of the Conlrector,

9, TERMINATION.
9.1 Notwithstanding paragraph 8, the Statc mey, 8i its sole
discretion, terminate the Agrecmint for any reason, in whole or
in part, by thirty (30) days writien notice lo the Contractor that
the State is exercising ils oplion to terminate the Agrecment.
9.2 In the event of an early termination of this Agreement for
any reason other than the complction of the Services, the
Contractor shall, ot the Stale's discretion, deliver to the
Controcting OfMicer, not taier than fifieen (1 5) days afler the date
of termination, 8 report {"Termination Report™) describing in
detsi) all Scrvices performed, ond the contract price eamed, lo
and including the dale of termination. The form, subject matter,
content, end number of copics of the Termination Repon shall
; be identical to those of any Final Report described in the sttached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

Page 3 of 4

submil 1o the Siate a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.,

10.1 As used in this Agreement, the word “datn shall mean all
mformmon and things developed or obtnined during the
performance of, or acquired or developed by reason of, this
Agreement, mclud:ng. but not limited to, all studics, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorinl reproductions, drawings, anslyses, graphic
reproscntations, ¢ompulel progeams, Computer printouts, notes,
letters, memoronda, papers, end documents, all whether
finished or vnfinished.

10,2 All data snd any propery wh;ch 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 o the State upan demand or upon lcrmmahon
of this Agreement for any reason.

10.3 Confidentiality of data shall be gaverncd by N.H. RSA
chapter 91-A or other existing lsw. Disclosure of dota requires
priar written spproval of the Siate.

1. 'CONTRACTO'R'S RELATIONTO THE STATE. Inthe
performence of this Agreement the Contrecior is in nll respects
on independent contractor, and is neither an ogenl nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority 1o
bind the Stafc or receive eny benefits, workers' compensation or
other emoluments provided by the Stote to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contrector shall not assign, o otherwise transfer eny
interest in this Agreement withoul the prior written notice, which
shaoll be provided to the Siate at least fifteen (15) days prior to
the assignment, end a writien consent of the Steie. For purposes
of this paregreph, a Change of Control shall constitute
ncsignment. “Change of Control® mesns (2) merger,
consolidation, or o transaction or scrics of retateg trensections in
which a third party, together with ity sffiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or simiilar equity interests, or combined voting
power of the Contractor, o {b) the sale of all or substanuiolly ail
of the assets of the Contracior.

‘122 None of the Services shall be subcontracied by the

Contractor withou! prior written notice and consent of the State.
The Stiate is entitled 1o copies of ell subcontracts nnd assignment

- sgreements and shall not be bound by any pravisions contained
* in 8 subcontract or an assignment sgrecment to which il is not a

perty.

13. INDEMNIFICATION. Unless otberwise exempicd by law,
the Contractor shall indémnify and hold harmless the Stale, its
officers and employces, from and ngainst eny end il claims,

* liabilitics and costs for any personal injury of property domages,

patent or copyright infringemeny, or other claims asscricd against
the Stete, its officers or emgfloyecs, which arisc out of {or which
may be claimed to arise oul of) the acts or omission of Lhe

Contractor Initials @
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Coniractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State sholl not
be ligble for any cosis incurred by the Contractor arising under
this paregroph 13. Notwithstanding the foregmng nothing herein
. contained shall bz deemed to constitute & waiver of the sovereign
immunity of the State, which immunity is hereby reserved 1o the
Siate. This covenanl in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

" 14.1 The Contracior shall, at its sole expense, obmin and
continuously maintgin in force, &nd shall mql.nre any
subconlraclor of essignee to obtain and maintein in force, the
following insurencc:
t4.1.1 commercial genersl lisbility insurnnce against el claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occumence and $2,000,000 nggrcgnt:
or cxcess; and
:14.1.2 special cause of loss coverage form covering all propeny

subject to subparegraph 10.2 herein, in &n emount not less than

80% of the whole replacement value of the property.

". 14.2 The policies described in subparagraph 14.1 herein shall be
on policy-forms and endorsements epproved for use in the State
of New Hampshire by the N.H. Department of Insumncc and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shal) furnish to the Contracting Officer
identified in block 1.9, or his or her suctessor, 8 certificate(s) of
insurance for alt insurance required under this Agreemen,

Contractor shall also fumish to the Contracting Officer identificd
in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later thor ten (10) days prior (o the expirstion date of each
insuronce policy.” The cenificate(s) of insurance and any
rencwals thercof shall be attached snd are incorporated herein by
reference.

15. WORKERS' COMPENSATION. ‘
15.1 By signing this agreement, the Contractor agrecs, certifies
and warrants that the Contractar is in compliznce with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Workers’
Compensation”).
15.2 To the extent the Contrucior is subject 1o the requirements
of N.H. RSA chapter 281-A, Contrecior shall maintain, and
requirc any subcontracior or assignee 10 secure and mainiain,
piyment of Workers' Compensation in connection wilh
activitics which the pesson proposes (o undertoke pursuam to this
Agreement. The Contractor shal furmnish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Workers'
Compensation in the menner desceibed in N.H. RSA chapter
281-A ond any epplicable rencwal(s) thereof, which shall be
ettached end arc incorporated herein by reference. The State
shall not be responslblc for payment of eny Workers'
_ Compensation premiums or for any other claim or benefit for
Contrector, or any subcontractor or ¢mployee of Contractor,
which might arise under applicable Stete of New Hampshire
Workers' Compensation laws in  conncction  with  the
performance of the Services under this Agreement.

16. NOTICE. Any notice by o party hereto to the other party
sholl be deemed 10 have been duly delivered or given al the time
of mailing by certified mail, postage prepaid, in 8 United States
Post Office addressed to the’ partics ol the ‘addresses given in
blocks 1.2 and | d herein.

17. AMENDMENT. This Agreement may be smended, waived
or discharged only by &n instrument in writing signed by the
parties hereta and anly efler approvel of such amendment,
weiver or dischorge by the Governor and Executive Counci) of
the Staie of New Hempshire unless no such epprovat is required
undes the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted end’ construed in sccordance with the
laws of the Stete of New Hampshire, end is binding upon and
inures to 1he benelit of the parties and their respective successors
end assigns. The wording uscd in this Agreement is the wording
chosen by Ihe parties 1o express their mutual intent, and no role
of construction shall be applied against or in favor of any party.

. Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. ’

19. CONFLICTING TERMS. I[n the cvent of n conflict
between the terms of this P-17 form (2s modified in EXHIBIT -
A) andlor ahachments and amendment thercof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD' PARTIES. The parties hereto do not intend 10
benefit any third partics and.this Agreement shall not be
construed to conlcr ony such benefit. '

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words conlpined therein
shall in no way be held to explain, modify, amplify or eid in the
interpre1ation, construciicn or meaning of the provisions of this
Agreement. R &

22. SPECIAL PROVISIONS. Additions! or modifying
provisions sel forth in the suached EXHIBIT A arc incorporated
herein by relerence.

13. SEVERABILITY. In the event any of the provisions of this
Agreemeni are held by & coun of competent junsdnwou 10 be
contrary 1o any state or federa! law, the remuining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in 5 number of counterparts, each of which shatl be
deemed an original, conslitutes the entire sgreement end
understanding between the panties, and supersedes sl prior
sgreemenis and understandings with respect to the subject marter
hereol.

Page 4 of 4
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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 3. 1 Effective’ Date/Completion of Semces is
amended as follows: :

3.1, Not\mthstandmg 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 eﬁectwe on Maich
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, avallable funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Ass:gnment[DeIegahonlSubcontrécts, is amended by adding
subparagraph 12.3 as follows: .

12.3. Subcontractors are subject to the same contractual condilions as the
Contraclor and the Contraclor is responsible to ensure subcontracior
compl:ance with those conditions. The Contractor shall .have wrilten
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
peformance is inadequate. The - Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
aclion as necessary. The Conlractor shall annually provide the Slate with
a list of all subcontractors provided for under-this Agreement and notify
iHe State of any inadequate subcontractor performance.

55-2020-DPHS-13-COURI Exhiblt A - Revisdons to Stangard Conlratt Provisions Contractor infiials (@
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New Hampshire Departmant of Health and Human Services
Emergent Courier Services

EXHIBIT B

1. Statement of Work
1.1,
1.2.

13,
14,
1.5.

1.6.

1.7.

Scope of Services

The Contractor shall ensure services are available slatewide.

Forthe purposes of this agreement, ali references to days shall mean calendar
days ;

For the purposas of this agreement, normal business hours are 7:00 am 1hrough
7:00pm EST. Any hours outside of Ihls, are considered outside normal hours.

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

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

The .Conlractor shall provide emergent cou’rier 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 Contraclor shall:; '

1.6.1. Provide toll-free te!ephone or cellcon!act 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 emergen! basis, 24 hours a day, 7 days a week, as -
requested by authorized PHL staff.

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

1.6.4. Provide weekly pick-up and delivery of dry tce from vendors specified .
by the PHL, as requested. ;

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

The Contractor shall ensure environmental conditions are maintained for
supplies, samples and spec:mens 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
transporation process.

$5-2020-DPHS-13-COURI L
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New Hampshire Department of Heaith and Human Services
Emergent Courler Services.

EXHIBIT B

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

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

: 1.8. The Contractor shall maintain confidentiality and integrity of supply, sample and
specimen information. The Confractor shali:

1.8.1. Segregate supplies, samples and specimens being delivered to‘or from
the PHL, from other materials being transported by lhe courier,

18.2. Require that each courier vehicle transporting PHL specumens contaln i

_ a biological spill kit with instructions for use.
1.8.3. Provide a tracking system for materials being 1ransported
1.9. The Contractor shall ensure and‘make availabté to the Department:

1.9.1. Documentation indicating couriers are irained annually in, and abide

by:

19.1.1. Occupational Safety and Health Administration (OSHA)
‘Blood-borne Pathogen rules. i

1.9.1.2. US Department of Transportation (DOT) regulations for’

packaging and shipping clinical aboratory specimens.

1:9.1.3. The PHL palicy which states that only PHL staff will unload
specimens from coolers and containers. '

1.9.2. Documentation that courier drivers:
1.9.21. Have valid drivers’ licenses
) 1.9.2.2. Display a contractor- prowded picture rdentqﬁcallon badge.
1.8.3. Documentation of performing criminal background checks on drivers

wilh access to the PHL, and thal the drivers passed criminal
background checks.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Heafth Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1936, and in accordance with the attached

- Exhibit [, Business Associate Agreement, which has been execuled by the parties.

2.2. The Contractor shall manage all confidential dala 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 :
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New Hampshira Department of Health and Human Services
Emergent Courier Services

EXHIBIT B

3. Additional Terms

- X 0

Impacts Resulting from Court Orders or Legislative Changes

3.1.1.  The Contractor agrees thal, to the extent future state or federal
legislation or court orders may have an impact on lhe Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as 10 achieve
compliance therewith.

4. Records

41,

4.2.-

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 rece:ved

or collected by the Contractor.

. 4.1.2. Ali records must be maintained in accbrdance. with accounting

procedures and praclices, which sufficienlly and properly reftect 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 materals, inventories, valuations of in-kind contributions,
labor time cards, payrolis, and other records requested or required by
the Department.

Dunng the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination, _
excerpls and transcripts. Upon the purchase by the Depariment of the
maximum number of units:provided for in the Contracl and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end -of the term of this Contract and/or survive the
fermination 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 Contractor as cosls 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.

$5.2020-0PHS-13-COURI
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New Hampshi‘re Department of Health and Human Services
Emergent Courier Services

EXHIBIT C

Payment Terms

1. This Agreement is funded b} '

1.1.100%, Federal Funding, Public Health Crisis Response Grant, from the
Centers for Disease Control, CFDA #93.354/ FAIN # NU9S0TP922106.
" 2. For the purposes of this Agreement:
21, The Department has identified the Contractor as a {Subrecipient or
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 wnh 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.

#@{&E DeLvery;’f aturd,

: 'ﬁime ki

4 Hours 12 15PM
6 Hours 12:05PM

.f:

Qj BDellve ry (S atardayianc: aturd
ami":’a}gfl ,g\ﬁ, "S' und aﬁé”ost'

A ol 1215PM | $175

6 6 Hours 12:.05PM $240°
Rate Milos Cost
Base Rate First 20 Miles $30
Per Mile > 20 Miles $1.50

*$25 Minimum outside normal business hour charge charge or 30%

Green Mountsin Messenger, Inc. Exnbh C Contracior Infilats 6 _,;
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= Ney} Hampshire Department of Health and Human Services
Emergent Courier Services

EXHIBITC

4. The Contractor shall submit an invoice in a form satisfactory to the State by the -
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incufred in the prior month.
The Contractor shall ensure the invoice is completed, dated and réturned to the
Department in order to |n|t|ate payment.

