STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

Lorl A. Shibinette

Commissioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4817 TDD Access: |-800-735-2964
Patricia M. Tilley www.dhhs.oh.gov .
Director

June 23, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with On-Site Medical Services, LLC. (VC# 34896%5),
Charlestown, NH to provide mobile COVID-19 vaccinations to individuals, as requested by the
Department, by extending the completion date from July 31, 2021 to September 30, 2021 effective
upon Governor and Council approval with no change to the price limitation of $2, 220 670. 100%
Other Funds (FEMA Public Assistance).

The original contract was approved by Governor on March 18, 2021, as presented to the
Executive Council on April 21, 2021, Item J, as amended with Governor approval on April 1, 2021,
as presented to the Executive Council on May 5, 2021, Item J, and as amended with Governor
approval on June 4, 2021 and presented to the Executive Council on June 30, 2021, Item J.

Funds were encumbered for this contract as shown below:

05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19
FEMA DHHS

f

State

increased

Class / Joh Current ' Revised
Fiscal Class Title (Decreased) .
Year Account Number Budget Amount Budget
Contracts for ' $2,220,670 $0 | $2,220,670
2021 | 103-502664 Oper Svc 95010690
Total | $2,220,670 $0 | $2,220,670
EXPLANATION

The Contractor will continue to provide COVID-19 vaccinations to individuals across the
State as directed by the Department, in accordance with New Hampshire's Coronavirus Disease
2019 Vaccination Plan. The Contractor is sending qualified medical professionals to individuals’
locations to administer COVID-19 vaccinations. The Contractor will have clinical and non-clinical
staff on-call to the Department to proyide COVID-19 vaccinations.

The Depariment of Health and Himan Services’ Mission is o join communities and families
in providing opporiunilies for cilizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page20of2

The population served includes residents statewide. The exact number of residents of the
State of New Hampshire who \mll be served wlll depend on the trajectory of the COVID-19
pandemic.

The Contractor will work with the Department to ensure individuals are vaccinated in a
timely and effective manner. When the Contractor's staff provide the COVID-19 vaccination, they
also conduct a physical assessment, administer the vaccination, and monitor the individual's vital

signs.

The Department is monitoring contracted sesvices by reviewing daily reports of the number
of individuals vaccinated. In addition, any adverse reactions to the vaccmatlon or unusual
circumstances will be reported the Department immediately.

As referenced in Exhibit A of the original contract, the parties have the option to extend the
agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for two (2) months of the eleven (11) months available.

Should the Governor and Council not authorize this request, unvaccinated individuals
across the State who have significant barriers to accessing vaccination through mechanisms -
other than mobile vaccination services and wish to receive a vaccination will have less of an
opportunity to obtain the COVID-19 vaccine.

Area served: Statewide
Source of Funds: CFDA 97.036, FAIN 4516DRNHPO0000001

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

.Respectfully submitted,

i Subundtic
Lori A. Shibinette
Commissioner
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~ State of New Hampshire
Department of Health and Human Services
Amendment #3

~ This Amendment to the COVID-19 Moblle Vaccination Program contract is by and between the State of
.New Hampshire, Department of Health and Human Services ("State” or "Department”) and On-Site
Medical Services, LLC. {"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on March 18, 2021, and
presented to the Executive Council on April 21, 2021, (Item #J), as amended and approved by the Governor
on April 1, 2021, and presented to the Executlve Councnl on May 5, 2021 (tem #J), as amended and’
approved by the Governor on June 4, 2021, and to be presented to the Executive Council, the Contractor
agreed to perform certain services based upon the terms and conditions specified and in consideration of
certain 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 State approval; and

WHEREAS, the parties agree to extend the term of the agreement to support continued dellvery of these
- services; and .

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2021

2. Modify Exhibit B Scope of Services Amendment #1 by replacing in its entirety with Exhlblt B
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

3. Modify Exhibit C, Payment Terms Amendment #1 by replacing in its entirety with Exhibit C,
Payment Terms Amendment #3, which is attached hereto and incorporated by reference herein

4. Add Attachment A, Mobile Van Daily Tracking Log.
5. Add Attachment B, Equitable Vaccine Administration Information.

$5-2021-DPHS-21-COVID-01-A03 ' On-Site Medical Services, LLC. Contractor Initials
' ’ 6/18/2021

A-GA-1.3 Page 1 0of 3 o Date
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All terms and condmons of the Contract and prior amendments not modified by this Amendment #3 remain
in full force and effect. This Amendment shall be effective upon the date_of Governor and Executive
Councnl 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

DocuSigned by:

6/21/2021 S : Paein M, They -
- 4 BABFBISFSBFOACSH...
Date . Name: Patricia M. Tilley

Title:

Director

On-Site Medical Services, LLC.

' DocuSigned by:
6/18/2021 - " l S druw L(Mb?

Date _ Name: Andrew Keady

Title:
Chief Operating officer

$5-2021-DPHS-21-COVID-01-A03 On-Site Medical Services, LLC.
A-GA-1.3 Page 2 of 3
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.The preceding Amendment, having been reviewed by thié office, is approved as to form, substance, and

execution. _
OFFICE OF THE ATTORNEY GENE_RAL
Docu:lgnu;hy: )
6/24/2021 | Tablowina. Fablomatove. -
02?4491250964“..._
Date : : Name:

Title: Assistant .Attorney General:

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: *___ (date of meeting)

. . OFFICE OF THE SECRETARY OF STATE

Date _ Name:

Title:
/
$5-2021-DPHS-21-COVID-01-A03 " On-Site Medical Services, LLC.

A-GA-1.3 Page 3 of 3
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New Hampshire Department of Health and Human Services
COVID 19 Mobile Vaccination Program

EXHIBIT B — Amendment #3

Scope of Services
1. Statement of Work — Closed POD Sites

1.1. The Contractor shall administer COVID-19 vaccines for the prevenhon of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19 vaccines to qualifying New Hampshire residents in accordance with
the New Hampshire COVID-19  Vaccination  Allocation  Plan
Summary,https://www.dhhs.nh. qovldphsicdcslcowm9/documentslcowd19-

~ vaccine-allocation-plan- summa[y pdf

1.2. The Contractor shall ensure services are available at locations as agreed upon
by the Department and the Contractor. 3

1.3. The Contractor shall coordinate with the Depaﬁment, to schedule the mobile
COVID-19 vaccination appointments.

1.4. The Contrac;tof shall send qualified, licensed medical providers (‘Medical
Professionals”), which shall include, clinical and non-clinical staff, as approved
by the Department, to provide mobile COVID-19 vaccinations. The Contractor
shall:

1.41. Deploy teams that include clinical and non-clinical staff, as requested by
~ the Department. :

1.4.2. Be available on call six (6} days per week, up to forty (40} hours per
week, as requested by the Department.

1.4.3. Administer vaccinations to 100% of individuals referred to the Contractor
by the Department on a mutually agreed upon scheduled date unless the
recipient does not make themselves available at the scheduled time or
reasonable efforts of Contractor to reach recipient fail.

1.4.4. Hire, maintain and provide properly licensed Medical Professionals, and
ensure the Medical Professionals performing services under this
Agreement possess valid New ‘Hampshire-issued clinical licenses, if
deemed necessary by any law, regulation, or statute. :

1.4.5. Ensure Medical Professionals perform their duties in accordance with.
applicable laws, regulations, licensing and/or accreditation standards,
which shall be presented to the Department or facility administration
upon request.

1.4.6. Provider will ensure vaccine documentation is completed and entered
into the approprlate vaccination documentation system within 24 hours
of vaccine administration.

1.4.7. Ensure Medical Professionals attest each working day that they are not
experiencing any symptoms of COVID-19, as defined by the
Department. When a member of Medical Professionals is exper elafling

§5-2021-DPHS-21-COVID-}1-A03 On-Site Medical Services, LLC. Gontractor Initials

B-1.0 Page 10of 5 Date 6/18/2021
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New Hampshire Department of Health and Human Services | ~
COVID-19 Mohile Vaccination Program :

EXHIBIT B - Amendment #3

symptoms of COVID-19, the Contractor will test the Medical
Professionals member for COVID-19.