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

Financial Manager

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

28 Hazen Drive

Concord, NH 03301

6. The Siale shall make payment to Lhe Contractor wuthm thirty (30) days of receipt
of each invoice, subsequént 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 finalinvoice 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 temms and conditions
of Exhibit B; Scope of Services. .

10. Notwithstanding anything to the contrary hereln the Contractor agrees that
1und:ng under this agreement may be withheld, in whole or in part, in the event
- of non-compliance with any Federal or State law, rule or regulation applicable,
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement :

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class fines through the
Budge! Office may be made by written agreement of both parties, without
obtaining approva! of the Governor and Executive Council, if needed and

w

justified.
12. Audits
12.1. The Contractor is required to submit an annual audll to the Department
- if any of the following conditions exist:
Green Mountain Messenger, Inc. Exhibl C Contraner Inttiaty @
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New Hampshire Department of Health and Human Services.
Emergent Courler Services
EXHIBIT C

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 recenlly completed fiscal year.

- 12.1.2 Condition B - The Contractor is subject to audit pursuanl to the
requirements of NH RSA 7:28, lli-b, pertaining to charitable .
organizalions 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. -

12.2. If Condition A exists, the Contractor shall submit an annual single audil

' 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 Par
200, Subpart F of the Uniform Administrative Requirements, Cosl
Principles, and Audit Requirementis for Federal awards,

12.3. If Condition 8 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 Conlractor's fiscal year. ;

12.4. In addilion to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contracior shall be held liable for any state or federal audit exceptions
and shall. retun 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.

Groon Mouataln Messenger, Inc. Extibn € Condractor Indtiats @
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New Hampshlire Depariment of Health and Human Searvices
, Exhibit D

~

CERT|FICATION REGARDING ORUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genaral Provisions agrees to camply with the provisions of
Sections 5151-5180 of the Drug-Frea Workptace Acl ¢f 1888 (Pub. L-100-630, Title V, Subtitle D; 41
U.S.C. 701 e seq.), and turther agrees 1o have the Contracior's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the foliowing Cenification:

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 s required by the regulations mplemenhng Seclions 5151-5180 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Tille V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1988 regulations were amended and published as Par Il of the May 25, 1990 Federal Register (pages
21681-21691), and requirs certification by grantees (and by inference, sub-grantess and sub-
contractors), prior to award, that they will maintain & drug-free workplace. Section 3017.630(c) of the
regulation provides thet a grantee {and by inference, sub-gran!ees and sub-contraciors) thal is a State
may elect to make ona cedification to the Department in each federal fiscal year in lieu of cenificates for
each grant during the federal fiscal year covered by the certification. *The certificate set out below is @
material representation of fact upon which reliance is placed when the agency awards the granl. False
cerlification or violation of the certification shall be grounds for. suspension of payments, suspension of
termination of grants, or govarnment wids suspension or debarrnenl Conlraciors using this form should
send it to:

Commissioner

NH Oepartment of Health end Human Services’
129 Pleasant Street,

Concord, NH 03301-6505

1. The granlee cerlifies that it will or will continue 1o provide a drug-fre¢’ workplace by:

1.1, Publishing a.slatement notifying employees that the unlawfut manufactyre, disiribulion,
dispensing, possession or use of a controlled substance is prohibiled in the grantee's
workplace and specilying the actions that will be Laken aga ins! emp!oyees for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness program lo inform employees aboul

" 1.2.1. The dangers of drug abuse in the workplace;, .

1.2.2. The grantes's policy of maintaining & drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employes assistance programs: and

1.2.4. The penalties that may be imposed upon employess (os drug abuse viclations
occurring in the workplace;

1.3.  Making it a requirement that each emptoyes to be engaged in the performance of the grant be

. given a copy of the stalement required by paragraph (a).

1.4, Nolifying the employee in the stalement required by paragraph (&) tha!, as & condilion of
employment under the grant, the employee wiil )

1.4.1. Abide by the terms of the stalement; and -

1.4.2. Nolity the employer in writing of his or her conviction !or a violation of a criminal drug
slatute occurring in the workplace no [ater than five calendar days afler such -
conviction;

1.5.  Notifying'the agency in wriling, within ten catendar days afler receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant ectivily the convicted employee was working, unless the Federa! sgency

Exhinit O - Centlication regarding Drug Free Vendor Indliats @
; Workplace Requirements
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has designated a central polnt for the receipt of such notices. Notice shall include the
idéntification numbes(s) of each alected grant;
1.6. Taking one of lhe following actions, within 30 calendar days of recemng netice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel attion against such an employes; up to and mcludlng
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate salistactorily in-8 drug sbuse assistance or
rehabititation program approved for such purposes by a Federal, State, o local health,
Isw enforcement, or other appropriate agency;
1.7. " Making.a good faith affort to continue to maintein a drug-free workplace through
implemeniation of peragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantes may insert in the space provided bebw the srle[s) for the performance of work done in
connection with the specific grant.

Place of Performance (streat address, cily, county, state, 2ip code) (list each location)

Check O if there ara workplaces on file thal are not identified here.
Vendor Name: éﬁ&r\ MQW S

i u}w . W‘

Dats ! - Name: YA
g Tille: . MAR™ Vo
QLA LD ’
Exhibit D - Cenificatlon ll,;gard'm Drug Free Vendos Inilials @
Workplaco Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor idenlified in Section 1.3 of the General Provisions agrees o comply with the provisions of
‘Section 318 of Public Law 101-121, Governmenl wide Guidance for New Reslrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

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

Progrems (indicale applicable program covered):
*Temporary Assistance to Nesdy Famities under Title IV-A .
*Child Support Enforcemént Program under Tille |V-D
*Social Services Block-Grant Program under Title XX
*Medicaid Program under Title XI1X

“Community Services Block Grant under Title VI

*Child Care Development Block Grant under Titla IV

The undersighed cedifies, to Lthe bast of his or her knowiedge and balief, that:

1. No Fedsral appropriated funds have been paid or will be paid by or an behalf of the undersigned, to
any-person for influencing or attempling to influence an officer or amployes of any egency, 8 Member
of Congress, an officer or employee of Congress, or en employee of a Membear of Congress In
conneclion with the awarding of any Federal contract, continuation, renewa), amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific menuon
sub-grantee or sub-contractor).