1.4.8. Ensure the Medical Professionals adhere to isolation and qharantine
recommendations issued by the Department, including those refated to
interstate  travel. The Contractor shall remove any Medical
Professionals member from future work on behalf of this Agreement if
the Medical Professionals member does not adhere to required isolation
and quarantine.

1.5. Ensure Medical Professionals complete the COVID-19 Vaccine Training, which
shall include but is not limited to; General Overview of Immunization Best
Practices for Healthcare Providers and all Manufacturer-Specific COVID-19
Vaccine Trainings, scheduling software and any additional trainings as assigned

by the Department.
1.6. The Contractor shall be provided with a minimum of forty-eight (48) hours

advance notice when the Department needs Medical Professionals. The work
schedule may be modified as agreed upon by the Department and Contractor.

1.7. The Contractor shall utilize Medical Professionals who, within their scope of
practice can perform, at a minimum, the following services, which include but
are not limited to:

171, Conducting physical assessments and scfeening for contraindications
* and precautions to vaccination.
1.7.2. Administering the COVID-19 vaccine.
1.7.3. Monitoring vital signs. ;
1.7.4. Observing for adverse reactions after vaccination for 15 minutes or 30
minutes after vaccination, as appropriate.

1.7.5. Responding to medical emergencies, as applicable.
1.7.6. Document vaccine administration

1.8. The Contractor shall adhere to the requirements detailed in the COVID-19
Vaccination Program Provider Agreement

https.f/www.dhhs.nh.qovldphslcdcsicowd19!documentslprovider-
agreement.pdf that is in place with the Department.

1.9. The Contractor shall ensure a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered Nurse (APRN}) is available to
provide the following services, which shall include, but is not limited to:

1.9.1. Medical oversight.
1.9.2. Standing orders.
1.9.3. Emergency protocols. . ; 1k

$5-2021-DPHS-21-COVID-01-A03 On-Site Medical Services, LLC. Contractor Initials

B-1.0 Page2of 5 | Date 6/18/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #3

1.9.4. Clinical expertise.
1.9.5. Ability to prescribe medication in the State of New Hampshire.

~ 1.10. The Contractor shall provide all licensed medical providers administering
COVID-19 vaccine copies of standing orders and emergency protocols as
adapted and developed by the Contractor from national guidelines.

1.11. The Department shall supply the Contractor with the following which includes,
but is not limited to:

1.11.1. COVID-19 vaccine for administration to individuals as specified in
Section 1.1.

1.11.2. Epinephrine auto-injectors, as needed.
1.11.3. Personal protective equipment, as needed.

1.12. The Contractor shall prbcure other necessary supplies to conduct vaccinations,
including, but not limited to, emergency management medications and other
equipment.

1.13. The Contractor shall make all reasonable efforts to provide replacement Medical
Professionals for the remainder of the agreement period in the event a member
of Medical Professionals is unable to fulfill the prescribed mobile clinic needs
due to illness, injury or other unforeseen circumstance.

1.14. The Contractor shall complete documentation of patient vaccination record
information within the electronic vaccine administration management system or
other electronic system as determined by the Department.

1.15. The Contractor shall ensure all needlestick or other blood borne pathogen
incidents are managed at the time of the injury according to establlshed
. guidance and procedures outlined by the Contractor.

1.16. The Contractor must report all vaccine errors and immediate adverse vaccine
reactions to the Vaccine Adverse Event Reporting System (VAERS) from the
Centers for Disease Control and Prevention by the end of the clinic day.

1.11f. The Contractor shall work with the Department to ensure communication access
services are available for individuals served under this agreement.

2. Reporting Requirements
2.1. The Contractor shall sﬁbmit weeKly reports to the Department on the following:
21.1. Completion of deployment tracking sheet daily (See Appendix A)
212 Vaccine wastage.
2.2. The Contractor shall submit daily reports to the Department on any adverse

reactions or unusual occurrences that occur, to include the following: [ ﬂE
$5-2021-DPHS-21-COVID-01-A03 On-Site Medical Services, LLC. Contractor Initiats i
' ' 6/18/2021

B8-1.0 ‘ Page 3 of § Date
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Néw Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #3

2.2.1. Vaccination errors.
222 Needlestick injuries.

2.2.3. Adverse reactions by individuals experienced at the vaccination
clinic site.

22.4.  Use of epinephrine auto-injectors.
2.2.5 As may be indicated, root cause analysis post incident.

2.2.6. Completion of Equitable Vaccine Administration information (See
Appendix B).

~

3. Performance Measures

3.1. The Contractor shall actively and reguiarly collaborate with the Department at
the reasonable request of the Department to enhance contract management,
improve results;, and adjust program delivery and policy based on successful
outcomes.

3.2. The Contractor may be required to provide other key data and metrics to the
‘Department, including client-level demographic, performance, and service .
data. '

3.3. Where applicable, the Contractor shall collect and share data with the
_ Department in a format as reasonably specified by the Department.

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislative Changes

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

- 5. Records _ ,
5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. 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 mcome received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers
requisitions for materials, inventories, valuations of in-kind contri u%;ns

SS-2021-DPHS-21-COVID-01-A03 " On-Site Medical Services, LLC. Contractor Initials

B-1.0 S _ Page 4 of 5 - pawe 8/18/2021
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New Hampshire Department of Health and Human Services
. COVID-19 Mobile Vaccination Program
EXHIBIT B — Amendment #3

labor time cards, payrolls, and other records requested or requnred by
the Department.

5.1.3. Medlcallvaccmatlon records on each patient/recipient of services.

5.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereundef, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of ‘the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

0

SS-ZUZ1-DPHS-21-COV1D-01-A03 On-Site Medical Services, LLC. Contractor Initials
’ 6/18/2021

B-1.0 ' Page 5 of 5. Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program N

EXHIBIT C — Amendment #1

Payment Terms

1. - For the purposes of this Agreement:

1.1. The Department has identified the Contractor as a Subreceipient,“in‘
accordance with 2 CFR 200.331.

1.2. The Department has identified this Agreement as NON- R&D in
accordance with 2 CFR §200.332.

Deployment of Vaccination Teams to Vaccinations Sites

2. Payment shall be on a rate basis for clinical and non-clinical staff, that includes
3-4 individuals, and shall not excced the following rates:

On call coverage cost b $2,400 per week
Rate per hour per deployed team - $236
' Cost per mile $.575 cents per mile (federally
o approved rate)

2.1. The deployment must be for five (5) hours minimum in order for to be
enacted and must include the travel time from Claremont, New
Hampshire to the requested vaccination site.

3. The Contractor shall submit an invoice in a.form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
fequests reimbursement for authorized expenses incurred in the prior month.

.. The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. Contractor shall ensure submitted
invoices delinate based upon vaccination site, Open POD or Closed POD as
described herein this Agreement. .

L

4. In lieu of hard copies, all invoices may be assigned an. electronlc signature and
emailed to Beth Kelly@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager .
Department of Health and Human Services
129 Pleasant Street |

Concord, NH 03301

5.  The Department 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.

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date spemf ied in Form P-37, General Prowsmns

Block 1.7 Completion Date [ ﬂL
SS-2021-DPHS—21-COVID-01-A01 On-Site Medical Services, LLC. Contractor Initials ]
’ 6/18/2021

C-1.0 _ | Page 1 of 2 ' ¢+ Date

~
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New Hampshlre Department of Health and Human Servuces :
COVID 19 Mobile Vaccination Program

EXHIBIT C - Amendrﬁent #1

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

8. The Contractor agrees that funding under this Agreement may be WIthheId in
whole or in part in the event of non-compliance with the terms and conditions
of this Agreement pursuant to paragraph 8 of the General Provisions, Event of
Default. The Department will provide notice of any funding that may be |
withheld. :

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and :Executive Council, if needed and
justified.