2. f any funds other than Federe! appropriated funds have been paid or will be paid to any person for
inflvencing or altempling to'inflvence an officer or employee of any egency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with ihis
Federo! contract, grant, ioan, or cooperalive agreement (and by specific mention sub-grantee or gub- -
contracter), the undersigned shall complele and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in eccordance vnth its instruclions, attached and identified as Stendard Exhibit E-l )

3. The undersigned shall require that the ianguage of this certification be included in the award
document for eub-gwards at all tiers (including subconiracts, sub-grants, snd contracls under granls,
loans, and cooperalive agreements) and that all sub-recipients shall certily and disclose accordingly.

Thns certificalion is a matenal representation of fact upon which reliance was placed when lhis transaction
was made or entered inlo. Submission of this certification is a prerequisita for making or enienng into this
transaclion imposed by Seclion 1352, Trtle 31, U.S. Code. Any person who fails 10 file the required
certification shall be subject to e civil penally of not less than $10,000 and net more than $100,000 for
each such failure.

\_Iendor Name: -
s g
Datd ' “Name:  AAATK AK L O S\,

Tille: P b

" Extiblt E — Cerification Regarding Lobtying Vendor Inftialy

| ‘ @&
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B“FIC&!]ON REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees (o comply with the provisions of
Executiva Office of tha President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibliity Matters, and further agrees to hava the Contractor’s
represeniative, as identified in Secuons 1.11 and 1.12 of the General P.-ov:slons execute the following
Certificalion:

INSTRUCTIONS FOR CERTIFICATION
1. By signing end submitting this proposal {conlract). the prospeclive pnmary participant is providing the
centification set out below.

2. The inability of & person to provide the centification required below will not necessarily resull in denial
of participation in this covered transaction. If necessary, the prospective participant shall submil an
explanation of why it cannol provide the ceification. The cenlification or explanation will be .
considered in connection wilh the NH Depariment of Heaith and Human Services' (DHHS)
determination whether 1o enter. into this transaction. However, failure of the prospective primary
pasticipant to furnish 8 centification or an explanation shall dtsquallfy such person from participation in
this transaction.

3. Tha certificalion in this clause is @ malerial rapresentption of fact upon whlch reliance was placed
when DHHS determined to enter inte this transaction. If it is later delermined that the prospective
primary participant knowingly rendered an erroneous certification, in sddilion to other remedies

available to the Fedeml Government, DHHS may terminate this transaction for cause or defaull.

4, The prospeclive primary pamcapnnl shall provide immediate wrillen notice to the DHHS egency lo
whom this proposa! (contrach) is submitled if e! any time the praspective primary participant learns
that its cerification was erroneous when submitted or has become erroneous by reason of changed
circumstances. '

. 5. The terms "covered transaction,” “debarred,” 'susbended.'- “ineligible,” "lower lier coveréd

lransaction,” 'parﬂcipant,' “person,” “primary covered transaction,’ "principal,” “proposal,” and
*voluntarlly excluded,” as used In this clause, have the meanings set oul in the Definilions and
Coverage sections of the rules implementing Exacutive Order 12549:; 45 CFR Part 76. See the
attached deﬁn:uons

6. The prospective primary partu:lpant agrees by submitting this proposal (contract) that, ‘should the
proposed covered ransaction be entered into, it shall not knowingly enter into any lower tier covered
transaction wilh a person who is debarred, suspended, declared inefigible, or voluntarily excluded.
from participation in this covered transaction, unless authorized by DHHS.

7.. The prospective primary partxcnpan! further agrees by submitting this proposal that it vwll include the

- -clause tiled “Certification Regardmg Debarment, Suspension, tneligibility end Voluntary Exclusion -
Lower.Tier Coverad Tronsactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all sclicitations for lower tier covered Lrensactions.

‘8. A participant in a covered transaction may rely upen 8 cartification of a prospeclive participant in @

lower tier covered transaction that # is not debarmed, suspended, ineligible, or involuntarily extluded
- from the covered transaction, unless it knows that the certificalion is errongous. A paricipant may

decide the method and frequency by which it determines the eligibitily of its principals. Each

participant may, but is not required tn, check the Nonprocurement List (of excluded parties).

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

And Qther Responsibily Malters
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" information of a participant is not required Lo exceed that which is normally possessed by a prudent
person in tha ordinary course of business dealings.

10. Excep! for transaclions authorized under paragraph 6 of these insiructions, if a panticipantin 8
covared transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded fram participation in this transaction, in
addition to other remedies pvailable to the Federal govemmen! DHHS may terminate ihis transaction
for cause or defaull, j

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cenifies 1o the best of it knowfedge and beligf, thal it and its
principals:

11.1. are no!.presently deborred, suspended, proposed for debarmen), declared ineligible, or
votuntarily excluded from covered transactions by any Federal departmenl or agency; '

11,2, have not within a three-year period preceding this proposal (contract) been convicled of or had
a civit judgment rendered againsl them for commission of fravd or. 8 criminal offense in
connection with oblaining, altempting o oblain, or performing e public (Federa), Stale of local}
transaclion or @ conlract under a public transaction; violation of Federal or State anlitrust i
statutes or commission of embezzlement, theft, forgerv, bribery, falsification or destruction of
records, making {alse sl.alemenls or receiving siolen property;

11.3.. sre not presently indicted for clherwise criminally or civilly charged by @ govemmenla! entily
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1){b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal hed one or more public

" ' transactions (Federal, Slate ar local) lerminated lor cause or defaull.

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

LOWER TIER COVERED TRANSACTIONS .
13, ‘By signing and submitting (his lower tiar proposal (contract), :he prospective lower lier plmcnpenl as
defined in 45 CFR Parl 76, cedifiss to the best of its knowledge and belief that it and its principals:
13.1. are not presently debaned, suspended, proposed for debarment, declared ineligible, or
woluntarily excluded from paricipation in this lransaction by any federal department or agency.
13.2. where the prospective lower tier participan! is unable lo cedify to any of the above, such
prospeclive participant shall attach an explanation to this propesal (contract).