10. Audits

10.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist: :

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

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

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

10.2. If Condition A exists, the Contractor shall submit an annual single audit
: performed by an independent Certified Public Accountant (CPA) to the
‘ Department within 120 days after the close of the Contractor’s fiscal

year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. -

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

10.4. 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 whlch have been
disallowed because of such an exception. ’ 1 [Q
§5-2021-DPHS-21-COVID-01-A01 On-Site Medical Senrices. LLC. Contractor Initials

C-1.0 Page 2 of 2 Date 6/18/2021
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Appendix A

Homebound Daily Log

Contractor Name:

Date:

Time In

Time Out

Town

Site Location

# Vaccinated

Comments

6/18/2021
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Atiachment B

Equitable Vaccine Administration Information

Section 1; Recipient/Subrecipient Information

Darchaemeion & Recipieit Hame Subreciplont Name qucnn-.
Section 2: Equitable Vaccine Administration Strategy
| Overview of Stretegy Narritiva G thls I0-dey plsasa define ary it frOem (e ONGOINE SVEIOn)
t
Chareechs and Narratve {1f L 15 & Subtaquent J0-cay submiel, plass deiird ity ARSI/ NIOFTva TS derivad Irom the ongolng pvelustion)
Engagumare .
Registrwtion Process Mrrathee (IF L 8 8 Sbeaguant JO0-0ay patenitisl Dissss defing sy refinements/Imorovements Oerivad (i Ut SO0 evadustion)
Proysecal Soti Dwsign widl | Narrative (H this i 2 subsequant 30-day Submtal Neass cefine sy MHIFMENtl FIErITErnE QU from the ongoing evehaation)
Accem
and {Hivaiss J0-duy plessa define any changes it the gt}
Continuous
Wmipravomant Plav
Section 3: Site-Specific Information
{if this Is a subsequent 30-day submittal plesse defing srry refi fanpe derivad from ths ongoing evaluation)
Amsocawind FEMA Projuct [ Se Hame  |Location  [Stetue index  |vuinersbaty Sy Typ|Ste Capacky Thiougnout Aaoxional yis-apscic detsils regarding: Ecustable Selection Contioerations
. Usad  [Score D Oureech snd Cngagament
. O  Regstation Process
. ; T Prysical See Congn
' ] and
0 [ Tt e e COC, Numaric »w " Nairache Selwct o inal aoply:
] O Acoes S0, ey oratected for e ot 30
O Cose owner e toset 860 iy (0 Community autrasch and
- \ SNGATMTO ik cONCUCIEd fov thi
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{3
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State of New Hampshire
Department of State

i

CERTIFICATE OF EXISTENCE
OF
ON-SITE MEDICAL SERVICES LLC

This is to certify that ON-SITE MEDICAL SERVICES LLC is registered in this office as a New Hampshire Limited Lisability
Company to transact business in Nc\.\: Hampshire on 5/4/2020 1:03:00 PM. '

Bustness 1D: 841420

N TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4th day of May A.D. 2020

- William M. Gardner
Secrclqry of State
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CERTIFICATE OF AUTHORITY

i
L James Keady hereby certity that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.lama duIy elected Cleri/Secretary/Officer of _On-site Medical Services
(CorporatuonILLC Name)

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 June 12, 2021 , 20 , at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That _ Andrew Keady {may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of On-site Medical Services to enter into contracts or agreements with the State
{(Name of Corporatiory LLC)

of New Hampshire énd 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 certity 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 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,
afl such limitations are expressly stated herein.

Dated: June 12, 2021

Sigfatdre of Elected Oﬂléer—_/

Name:
Title:

Rev. 03/24/20
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NOW

INSURANCE

CERTIFICATE OF INSURANCE

Your protessional kability insurance is written on a claims made basis and provides coverage for those claims which are the rasutt of medical
incidents occuring subsequent 1o the prior acts date stated and which are first made against you while this insurance is in force. Please discuss

with your program administrator,
Prior Acts Data: 2021-01-20

Purchasing Group

Certificate Number

Policy Period

Professional Services Purchasing Group
1707 Post Oak Bivd #279, Houston TX 77056

AHI1317-012021

from: 12:01 AM Standard Time on: 2021-01-
20
to: 12:01 AM Standard Time on: 2022-01-20

Named Insured and Addross

Business Address

Program Adminlistrator

James Keady

On-site Madical Sarvices, LLC

Certificate Holder: State of New Hampshire Department of Health and
Human Sarvicas

129 Pleasant St Concord NH 03301, USA, #

71 Belknap Ave
Newpon, NH 03773, USA,
#

Greenhili Insurance Services
1707 Post Oak Bivd, #279,
Houston, TX 77056

Medical Specialty:

Insurance Provided by:

Cenain Underwiters at Lloyd's, London

Nurse Practitioner (NP) - Internal Medicine
COVERAGE PARTS )

UMITS OF LIABILITY

A. | PROFESSIONAL LIABILITY

Deductible - $2,500

Protessional Liability (PL)

$1,000,000 sach claim

$3,000,000 aggregate

Good Samaritan Liability

inchuded above

Personal Injury Liabiity

inchuded above

Malplacement Liabllity

included above

B. | Coverage Extenslons:

Coverage part C. Woikplace Liability does
is made part of this policy.

not apply i Coverage pan D. General Liability

License Protaction

$10,000 aggregalte

Deposition Reprasentaticn

$10,000 per procesding

$10,000 aggregale

First Aid

$2,500 aggregate

Medical Payments

$2,500 aggregate

Damage to Propery of Others

$500 per incident

$10,000 aggregate

C. | WORKPLACE LIABILITY

Coverage pan C. Workplace Liability does
is made par of this palicy.

not apply if Coverage part D. General Liability

Workplace Liability

included in A. PL Limit shown above

Fire & Water Legat Liability

. included in A. PL Limit above subject to

$150.000 sub-imit

Personal Liability

'

$150,000 aggragate

D. | GENERAL LIABILITY

Coverage part D. General Liability does not apply if Coverage pan C. Workplace Liability
is mada pan of this policy

General Liability (GL)

$1,000,000 each occumence

$3,000,000 aggregate

Fire & Water Legal Liability

" inclided in the GL mit above

subject to

$250,000 sub-ima

Personal Liability

includad in the GL kmit

included in the GL limit

Policy forms and endorsements attached at inception:

{ GENERAL LIABILITY COVERAGE

Koap Lhis documant in a safe place. It is evidence of your insurance coverage.

Master Policy #001-02242020-20

oriz epresantative




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501

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

Lorl A. Shibinette
Commissioner

Patricia b, Tilley
Interim Director

June 7, 2021

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

State House - -

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
2021-05, 2021-06, 2021-08, 2021-09, and 2021-10, Govemor Sununu authorized the Department
of Health and Human Services, Division of Public Health Services, to enter into a Sole Source
amendment to an existing contract with On-Site Medical Services, LLC. (VC# 348965),
Charlestown, NH, to provide vaccinations for homebound individuals, schoo! staff, and other
vulnerable individuals in accordance with New Hampshire’'s Coronavirus Disease 2019
Vaccination Plan, by extending the completion date from June 30, 2021, lo July 31, 2021, with no
change to the price limitation of $2,220,670. 100% Other Funds (FEMA Public Assistance).

The original contract was approved by Governor on March 18, 2021, as presented to the
Executive Council on April 21, 2021, ltem J, and amended with Governor approval on-April 1,
2021, as presented to the Executive Council on May 5, 2021, Item J.

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budgst line items within the price limitation through the Budget Office, if needed and
justified. '
05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19
FEMA DHHS '

State Increased .

Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Accouqt Number Budget Amount Budget

Contracts for . $2,220,670 $0 | $2,220,670
2021 103-502664 Oper Sve 95010690
' Total | $2,220,670 $0 | $2,220,670 |
EXPLANATION

This item is Sole Source because the coniract was originally approved as sole source
and MOP 150 requires any subsequent amendments 1o be labeled as sole source. The Contractor .

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




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

has been administering COVID-19 vaccinations and will continue for one (1) month to administer
the vaccinations in order 1o ensure individuals who received their first vaccinations receive their
second. ’

The Contractor will continue to provide COVID-19 vaccinations to homebound individuals,
school staff, or other individuals as directed by the Department, in accordance with New
Hampshire's Coronavirus Disease 2019 Vaccination Plan. The Contractor is sending qualified
medical professionals to individuals' homes, school sites, or other community locations to
administer COVID-19 vaccinations. ‘

The population served include's'residen_ts statewide. The exact number of residents of the
State of New Hampshire who will be served will depend on the trajectory of the COVID-19
pandemic.