14, The prospective lower tier pahicipan! further agrees by submilting this proposal (contract) that it wil
inctude this clause entitled "Certification Regarding Debarmeni, Suspension, Ineligibility, and .

) Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transections and in afl olicitations for lower lier covered Wransactions.

Vendor Name: GM&-\ M’O‘“"“'N NW

Tile: AN0GST :

Exhiti) F = Cerilfication Reganfing Debarment, Swspemion Vendor Indlists @
. And Other Responshily Matiers
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CERTIFICATION-Q'ECOMPLJANCE 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, to execule the following
cemf cation:

Vendor will comply. and will require any subgrantees or subcontractors to comply, with eny appbcable
- {ederal nondiscrimination requiramants, which may include:
: the Omnibius Crime Contro! end Safe Sireets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federa! funding under this slotute from discriminating, either in employmen! praclices or In
the delivery of services-or benefits, on the basis of race, color, religion, nalional ofigin, and sex. The Act
requires cerlain recipients to produce an Equal Employment Opportunrty Plan;

- the Juvenile Justice Delinquency Prevention Acl of 2002 {42 U.S.C. Seclion 56720:)) which adopls by
reference, the civi) rights obligations of the Safe Stzeets Act, Recipients of federal funding under this
statuts are prohibited from discriminating, either in empioymenl practices or in the delivery of genvices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Empbymenl Opportunity Plan requiremens;

- Ihe Civil Rights Act of 1964 (42 U.S.C. Seclion 2000d, which prohibils recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity), -

' . -he Rehabilitation Act of 1973 (28 U.5.C. Section 794), which prohibits recipients of Federal fmancial
assistance‘from dlscnmnnalmg on the basis of disability, in regard lo empioymenl and the delivery of
services or.benefits, in any program or activity,

- the Americans with Disebilities Act of 1930 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal oppontunily for persons with disabilities in employment, State and local
government semvices, public accommodations, commercial facililies, and transpontation; -

- the Education Amendments of 1672 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does nol include
employment discrimination; .

- 28 C.F.R. pl. 31 (U.S. Department of Juslice Regulations — OJJOP Grant Programs) 28 C.F.R. pl. 42
(U.S: Department of Justica Regulations — Nondiserimination; Equal Employment Opportunily; Policies
and Procadures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Crder No. 13559, which provide fundamental principles and pohcy-makmg
criteria for partnerships with fafth-based and neighborhood arganizations;,

- 28 CF.R. pl. 38 (U.5. Department of Justice Regulations — Equal Treatment for Faith-Based
Qrganizations); and Whisileblower protections.41 1).5.C. §4712 and The Naliona! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub, L. 112-235, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prolecls employees against
reprisel for certain whistle blowing activities in connection with federal grants and coniracls.

The cedtificate se1 oul below is a malerial representation of fact upon which refianca is placed when the

agency swards the grant. False cedification or violation of the cedification shall be grounds for -
"suspension of payments, suspension or termmanon of grants, or govemment wide suspension or

debament. .
_ Exnibt G
Vendor Initlals
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In the evenl a Federnl or State court or Federal or State adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nationa) origin, or sex
against g recipient of lunds, the recipient will forward e copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within tha Depariment of Health and Human Services, end
10 the Depanmént 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 idenlified in Sections 1.11 and 1,12 of the Genera!l Provisions, to execule the following
cerlrﬁcabon

. By sagnmg and subm:umg this praposal (contract) the Vendor agrees lo comply with the provisions

| L Monlen Moy

Vendor Name:

3 } l,b{ 20

Oath

Exhibh G
Vendor inkiaty
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CERTIFICATION REGARDING ENVIRONMEI’_‘TAL TOBACCO SMOKE.

Public Lew 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires tha! smoking not be permitied in any portion of any indoor facilily owned or leased or
contracted for by an entily and used routinely or regulasly lor the provision of health, day care, education,
or library services lo children.under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
taw does nol apply to children's services provided in private residences, facitities funded solely by
Medicare or Medicaid funds, end portions of facilities used for inpatient drug or alcchol treatmen!. Faijlure
to comply wilh the provisions of the law may resul! in the impaosition of a civil monelary penally of up to
$1000 per day and/or the imposition of an adminisirative compliance order on the responsible enlity.

The Vendor.identiﬁed in Section 1.3 of the Ganera! Provisions agrees, by signature of the Contractor's
representstive as identified in Section 1.11 and 1.12 of the General Provisions, 1o ekecute the lollowing .
certification: ‘ i : ,

1. By signing and submit{jﬁﬁ this contract, the Vendor agrees lo make reasanable efforls to comply wilh
“all appticable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

- ' Vendor N;n;e: érw W"/ Nd%j’/
'3/ l b/ lo /77’,47/'2———-———‘

Dad ' . Rame.  MASA - RO T LOS A
Tite:-
' QB DT
"Exhibil H - Certiication Regarding Vendos Initialy @
Ervironmentl Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

() Definitions.

a. j_e_a_cb_ shall have the same meaning as the term “Breach” In section 164. 402 ‘of Title 45,
Code of Federal-Regulalions.

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

c. ‘Covered Entity” has the meaning given such term in section 160.103 of Tille 45,
Code of Federal Regulations.

d. “Designated Record S¢l”shall have the same meaning as lhe term "designated record sel”
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 QOperations* shall have the same meaning as the term “health care operatnons
; in 45 CFR Section 164.501. .

g. "HITECH Ag] .means the Heaith Information Technology for Economic and Clinical Health
Acl, TilleXIll, Sublitle D, Part 1.8 2 of the American Recovery and Reinvestment Acl of
2009.

"h. "HIPAA® means the Health Insurance Portability and Accodntabiliry Act of 1996, Pubiic Law
104-181 and the Standards for Privacy and Securily of Individually Identifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments-thereto.

i. ‘Individual” shall have the same meaning as lhe term ‘individual® in'45 CFR Section 160.163
-and shall include a person who qualifias as a personal representative in accordance with 45 .
g CFR Section 154.501(g). )

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Idenlifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
Oepartment of Health and Human Sarvices.

k. “Protected Heallh Information” shall have the same meaning as the term *prolected health
_information® in 45 CFR Section 160.103, limited to the information created or recewed by
Business Associate from or on behalf of Covered Entity. @

V2014 Exhidit} Conlractor Irilhb

Hezlth Insurence Portablity Act i
. Business Astotiate Agreemen| ]
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“Required 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 the Department of Health and Human, Services or
hisiher 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.