The Contractor is working with the established Regicnal Public Health Networks to ensure
individuals are vaccinated in a timely and effective manner. When the Contractor’s staff go into
the home of an individual, they also conduct a physical assessment, administer the vaccination,
and monitor the individual's vital signs.

The Department is monitoring contracted services by reviewing daily reports of the number
of individuals vaccinated. In addition, any adverse reactions to the vaccination or unusual
circumstances will be reported the Department immediately.

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

Area served: Sullivan County
_Source of Funds: CFDA 97.036, FAIN 4516DRNHPO0000001

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

Be§pecﬁully submitted,

E ) ! -I ‘ lj
Lori A. Shibinette
Commissioner



DocuSign Envelope ID: 4E300DAS-FDAB-4083-84A2-7667144B308A

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

This Amendment to the COVID-19 Mobile Vaccination Program contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department”) and On-Site
Medica! Services, LLC. ("the Contractor”).

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor on March 18, 2021, and
presented to the Executive Council on April 21, 2021, {item #J), as amended and approved by the Governor
on April 1, 2021, and presented to the Executive Council on May 5, 2021 (Item #J), the Contractor agreed
to perform certain services based upon the terms and conditions specified and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 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 to support continued delivery of these
services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
July 31, 2021

ar

C
$5-2021-DPHS-21-COVID-01-A02 | On-Site Medical Services, LLC. Contractor Initials
A-GA-1.3 - Page 1 of 3 Date 6/12/2021



DocuSign Envelope |D: 4E300DA6-FDAB-4093-84A2-7667144B908A

All terms and conditions of the Contract and Amendment #1 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, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06, 2021-08, 2021-09, and 2021-10, and any subsequen
extensions. -

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

) . DocuSkned by:

6/13/2021 - Pt M. Thley
\——P4AFAIAFSAEQMCE.

Date Name:Patr"i cia M. Ti'l]ey
Title: Director

On-Site Medical Services, LLC.

' Ooculigned by:
6/12/2021. @W L._,_&J,"

AAT81B8D13T0457 ..
Date Name: Andrew Keady

Title: Chi efI Operating officer

§5-2021-DPHS-21-COVID-01-A02 © On-Site Medical Services, LLC.
A-GA-1.3 '~ Page2of3



DocuSign Envelope 1D: 4E300DAS-FDAB-4093-84A2-7667144B908A

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

OFFICE OF THE ATTORNEY GENERAL

Docu mdby
6/14/2021 %
' DECAQZOZEIZCAAE.,

Date ‘ i Name: Catherine Pinos

Title: yitorney

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

$5-2021-DPHS-21-COVID-01-A02 ‘On-Site Medical Services, LLC.
A-GA-1.3 . Page 3 of 3
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301

* Lor A Shiblpette
Coomissicuer 603.271-4501 1-200-852.3345 Ext 4501
Fax: 603-271-4817 TDD Accas: 1-800-715-2564
Lizs M. Morris - www.dhhs.nh.gov
Director
April 2, 2021
His Excellency, Governor Christopher T. Sununu
and the Monorable Council
- State House _
Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, -and Section 4 of Executive Order 2020-04 as
" extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
and 2021-05, Governor Sununu- authorized the Department of Health and Human Services,
Division of Puiblic Health Services, to enter into a Retroactive, Sole Source amendment to an
existing contract with On-Site Medical Services, LLC. (VC# 348965), Charlestown, NH, to operate
open point of dispensing (POD) fixed site vaccination clinics to administer COVID-19 vaccines to
qualifying New Hampshire residents, by increasing the price limitation by $1,870,000 from
$350,670 to $2,220,670 and by extending the completion date from May 31, 2021, to June 30,
2021, effective retroactive to March 24, 2021. 100% Other Funds (FEMA Public Assistance).

The original contract was approved by Govemnor Sununu on March 18, 2021, and is
anticipated to be included on the April 21, 2021, Governor and Council Agenda as anlnformatuonal
item {(#TBD).

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

05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID18
FEMA DHHS

J &

State Increased
Class / Job Current Revised
Fiscal | . Classa Title (Decreased)
Year Account Number B.udget Amount Budget
' Contracts for $350,670 | $1.870,000 | $2,220.,670
2021 | 103-502664 Oper Svc 95010680
Total $£350,670 | $1,870,000| $2,220,670
EXPLANATION

N\
This amendment is Retroactive because the Department needed to quickly provide
COVID-19 vaccinations to individuals as directed by the Department. This amendment is Sole
Source because tha coniract was originally approved as sole source and MOP 150 requires any
subsequent amendments 1o be labeled as sole source. The Contractor has the capacity to
immediately begin vaccination efforts in an open POD setting.

The Depariment of Health and Human Services’ Mission is to join communilies and fomilies
in providing opportunities for citizans lo achisevs heaith and independence.



His Exoellcncy. Govemnor Christopher T. Sununu
and the Honorable Coundll
Page 2012

The purpose of this amendment i3 for the Contractor to operate an open point of
dispensing fixed site vaccination clinic to administer COVID-19 vaccines o qualifying New
Hampshire residents in accordanoe with the New Hampshire COVID-19 Vaccination Allocation
Pian,

The population served Includes residents statewide. The exact number of residents of the
State of New Hampshire who will be served will depend on the trejectory of the COVID-18
pandemic and the number of individuals who sign up for COVID-19 vaccines

. The Contractor is leasing a site in Claremont, New Hampshire to run a vaccination dinic
and to administer the COVID-19 vaccinations to qualifying residents. The Contractor will run the
logistics ‘of the site, which include staff, appointments, and medical oversight.

The Department is monitoring contracted servicas by reviewing daily reports of the number
of individuals vaccinated. In addition, any adverse reactions to the vaccination or unusual
.circumstances will be reported to the Department immediately.

. As referenced in Exhibit A of the original contract, the parties have the option to extend
" the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department is
exercising its option to renew services for one (1) month of the one (1) year available. :

Area served: Sullivan County
Source of Funds: CFDA 97.036, FAIN 4516DRNHP00000001

Respectfully submitted,

v e fr—

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

This Amendmant to the COVID-19 Mobile Vaccination Program contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State” or "Department") and On-Site
‘Medical Services, LLC. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contracl“) approved by the Governor on March 15, 2021, the
Conltractor agreed to perform cerlain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 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 limilation, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Compiletion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,220,670.

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendmenl #,
Scope of Services, which is attached hereto and incorporated by reference herein.

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

1

oS

[
$5-2021-DPHS-21-COVID-01-A01 On-Site Medicat Services, LLC. . Contractor Initials
A-GAR-1.0 Page 1of 3 Date



DocuSign Envelope I0; SAOF4AS0-E108-4501.AABD-D2AJE4T1212E

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective retroactively to May 24, 2021, subject to the Governor’s 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, and 2021-04, and any subsequent extensions.

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

State of New Hampshire
Department of Heatth and Human Services

4/1/2021 - [g;zu ﬂ? o,

Date . Name: Lisa M. Morris
Title:

pDirector, Division of Public Health Srvcs,

. On-Site Medical Services, LLC.

DocuSigned by:

3/31/2021 fundruw beady

A TBIEADIITISD,,

Date ' Name: Andrew Keady

Title: Chief Operating officer.

$5-2021 —DPHS-é1-COVID-O1-A01 On-Site Medical Services, LLC.
A-GA-1.0 - Page 26 3



DocuSign Envelope ID: 9AOF4AS9-E1 93-4601 -AABD-D2AJEATI212E

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

OFFICE OF THE ATTORNEY GENERAL

reach bry:
412020 @-@n

CSCATZOIEXICAAE ..
Date Name: Catherine Pinos
Title:  ,ecorney

| 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, and 2021-04, and any subsequen! extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
‘ [
§8-2021-DPHS-21-COVID-01-A01 On-Sile Medical Services, LLC..