“‘Unsecured Prolecled Heaith Information” means protected healih information that is not

-secured by a technology slandard that renders protectad health infarmation unusable,

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

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

Act.

Business Assoclate Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmil 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 viclation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I. *  For the proper management and administralion of the Business Associate;
In. As required by law, pursuant to the terms set forth in paragraph d. below; o
. -~ Fordata aggregaluon purposes for the health care operations of Covered
Entity. 3

To the extent Business Associale is permitted under the Agreement o disclose PHI to a
third party, Business Associale must obtain, prior to making any such disclosure, (i)
reasgnable assurances from the third party that such PHI will be held confidentially and
used or furlher disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Busimess
. Associate, in accordance with the HIPAA Privacy, Security, and Braach Nolification
Rules of any breaches of the confidentiality of the PHI, to the exiant it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary o
provide services under Extiibit A of the Agreement, disclose any PHIin 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 oppoartunity 1o object to the disclosure and

2014 " Exhibit) . Gontractor Inltels

to seek appropriate relief. |f Covered Entity abjects to such disclosure, the Busin@ :

Health Insurance Porlabifity Acl

Business Assocate Agreement '
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I0ise

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

-

If the Covered Enlity notifies the Business Assaciate that Covered Entity has agreed to
be bound by additiona! restrictions over and above those uses or disclosures or security
safequards 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.

Oblinations and Activitles of Business Aasociate.

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

prolected health information of the Covered Entity.

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

" aware of any ol the above siluations. Therisk assessmenl shall include, but nol be

I»mlied to:

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

o The unauthorized person used the prolected health mrormauon of to whom the
disclosure was made;

o Whether the protected health information was actually acquared or viewed

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

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

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

Business Associate shall make available all of its iriternal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or crealed or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlity's compliance wilh HIPAA and the Privecy-and
Security Rule.

- Business Associale shall reguire all of its business associates thal receive, use or have

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

restricbons and conditions on the use and disclosure of PH! contained herein, including

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

Exhibit | Contractor 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
conlract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information, :

\Mthin five (5) business days of receipt of 8 writlen 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 Enlity (o determine
Business Associate's compliance with the terms of the Agreement, -

within ten (10) business days of recelving a written request from Cowered Entity,
Busmess Assaciate shall provide access lo PHin a Designated Record Set to the
Covered Entity, or as directed by Covered Enlity, 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 for an  *
amendment of PHI or a record about an individual contained in a Designaled Record

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

Business Assoclate shall document such disclosures of PHI and information related to
such disclosures as would be requiréd tor Covered Entity to respond to a request by an
individua! for an accounting of disclosures of PHl in accordance with 45 CFR Section
164.528. . '

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

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

Seclion 164.528.

In the event any individual requesis 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
responsibifity of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
Agsociate lo violale HIPAA and the Privaty and Security Rule, the Business Associate
shall instedd respond to the individual's request as required by such law and nolify
Covered Entity of such response as soon as practicable.

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

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

Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associale 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 destruclion infeasible, for so long as Business -
bl Contractor initlals
Heplth Insurance Porability Act
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{4)

Associate maintains such PH). If Covered Enlity, in its sole discrelion, requires thal the
Business Assoclats destroy any or all PHL, the Business Associate shall cemly to
Covered Entity that the PHI has been desiroyed.

Obllgations of Covered Entity

Covered Entity shall notify Business Associale 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 Entily shall promptly notily Business Associate of any changes in, or revocation
of permission provided to Covaered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant 1o 45 CFR Sachon

. 164.506 or 45 CFR Section 164.508.

(5)

(6)

w2014

Covered entity shali promplly 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.

i
A

Jermination 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 opponumty for Business Associate o 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 repon the
violation to the Secretary

Mlscgllgneou
Definitions ang Requlatory References. AII terms used, but not atherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time 1o time. A reference.in the Agreement, as amended 10 include this Exhibit I, to
a Sectlionin the F'rwacy and Secumy Rule means the Seclion as in effect or as
amended

Amendrhen]. Covered Enlity and Business Associale agree to lake such action asis
necessary to amend the Agreemeni from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Secunty Rule, and applicable federa! and state law.

Data anergn p. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI p.ro.\nded by or crealed on behall of Covered Enlity.

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

Exhlbll | Contractos Intials
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£ e, Seqregation. If any term or condition of this Exhibil | or the-application thereof to any
d person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; ta this end the
terms and conditions of this Exhibit | are declared severable.

f. *  Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in saction (3) ), the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive Lhe termination of the Agreement.

IN WITNESS WHEREOF, the parﬁés hereto have duly executed this Exhibil |.

5 _ Department of Heallh and Human Services &6&.\ L/&).,..J-oh,,; W

“The Statey ~ Name of the Conlractor

¥ of Authorized Representalive

‘Si ) & . ¢4 Hepeese
(M MATL _ fo2owos
Name of Authorized Representative Name of Authorized Representalive .
kt. (s’ - Presicent
Title of Authorized Representative Title of Authorized Representative
WAL, oshb e
Date . Date |
12014 - Exhibit | Contracior tniials
Health Irsurgnce Portabllity Act E i
Business Associate Agreement
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CERTIFICATION RE ARDING THE FEOERA NDING ACCO BILITY AN ENCY
ACT (FFATA) COMPLIANCE

The Fadaral Funding Accountability and Transparancy Act (FFATA) requires prime awardeas of individual
Federal grants equal te or greater than $25,000 and awarded on or after October 1, 2010, to reporton
data related 1o execulive caompensation 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 o lotal award equal to or over
$25,000, the sward is subject to the FFATA reporting requirements, as of the date of the award.

J In accordence with 2 CFR Pant 170 (Reporting Subaward end Executive Compensation (nformation}, the
Depantment of Health end Human Services {(DHHS) must report the following informalion for any
eubaward or contracl award subject to tha FFATA reporting requiremants:

Name of entily

Amount of award : '

Funding agency - '

NAICS code for contracts / CFDA program number for grante

Program source

Awerd litle descriptive of the purpose of the funding action

‘Location of the entity

Principls place of performance .

Uniquae identifier of the entity (DUNS #)

0. Tota! compensation and names of the top five executives if:.

10.1, More than 80% of annual gross ravenues are from the Fadaral government, and those
revenues are greatsf than $25M annually and
10.2. Compensatlion information Is not already available through reponing to the SEC, |

SOENOMELN -

Prime grant recup:enls mus submit FFATA required data by the end of the month, p!us 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of tha General Provisions agrees to comply with the prowslons of .
The Federa) Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
oand 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Conlractor's repsesentative, as identified in Seclions 1.11 and 1.12 of the Genera! Provisions
execule the lollowing Certificalion:

The.below named Contractor agrees to provide needed mformatlon 85 outlined above 1o the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federa!
Fmandal Accounlability and Transparency Act.

9 E‘n W
Conlractor Name: @(4‘/‘ Mg

031 LQ\W

Dats{
Exhibt J - Cenlfication Regarding 1he Federal Funding Contractor Infilals
Accountsdility Ang Transpaneacy Act (FFATA) Complance
CUDHInIBN3 Pegoiof2 ] Dats _oftplto
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FORM A

As the Contracior identified in Section 1.3 of the General Prmns:ons } centify thal the responses lo the
below listed questions are trve and accurale.

i

2.

The DUNS number for your entity is:_ ()T AK 55 Z

In your business o7 organization's preceding compleled fiscal year, did your business or organization
receive (1) 80 percent or more of your Bnnual gross revenue in U.S. federal coniracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

_X_ NO __.YES _ )

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

If the answer o #2 above is YES, please answer the lollowing:

Does the public have access to infarmation about the compensalion of the executives in your
business or arganization through periadic reponts filed under section 13(3) or 15(d) of the Securilies
Exchange Acl of 1934 (15 U.S.C.78m{a), 780(d)) or section 6104 of the inlernal Revenue Code of
19867

NO : YES

If the answer 16 #3 above is YES, stop here
If the answer to #3 above Is NO, please answer the following:

The E\a_rnes and-compensation of the five most highly éompensa!ed officers‘in your business or
organizalion are as follows:

Name; Amount:

Namé: Amount;
Name: Amount: :
Name; . 5 Amount:
Name: __. - " Amount:
Exhibi J - Centification Regarding the Federsl Funging " Contractor Inkists @

Accountablily And Transparency Act (FFATA) Complance
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DHHS Information Security Requirémants

\ A. Deflnitions
The'following terms may be reflected and have the described meaning in this document:

§. “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
autharized 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. *Compuler Security Incident” shall have the same meaning “Computer Security
tncident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Depariment
of Commerce. - . E

3. “Confidential Information" .or.“Confidential Data” means all confidential information
disclosed by one pary 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 Identifiabte 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 Oepartment 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 (Pl), Personal Financial
Information (PFl), Federal Tax information (FT1)., Social Security Numbers (SSN).
Payment Card Industry (PC)), and or other sensitive and confidential information.

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

5 “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated 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 ils data, unwanted disruption or denial of service, the unauthorized use of -
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics withgut 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, Lost updale 10/08/18 Exhdbll K 3 Contraclor inklals @ l .
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10.

1"

12.

.

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

*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 transmi!) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PF1,
PHI or confidential DHHS data.

“Personal Information® (or “Pl") means information which can be used to 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 reconds, etc.,
.alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name, etc.

"Privacy Rule” shall mean the Standards for Privacy of individually Identifiable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by (he Uniled
Siates Depariment of Health and Human Services.

"Pratected Heallh Information” (or “PHI*) has the same'meaning as provided in the
definilion of “Prolected Health Information” in the HIPAA Privacy Rule at 45C.F.R. §

" 160.103.

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpant C, and amendments’
therelo.

‘Unsecured Protected Heallh Information” means Protected Health Information thal is

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

unusable, -unreadable. or indecipherable to unauthorized . individuals and is
devaloped or endorsed by a standards developing orgamzahon 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 Inforrnation

excep! as reasonably necessary as outlined under this Conlract. Further, Contractor, -

Including but not timited to all its directors, officers, employeés and agents, must not
use, disclose, maintain or transmit PH) in any manner that would conshlule a viplation
of the Privacy and Security Rule.

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

V5. Loyl update 1000/18 ) Exhibit K Conlrocior Infilats @r -
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request for disclosure on the basis that it is required by taw. in response (0 a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunily to
consent or object to the dis¢losure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
resirictions over and above those uses or disclosures or securily safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractof must be bound by such
addilional restrictions and musl nol disclose PHI in violation of such additional
restrictions and mus! abide by any additional securily saleguards.

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

s, The Contractor agrees DHHS Data oblained, under this Contract may nol be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agress to grant access 1o the data to the authorized representatives
of DHHS for the purpose of mspecﬁng to confirm compnance with the terms of this
Conlract ;

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application €ncryption. - H End User is transmitting DHHS dala containing
Confidenlial Data between applications, the Contraclor attests the applications have
been evalualed by an expert knowledgeable in cyber security and thal said
application’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 transmitling DHHS

data.

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

4. Encrypted .Web Site. If End User is employing the Web to lransrmt Confidentia)
Dala, 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 Shan'r;g Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmil
Confidential Data.

6. Ground Mai! 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. Laptops and PDA. If End User is employing porlable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may riot ransmit Confidentia! Dala via an open

V5. Last update 1009/18 i Exhibil K Contracior Inttloly ,@ J
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10.

11.

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

Remote User Communication. If-End User |s ‘employing remote communication to
access or transmit Confidential Data, 8 virtual private network (VPN) musl be
inslalled on the End Users mobile device(s) or laptop (rom which information will be.
transmilted or accessed.

SSH Fite Transfer Protocot (SFTP), also known as Secure Flle. Transfer Protocol. if
End User is employing' an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to preven! 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 transmifting Confidential Data via wireless devices, all
data must be encrypled to prevent inappropriale disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any desivative of the data for the duration of lms
Conlract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, olherwise required by law or permined
under this Coniracl. To this end, the parties 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 imptementalion of
cloud compuling, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3.. The Contractor agrees: to provide security awareness and educalion for its End
Users in support of protecting Oepartment confidential infarmation.