A-GA-1.0 Page3of3



DocuSign Envelope 1D: 13280617-E2AD—4481-80A5-ECIFRBBCTE8D

New Hampshire Department of Health aﬁd Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B — Amendment #1

) Scope of Services
1. Statement of Work - Closed POD Sites

1.1. The Contractor shall administer COVID-19 vaccines for the prevention of
corcnavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19 vaccines to qualifying New Hampshire residents in accordance with -
the New Hampshire COVID-19  Vaccination  Alocation  Plan
Summary,https://www.dhhs.nh.gov/dphs/cdcsicovid 19/documents/covid 19-
vaccine-allocation-plan-summary.pdf to the following individuals:

1.1.1. Homebound individuals.

1.1.2. School Medica! Professionals.

1.1.3. Other qualifying mduwduals as directed by the Regional Public Health
Network. '

1.2. The Contractor shall ensure services are available at locations as agreed upon
by the Department and the Contractor, and coordinated thréugh the Regional
Public Health Networks.

1.3. The Contractor shall coordinate with the Regional Public Health Network
(RPHN}), to schedule the mobile COVID-19 vaccination appointments.

1.4. The Contractor shall send qualified, licensed medical providers ("Medical
Professionals”), which shalt include, clinical and non-clinical staff, as approved
by the Department, to provide mobule COVID-19 vaccinations. The Contractor
shall: ‘

1.4.1. Deploy up to three (3) teams of Medical Professionals to vaccmate the
individuals listed in Section 1.1.

- 1.4.2. Administer vaccinations to 100% of individuals referred to the Contractor
by the Regiona!l Public Health Network on a mulually agreed upon
scheduled date unless the recipient does not make themselves available at
the scheduled time or reasonable efforts of Contractor to reach recipient
fail. ,

1.4.3. Hire, maintain and provide properly licensed Medical Professionals, and
ensure the Medical Professionals performing services under this
Agreement possess valid New Hampshire-issued clinical licenses, if
deemed necessary by any law, regulation, or statute.

1.4.4. Ensure Medical Professionals perform their duties in accordance with

applicable laws, regulations, licensing and/or accreditation standards,

© which shall be presented to the Department or facmty administration
upon request.

C
£5-2021-DPHS-21-COVID-01-AD1 On-Site Madical Services. LLC. Contractor iniilaly

4/6/2021
B-1.0 ' ) Page 10f8 Date .



DocuSign Envelope 1D; 13280617-E2AD-4481-89AS-ECIF8BBC765D

New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
: EXHIBIT B - Amendment #1

1.4.5. Coordinate with the RPHN to ensure documentation that the vaccination
was administered is entered into the appropriate vaccination
documentation system, :

1.4.6. Ensure Medical Professionals attest each working day that they are not
experiencing any symptoms of COVID-19, as defined by the
Depariment. When a member of Medical Professionals is experiencing
symptoms of COVID-18, the Contractor WI|| test the Medical
Professionals member for COVID-19.

1.4.7. Ensure the Medical Professionals adhere to_isolation and quaranu‘ne
recommendations issued by the Depariment, including those related to
interstate travel. . The Contractor shall remove any Medical
Professionals member from future work on behalf of this Agreement if
the Medical Professionals member does not adhere to required isolation
and quarantine.

1.5." Ensure Medical Professionals complete the COVID-19 Vaccine Training, which’
shall include but is not limited to: General Overview of Immunization Best.
Practices for Healthcare Providers and all Manufacturer-Specific COVID-19
Vaccine Trainings, scheduling software and any additional tralmngs as assigned

by the Department. :
1.6. The Contractor shall be provided with a minimum of forty-eight (48) advance
notice when Medical Professionals are needed by the Regional Public Health

Network. The work schedule may be modified as agreed upon by the Regional
Public Health-Network and Contractor.

1.7. The Contractor shall utilize Medical Professionals who, within their scope of
practice can perform, at a minimum, the following services, which inciude but
are not limited to: ’

1.7.1. Conducling physical assessments and screening for contraindications.
and precautions to vaccination.

1.7.2. Administering the COVID-19 vaccine.
1.7.3. Monitoring vital signs. '

.1.7.4. Observing for adverse reactions after vaccination for 15 minutes or 30
minutes after vaccination,’as appropriate.

1.7.5. Responding to medical emergencies, as applicable.

1.8. The Contractor shall adhere to the requirements detailed in the COVID-19
Vaccination Program Provider Agreement

‘https:/iwww.dhhs.nh.gov/dphs/cdcsicovid 19/documents/provider-
agreement.pdf that is in place with the Depanment.

o

$8-2021-0PHS-21-COVID-01-AN On-Sils Madical Services, LLC. Contractor Initiats _

. 4/6/2021
B-1.0 © Page2ol8 Dats
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DocuSign Envelope 10: 13280617-E2AD-4481-89A5-ECIFBBBCT680

New Hampshire Department of Health and Human Services
COVID-19 Mobite Vaccination Program
) EXHIBIT B - Amendment #1

1

1.9. The Contractor shall ensure a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DQ), or Advanced Practice Registered Nurse (APRN) is available to
provide the following services, which shall include, but is not limited to:

1.9.1. Medical oversight.

1.9.2. Standing orders.

1.9.3. Emergency prdtoools.

1.9.4. Clinical expertise.

1.9.5. Ability to prescribe med|cat|on in the State of New Hampshire. .

1.10. The Contractor shall provide all Ilcensed meducal providers administering
COVID-19 vaccine copies of standing orders and emergency protocols as
" adapted and developed by the Contractor from national guidelines.

1.11. The Department shall supply the Conlractor with the followmg which includes,
. but is not limited to:

1.11.1. COVID-19 vaccine for administration to individuals as -specified in
Section 1.1. \

1.11.2. Epinephrine auto-injectors, as needed.
1.11.3. Personal protective equipment, as needed.

1.12. The Contractor shall procure other necessary supplies to conduct vaccinations,
including, but not Inmlted to, emergency management medications and other
eqmpment

1.13. The Contractor shall make all reasonable efforts to provide replacement Medical
Professionals for the remainder of the agreement period in the event a member
of Medicat Professionals is unable to. fulfill the prescribed mobile clinic needs
due to-iliness, injury or other unforeseen circumstance.

1.14. The Contractor shall complete documentation of patient vaccination record
information within the electronic vaccine administration management system or
other electronic system as determined by the Department.

"1.15. The Contractor shail ensure all needlestick or other ‘blood bome pathogen -
incidents are managed at the time of the injury according to established
guidance and procedures outlined by the Contractor.

1.16. The Contractor must report all vaccine errors and immediate adverse vaccine |
reactions to the Vaccine Adverse Event Reporting System (VAERS) from the
Centers for Disease Control and Prevention by the end of the clinic day.

1.17. The Contractor shall ensure it has the ability to receive notification from the
Regional Public Health Network of any unexpected incident known to involve
Mednca! Professionals incluging, but not limited to errors, safety hazards or

injury. [ 1L
§5-2021-DPHS-21-COVID-01-AD1 On-Site Medical Services, LLC. Contractor nitiats

4/6/2021
8-1.0 Page 3of8 Date ____



DocuSign Envelope ID: 13280617-E2A0-4481-89A5-ECIF 8B8CT890

Now Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #1

1.18. The Contractor shall work with the Department o ensure communication access
services are available for individuals served under this agreement.

2. Statement of Work — Open POD Sites

'2.1. The Contractor seeks to assist the State of New Hampshire in its response to
the COVID-19 Public Health Emergency by operating open point of dispensing
(“Open POD") fixed site vaccination clinics to administer COVID-19 vaccines to
qualifying New Hampshire residents in accordance with the New Hampshire
COVID-19 Vaccination Allocation Plan.

2.2. The Contractor shall ensure services described in Section 1.1 are available as
agreed upon by the Department and the Contractor,

2.3. The Contractor shall be responsible for the operational expenses of the Open
POD fixed site vaccination clinics, which shall include but is not limited to: .

2.3.1. Lease of the vaccination site.
2.3.2.  Ulility cost.
2.3.3. Supplies, not including those listed in Section 2.10.

2.4: The Contractor shall use qualified, licensed providers (“Medical Professionals”)
and, in its discretion, other appropriately trained and qualified individuals (e.g.,
medical students supervised by Contractors Medical Professionals) to provide
COVID-19 vaccinations. The Contractor shall:

2.4.1. Maintain a schedule that is mutually agreeable.

2.4.2. Administer .vaccinations to 100% of individuals'who schedule an
appointment at the fixed site maintained by the contractor under the
direction of DHHS. '

.2.43. Hire, maintain and provide properly licensed Medical Prdfessionals, and
ensure the Medical Professionals performing services under this
Agreement possess valid New Hampshire-isstied clinical licenses.

2.4.4. Ensure Medical Professionals perform their duties in accordance with
applicable laws, regulations, licensing and/or accreditation standards.

245 Ensure vaccine administration information is entered into the
appropriate system.

2.4.6. Ensure Medical Professionals attest each working day that they are not
experiencing any symploms of COVID-19, following Department
guidance. When a member of Medical Professionals is experiencing
symptoms of COVID-19, the Contractor shall follow its Medical
Professionals lesting protocols for COVID-19.

2.4.7. Ensure the Medical Professionals adhere to isolation and quarantine
recommendations issued by the Department. The Contractor—shall
remove any Medical Professionals member from future work unEthhis

$5-2021-DPHS-21-COVID-01-AQ1 On-Site Madical Services, LLC. Contractor Initials

4/6/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #1

Agreement if the Medical Professionals member does not adhere to
applicable isolation and quarantine requirements.

2.4.8. Ensure Medical Professionals complete the Centers for Disease Control
and Prevention’'s COVID-19 Vaccine Training: General Overview of
Immunization Best Practices for Healthcare Providers, or equivalent
Contractor-developed training, as approved by the Department and all
manufacturer-specific COVID-19 vaccine trainings. If Department
believes additional trainings are necessary, Department and Contractor
shall agree on such additional trainings.

2.5. .The Contractor shall work with the DHHS to schedule the dates for Contractor's
Open POD COVID-19 vaccination clinics and to identify and schedule eligible
individuals for vaccination at such clinics.

2.6. The Contractor shall utilize Medical Professionals who, within their scope of
practice can perform, at a minimum, the followmg services, which include but
are not limited to:

" 2.6.1. Screemng for contraindications and precautions to vaccination.
2.6.2. Administering the COVID-19 vaccine.

2.6.3. Observing for adverse reactions after vaccination for 15 minutes or 30
minutes after vaccination, as appropriate.

f

2.6.4. Responding to medical emergencies, as applicable.

2.7. The Contractor shall adhere to the requirements detailed in the COVID-19
. Vaccination Program Provider Agreement that is in place with the Department.

2.8. The Contractor shall ensure a Medical Doctor {(MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered Nurse (APRN) is available to -
provide the following services and such other related services as reasonably
necessary in connection with the operation of the vaccination clinics:

2.8.1. Medical oversight.

2.8.2. Standing orders.

2.8.3. Emergency protocols.

2.8.4. Clinical expertise.
: 2..8.5. Ability to prescribe medication in the State of New Hampshire.

2.9. The Contractor shall provide all licensed health care providers administering
COVID-19 vaccine copies of standing orders and emergency protocols as
adapted and developed by the Contractor from national guidelines.

2.10. The Department shall supply the Contractor with the following:

2.10.1. COVID-19 vaccine for administration to individuals as agreed uppn wyith
the Department; l ik

SS-?Oi!-DPHS-Z%—COVID—O'I—AOi OQ-Slte Medical Services, LLC. Contracior Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

2.10.2. Personal protective equipment, according to Department guidelines.

2.11. The Department provides permission for Contractor utilize to use
com.onsitemed.health {(Wellbility) for facilitation of COVID-19 vaccine related
activities inc¢luding but not limited to Contractor staff emergency reporting of
vaccine wastage and to optimize the number of individua! vaccinated and to
meet performance objectives.

2.11.1. Use of com.onsitemed.heaith (Wellbility) must comply with Exhibit |
and Exhibit K of this agreement. Additionally, all data shall be entered
into the State of New Hampshire Vaccine Immunization and Network
Interface (VINI) system unless otherwise directed by the State.

2.12. The Contractor shall procure other necessary supplies to conduct vaccinations,
including, but not limited to, emergency management medications and other
equipment. The Department, at its discretion, may aid the Contractor with
procuring supplies, or other relevant aid as deemed necessary by the

Depariment.

2.13. The Contractor shall make all reasonable efforts to provide sufficient Medical

' Professionals for all Open POD vaccination clinics, including making reasonable
efforts to provide replacement Medical Professionals in the event a member of
Medical Professionals is unavailable due to illness, injury or other unforeseen’
circumstance.

2.14. The Contractor shall complete documentation of recipient vaccination record
information within the electronic vaccine administration management system or
other electronic system as determined by the Department.

2.15. The Cont{éctor shall ensure all neediestick or other blood borne pathogen
incidents are managed at the time of the injury according to established
guidance and procedures outlined by the Contractor.

2.16. The Contractor must report all vaccine errors and immediate adverse vaccine
reactions to the Vaccine Adverse Event Reporting System (VAERS) from the
Centers for Disease Control and Prevention in accordance with requirements
set forth in its COVID-19 Vaccination Program Provider Agreement,

2.17. The Contractor shall work with the Department to ensure communication access
services are available for individuals served under this agreement.

3. Reporting Requirements
3.1. The Contractor shall submit weekly reports to the Department on the following:
3.14.1.  Number of individuals vaccinated.
3.1.2. Vaccine wastage. :
3.2. The Contractor shall submit daily reports to the Department on any Zi’rse

$5-2021-DPHS-21-COVID-01-A0 On-Site Madical Services, LLC. Contractor tnitials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

reactions or unusual occurrences that occur, to include the following:

3.21.
322
3.23.

324
3.25.

Vaccination errors.
Needlestick injuries.

Adverse reactions by individuals experlenced at the vaccination
clinic site.

Use of epinephrine auto-injectors:
As may be indicated, root cause analysis post mcudent

4, Performance Measures

4.1. The Contractor shall actively and regularly collaborate with the Depariment at
the reasonable request of the Department to enhance contract management,
improve resuits, and adjust program delivery and policy based on successful
outcomes. :

4.2. The Contractor may be required to provide other key data ‘and metrics to the
Department, including cllent level demographic, performance, and service

data.

4.3. Where applicable, the Contractor shall collect and share data with the
Department in a format as reasonably specified by the Department.

5. Additional Terms
5.1. . Impacts Resulting from Court Orders or Legislative Changes.

511.

6. Records

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

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

6.1.1.

6.1.2.

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

All records must be maintained in “accordance with accountmg
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or req rﬁg by

£8-2021-DPHS-21.COVID-01-A01 - On-Slle Medical Services, LLC. Contraclor Iniliats
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the Department. - _
6.1.3. Medical/vaccination records on each patient/recipient of services.

6.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of thé Final Expenditure Report the Department
shall disallow any-expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such.
expenses as are disallowed or to recover such sums from the Contractor.

C
$5-2021-DPHS-21-COVID-01-A01 On-Sile Modical Services, LLC. Contractor Iniliats
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Payment Terms

1. For the purposes of this Agreement: N

1.1. The Department has identified the Contractor as a Subreceipient, in
accordance with 2 CFR 200. 331.

1.2. The Department has identified ‘this Agreement as NON- R&D, in
accordance with 2 CFR §200.332.

Deployment of Vaccination Teams for Closed POD Vaccination Sites

2. Upon the Department requesting the deployment of a vaccination team, the
Contractor shall submit an invoice to the Department, in accordance with
Section 8, to cover only the administrative overhead related to launching the
teams of 3-4 individuals that include clinical and non-clinical staff, including the
travel costs and hotel accommodations related to deployment. This is 2 one
time payment for the duration of the contract period. '

2.1.Team 1 - $13,050

2.2 Team 2- %0

2.3.Team 3 - %0 ‘

2.4.Team 4 and any subsequent teams - $4,350 per team
3. Upon request the Contractor shall provide:

3.1.An expense report in a form satisfactory to the State, Abpendix A - Sample
Budget Template, that details how the funding provided under Section 2
was expended.