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

-5, The Conlractor agrees Confidential Oata stored in a Cloud musl be in a

FedRAMPMITECH compliant solution and comply with all applicable statules and
reguIaltons regarding the privacy and securily. All servers and devices must have
currently-supported and hardened operating systems, the [atest anli-viral, anti-
_ hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as 8

V5, Last upcatp 100U Exhidbh K M Contractor Infllaty LD
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whole, must have aggressive intrusion-deleclion and firewall prolec_:lion.

The Contraclor agrees to and ensures ils complete cooperation wilh the State's
Chief Information Officer in the delection of any security vulnerability of the hosting
infrastructure.

+ B Dlspositior-r

1.

by means of data erasura, also known 8s secure data wiping.

if the Contractor will maintain any Coenfidential Information on its systems-{or its
sub-contractor systems), the Contractor will mainlain a’ documented process for
securely disposing of such dala upon request or contract lermination; 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 conlaining State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accardance 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 Sanilization, Naliona) Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in wriling at
time of the data destruction, and will provide written certification {o the Department
upon request.. The written cerification will include all details necessary to
demonstrale data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retenlion_requirements wm be jointly
evalvaled by the State and Contractor pnor to destruction.

Unless olherwise specified, within thity (30) days of the Iermmallon of Ihns
Contracl, Contractor agrees to destroy all hard copies of Confidential Data using a
securd method such as shredding. £

Unless otherwise specified, within thity (30) days of the lermination of this
Contract, Conlractor agrees to completely destroy all electronic Confidentiai Data

-

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 conlrols to protect Department
confidential information collected, processed managqed, and/or stored in the delivery
of contracted services.-

The Contractor will maintain pelicies and procedures lo protect Dapartrneni
confidential information throughout the information Iifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruction) regardless of the -
media used to store the dala (i.e., tape, disk, paper, etc.).
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11.

10,

The Contractor will maintain appropriale authenticalion and access controls to

.contractor systems that collecl, transmit, or store Deparftment confidential infarmation

where applicable.

The Contractor will ensure proper ‘security monitoring capabilities are In place o
detect potential security evenis ihat can impact State of NH syslemis and/ar
Department confidential information for contractor provided sysiems. ;

The Conlractor will pr'ovide regular security awareness and education for its End
Users in support of protecting Depariment confidential information.

if the Contractor will be sub-contracting- any core functions of the engagement
supporting the services for State of New Hampshire, the Contactor will maintain a
program of an intemal "process or processes that defines specific securlly
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 Depanment system access and authorization policies
and procedures, systems access forms, and compuler use agréemenis as parl of
obtaining and maintaining access to any Departmenl system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior {0
system access being authorized.

! .
if the Department determinas 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 ils request to complete a System
Management Survey. The purpose of the survey is lo enable the Department and
Contractor to monitor for any changes in risks, threats, and vuinerabilities that may
occur over the life of the Coniractor engagemen!. The survey will be completed

‘annually, or an alternate time frame at the Departments discretion wilh agreement by

the Contractor, or the Depariment may request the survey be complated when the .
scope of the engagement between |he Department and the Canlractor changes.

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

Data Secuiity Breach Liability. In the event of any security breach Contractor shail
make efforts 1o invesligate the causes of the breach, promptly take measures to
prevent future bréach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor-all costs of response and recovery from
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* the breach.

12.

13.

14.

15.

16.

"

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

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 securily of P! and PHI at a levet and scope that Is not less
than the level and scope of requirements applicable to federal agencles, Including,
but not limited to, provisions of the Privacy Act of 1974°(5 U.S.C. § 552a), DHHS
Privacy Acl Regufations {45 CF.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually |dent|ﬁable health
information and as applsr.able under Slate law. 5 :

Contraclor agrees to establish and maintain appropriate administrative, lechnica), and

-physical safeguards to protect the confidentiality of the Confidential Date and to

prevent unauthorized use or access to il. The safeguards must provide a level and
scope of security thal is not less than the level and scope of. securily requiremenls
established by the State of New Hampshire, Departiment of Information Technology.
Refer to Vendor Resources/Procurement al hitps:/Awww.nh.gov/doitivendorfindex.htm
for the Depariment of Informatlion Technology policies, guidelines, standards, and
procurement information relating to vendors. ’

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

Conlractor must resirict access to the Confidential Data obtained under this
Contraci 1o orily those authorized End Users who need such ‘DHHS Data to
perform their officia! duties in connection with purposes identified in this Conlract.

Tha Contractor must ensure that all End Users:

a, comply with such safeguards as referenced in Seclion IV A. above,
implemented 1o protect Confidential Information that is turnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times,

¢. ensure thal laptops and other electronic devices/imedia. containing PHI, PI, or
PFi are encrypted and password-protected.

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

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

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

g. only authorized End Users may transmil the Conﬂdennal Data, including any
derivalive fites conlaining personally identifiable information, and in all cases,
such data must be-encrypted 2l gll times when in transit, at rest, or when
stored on porlable media as required in section IV above, i

h. in all other instances Confidential Dala must be ‘mainiained, used and
disclosed using appropriate safeguards, as deiermmed by a rsk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
ghared with anyone. End Users will keep their credential information secure.
This applies to credenlials used lo access the site direcliy or indirecily through
a third party applicalion.

Confractor is responsible for ovarsight and compliance of their End Users. DHHS .
reserves the right to conducl onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

and other-applicable laws and Federal regulations untit such time the Conhdenlial Data

ls disposed of in accordance w:lh this Contract.

LOSS REPORTING

The Conlraclor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses pravided in
Section V.

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

accordance with the agency's documented !ncident Handling and Breach Notification’

procedures and in accordance wilh 42 C.F.R. §§ 431.300 - 306. iIn addition to, and

. notwithstanding, Contractor's compliance with all applicable obligations and procedures,

Contractor's procedures mus! also address how the Contractor wilk

1. Identify Incidents,

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

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

. ldentify and convene a core response group Lo determine the risk level of Incidents
and determine risk-based responses 10 Incidents; and
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5. Determine whether Breach nolification is required, and, if so, idenlify appropriate
Breach nofification methods, timing, source, and contents from among different

oplions, and bear costs associated with the Breach nolice as well as any mitigation
measures.

Incidents and/or Braaches that implicale PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer: 5
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHS'InformationSécurityOfﬂce@dhhs.nh.gov
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