3.2.Supporting documentation that may include, but is not limited to receipts,
time sheets, and payroll records.

4. The Department may recoup payments made under Section 2 or withhold future
payments under Section 6, in an amount not to exceed section 2, in whole or in
part, in the event the Contractor does not successfully deploy a vaccination team
within 14 calendar days of the Department's request to deploy, in accordance
with Paragraph 8, of the General Provisions Form P-37. However, Department's
failure to request the deployment of a vaccination team will not provide reason to
recoup payments under any circumslances.

Operating Costs — Closed POD Vaccination Sites
5. Payment shall be on a rate basis, and shall not excced the follo'wing rates:

Rate per hour per deployed team of _ - $236
3-4 individuals that include clinical
and non-clinical staff _ '

o

| 55-2021-DPHS-21-COVID-01-A01 On-Sile Medical Services, LLC. Conlractor Initizis
3/31/2021
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5.1. "The invoice must specify which group of individuals in Exhibit B Scope
of Services, Sectnon 1.1 are being vaccmated by the deployed team.

Operating Costs - Open POD Vaccination Sites
5.2. The Department shall pay the following rates for the open POD Vaccination

sites: .

521. $4, 800 per week for operational and contract administrative
expeneses for the COVID-19 vaccination sites only.

522, $56.250 per week as a flat rate for up to 1,800 vaccinations. For

every vaccination administered by Contractor beyond1,800
vaccinations per week Department shall pay $31.25 per
vaccination.

6. The Contractor shall submit an invoice in a form satisfactory to the Department

' by the fifteenth (15th) working day of thefollowing month, which identifies and

requests reimbursement for authorized expenses incurred in the prior month.

The Contractor shall ensure the invoice is completed, dated and retumed to the

) Department in order to initiate payment. Contractor shall ensure submitted

, invoices delinate based upon vaccination site, Open POD or Closed POD as
' described herein this Agreement.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The Department 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.

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

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

11. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in parl in the event of non-compliance with the terms and conditions
of this Agreement pursuant to paragraph 8 of the General Provisions, Event of
Default. The Department will provide notice of any funding that may be
withheld.

3/31/2021

§5-2021-DPHS-21-COVID-01-A01 On-Sile Medical Services, LLC. Contractor Initials
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12.

13.

Notwithstanding Paragraph 17 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 ctass lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.”

Audits

13.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

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

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

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

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

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

13.4. 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 audil exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception. :

§5-2021-DPHS-21-COVID-01-A01 - On-Sile Medical Services, LLC. Contractor tniliats
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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
603-271-4501  1-800-852-2343 Ext. 4501

Fax: 603-271-4827 TDD Access; 1-300-735-2964
www.dhbs.ob.gov

March 18, 2021

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

State House

Concord, New Hampshire 03301 : .
: . INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-14, 2020-15, 2020-16,
2620-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-
04, Governor Sununu authorized the Department of Health and Human Services, Division of
Public Health Services to: ' . s

1. Enter into a contract with On-Site Medical Services, LLC. (VC #TBD), Charlestown,
NH. in the amount of $350,670 to provide vaccinations for homebound individuals,
schoo! staff, and other vulnerable individuals in accordance with New Hampshire's
Coronavirus Disease 2019 Vaccination Plan, with the option to renew for up to one (1)
additional year, through May 31, 2021. 100% Other Funds (FEMA Public Assistance).

2. Make one (1) advanced payment in the amount of $13,050 to On-Site Medical
~ Services, in accordance with the terms of the contract. 100% Other Funds (FEMA
Public Assistance).

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.
05-95-095-950010.1919 HEALTH AND SOCIAL SERVICES, MEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID18

. FEMA DHHS ‘

State Class/ , : :
Flacal Year Account Class Title Job Number Total II\mpunt
Contracts for $350,670
103-502664 Oper Svc 95010880 103-502664
Total $350,670
EXPLANA]J_ ON

This item is Retroactive because the Department neaded to quickly provide COVID-19
vaccinations to individuals as directed by the Department. The State's vaccination distribution
efforts are currently in Phase 1B, which covers the State’s most vuinerable Individuals, including
homebound individuals. This item is Sole Source because the Department, in the interest of the

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




His Excellency, Govemor Christopher T. Sununu
and the Honorable Counci! .
Page 2012 ‘

public's health and safety, determined the Contractor had the capacity to immediately begin
conducting COVID-19 mobile vaccinations.

The Department requested authority to make an advance payment to the Contractor for
administrative overhead cost related to launching the vaccinations teams. This advenced
payment includes the travel costs, hiring additional staff, and hotel accommodations related to -
deployment.

The Contractor Is providing COVID-19 vaccinations to homebound individuals, school
staff, or other individuals as directed by the Department, in accordance with New Hampshire's
Coronavirus Disease 2019 Vaccination Plan. The Contractor is sending qualified medical
professionals to individuals’ homes, school sites; or cther community locations to administer
COVID-18 vaccinations. . )

The population served includes residents statewide. The exact number of residents of the
State of New Hampshire who will be served will depend on the trajectory of the COVID-19
pandemic. '

The Contractor is working with the established Regional Public Health Networks to ensure
individuals are vaccinated in a timely and effective manner. When the Contractor’s staff go into
the home of an individua!, they also conduct a physical assessmaent, administer the vaccination,
.and monitor the individual's vita} signs. |

The Department Is monitoring contracted services by reviewing daily reports of the number
of individuals vaccinated. n addition, any adverse resctions to the vaccination or unusual
circumstances will be reported the Department immediately.

As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up one (1) additional year, contingent upon satisfactory delivery of services,
avaltable funding, agreement of the parties, and appropriate State qppr_ova!.

Area served: Statewide
Source of Funds: CFDA 97.036, FAIN 4516DRNHPO0000001

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



DocuSign Envelope 1D: 40ACSEBD-FC72-413F-BIEE-BADTENDCT22A
FORM NUMBER P-37 (version 12/11/2019)

~

Subject:_COVID-19 Mobile Vacci‘nalion Program (SS-2021-DPHS-21-COVID-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for gpproval. Any information thal is private, confidential or proprictary must
be clearly identified 1o ithe agency and agreed 1o in writing prior to signing the contract.

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

GENERAL PROVISIONS

l.__IDENTIFICATION.
l.1 State Agency Name 1.2 State Agency Address

New Hampshire Depariment of Health and Human Services 129 Pleasant Street
: Concord, NH 03301-3857

1.3 Contracior N:imc . 1.4 Contractor Address
On-Site Medical Services, LLC I | Bracket Circle
- Charlestown, NH, 03603
| 1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
05-95-095-950010-1919 | May.3t, 2021 $350,670

(603) 504.4372 ‘
1.9 Contrecting OfTicer for State Agency 1.10 State Agency Telephone Number _
Nathan D. White, Director (603) 271-9631
1.11 Contractor Signaturc 1.12 Name and Title of Contractor Signatory

OocuSioned by: ' ' .

(", . Date: 3/16/2021 Andrew Keady chief Operating officer
Andrw s
1.13 STt RPEALy Signature - 1.14 Name and Title of State Agency Signatory
Signed by : : . '
oo D). Woven. - Date: 3/17/2021 Lisa M. Morris Director, Division of PuBlic H

Approval by The N.H. Depantment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Atiorney General (Form, Substance and Execution) (if applicable)

Docull by
Cn é ; On: 3/18/2021

AL

Approval by the Governor and Executive Council (if applicable)

By:

G&C ltem number: G&C Meeting Date:

Page 1 of 4 : ik
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". 2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State™), engages contracter identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
- described in the aitached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding 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, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govermor and Execulive
Council approve this Agreemcent as indicated in block 1.17,
unless no such-approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 {“Effective Dae™).
3.2 If the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contracior prior to
the Effective Date shall be performed a1 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 Comractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. ’

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 10 the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifics the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of approprialed funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 1o reduce or
terminate Lhe Services under this Agreement immediately upon
giving the Contractor notice of such reduction or temmination.
The State shall not be required to transfer funds from any other
account or source 10 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 of payment, and terms of payment
are identified and more panticularly described in EXHIBIT C
which is incorporated herein by reference. '
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability (o the Contractor other than the contract price.
53 T]mc State reserves the right to offser from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments suthorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In conneclion with the performance of the Services, the
Contractor shall comply with all applicable siatutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited 10, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monics of the United States, the Comractor
shall comply with all federzl executive orders, rules, regulations’
and s1atutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

6.3. The Coniractor agrees Lo permit the State or United States
nccess to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement, '

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 1o perform the Services. The Contractor warrants that
all personnel ¢ngaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authotized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agrecement.  This
provision shall survive teemination of this Agreement,

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

Page 2 of 4 fk

Contractor Initials .



DocuSign Envelope |D: 40AC96BD-FC72-413F-BOEE-8BADTEODCT722A

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 hcreundcr (*Event
of Default"):

8.1.1 failure to perform the Services sausfaclonly or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon 1he occurrence of any Event of Default, the Siate may
take any one, or more, or zll, of the following actions:

8.2.1 give the Contractor a writien notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thinty (30) days from the
date of the notice; and ifthe Event of Default is not timely cured,
terminate this Agreement, effective iwo (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contraclor a wniten nolice specifying the Event of
Default and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to_the Contractor during the
period from the date of such notice until such time as the Staie
determines that the Contractor has cured the Event of Default
shall never be paid 10 the Contractor;

8.2.3 give the Contracior a writien notice specifying the Event of
Default and sct off against any other obligations the Siate may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a writien notice specifying the Event ol’
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. .

8.3. No failure by the State to enforce any provisions hereof afier
any Event of Default shall be deemed a waiver of its rights with
regard 10 that Event of Default, or.any subsequem Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cach and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION,

9.1 Noiwithsianding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days writien notice 1o the Contractor that
the State is exercising its option to terminate the Agreement,
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contracior shall, at the State's discretion, deliver 1o 1he
Contracting Officer, not later than fificen (15) days after the date
of termination, o report (“Termination Repart”’) describing in
detail o)l Services performed, and the conlract price carned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Terminalion Repon shall
be identical to those of any Final.Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, '

10.1 As used in this Agreement, the word “data”™ shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
fites, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, COMputer programs, computer printouts, notes,
letters, memoranda, papers, and documcnts, all whether
finished or unfinished,

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propeny of the Siate, and
shall be returned 10 the State upon demand ér upon terminalion
of this Agreement for any reason.

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither sn agenl nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Siate to its employces.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice, which
shall be provided to the State ot -least fifeen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Coniral shall constitute
assignmenl. “Change of Control” means (a) merger,

consolidation, or a transaction or series of related transactions in

which a third panly, together with its affiliates, becomes the
direct or indirect owner of fifly percemt (50%) or more of the
voting shares or similar equily interests, or combined voting
power of the Contraclor, or (b) the sale of all or substantially al)
of the assets of the Contractor.

12.2 'None of the Services shall be subcontracied by the
Contractor without prior wrilten notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

pany.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor.shall indemnify and hold harmless the State, its
officers and employees, from and agains1 any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {og yhich
may be claimed to arise out of) the acts or omis iom:f the
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- Contractor, or subcontractors, including but not limiled to the
ncgligenee, reckless or intentional conduct, The State shafl not
be liable for any costs incurred by the Contractor anising under
this paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute 2 waiver of the sovereign
immunity of the State, which immunity is hereby reserved 1o the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14,1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee 10 obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims -

of bodily injury, death or propeny damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
£0% of the whole replacement valuc of the property.
14.2 The policies described in subparagraph 14.1 hercin shall bc
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificale(s) of
insurance for all insurance required under this Agrcement.
Contractor shal) also fumnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be atiached and are incorporated herein by
refercnce.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapier 281-A ("~ iVorkers’
Compensaiion”).

15.2 To the extent the Contractor is subject 10 the requirements .

of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee 1o secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes 1o undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Statc
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in  conneclion with the
performance of the Services under this Agreement.

Y

16. NOTICE. Any notice by a panty hereto (o the other panty

_ shall be deemed 10 have been duly delivered or given ot the time

of mailing by certified mail, postage prepaid, in a United Siates
Post Office addressed to the partics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by an instrument in writing signed by the
pamcs hereto and only after approval of such amendment,

waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be governed, interpreted and construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
Any ections arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Count which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

'20. THIRD PARTIES. The parties hereto do not intend to

benefit any third paties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 10 explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. -

11. SPECIAL PROVISIONS. Additional or medifying
provisions set forth in the aitached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement arc held by a coun of competent jurisdiction o be

. contrary 1o any state or federal law, the remaining provisions of

this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterpants, each of which shall be
deemed an original, constitutes the entire agrcement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT A

‘Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to.the contrary, and
subject to appropriate State approval, this Agreement, and all obligations
of the parties hereunder, shall become effective retroactive to March 9,
2021 (“Effective Date"), upon appropriate State approval.

Paragraph 3, Effective Date/Completion of Semces is amended by adding
subparagraph 3.3 as foliows:

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory- delivery of
‘'services, available funding, agreement of the parties, and appropniate
State approval.

~ Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addung

subparagraph 12.3 as follows:

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

$5-2021-DPHS-21-COVID-01 " On-Site Medical Services, LLC. Contractor initials

A1.0
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBITB -

~ 1. Statement of Work
1.1.

1.2

1.3.
1.4,

1.5.

§5-2021-DPHS-21-COVID-01 On-Sile Medical Services, LLC. Contractor Inrtls!s

B-1.0

Scope of Services

The Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).The Contraclor shall administer
COVID-19 vaccines to qualifying New Hampshire residents in accordance with
the New  Hampshire COVID-19  Vaccination Allocation Plan
Summary, https://www.dhhs.nh.qov/dphs/cdcs/covid19/documents/covid19-
vaccine-allocation-plan-summary.pdf to the following individuals:

1.1.1. Homebound individuals.
1.1.2. School staff.

1.1.3. Other qualifying individuals as directed by the Regional Public Health
Network.

The Contractor shall ensure services are available at locations as agreed upon
by the Department and the Contractor, and coordinated through the Regicnal
Public Health Networks.

For the purposes of this Agreement, all references to days shall mean calendar
days.

The Contractbr‘shall coordinate with the Regional Public Health Network
(RPHN), to schedule the mobile COVID-19 vaccination appointments. )

The Contractor shall send qualified, licensed medica! providers (*Staff’), as
approved by the Department, to provide mobile COVID-19 vaccmatnons The
Contractor shall:

1.5.1. Deploy up to three (3) teams of Staff to vaccinate the individuals listed
in Section 1.1

1.5.2. Administer vacginations to 100% of individuals referred to the Contractor
by the Regional Public Health Network on & mutually agreed upon
scheduled date unless the recipient does not make themselves available at
the scheduled time or reasonable efforts of Contractor to reach recipient
fail.

1.5.3. Hire, maintain and provide properly licensed Staff, and ensure the Staff -
performing services under this Agreement possess valid New
Hampshire-issued clinical licenses, if deemed necessary by any law,
regulation, or statute. ‘

1.5.4. Ensure Staff perform their duties in accordance with applicable laws,
regulations, licensing and/or accreditation standards, which shall be
presented to the Department or facility administration upon request.

(&
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New Hampshire Department of Health and Human Services
COVID 19 Mobile Vaccination Program

EXHIBITB

*1.6.

1.7.

1.8.

1.9.

1.5.5. Coordinate with the RPHN to ensure documentation that the vaccination
was administered ' is entered into the appropriate vaccination
documentation system.

1.5.6. Ensure Staff attest each working day that they are not experiencing any
symptoms of COVID-19, as defined by the Depantment. When a member
of Staff is experiencing symptoms of COVID-19, the Contractor will test
the Staff member for COVID-19.

1.5.7. Ensure the Staff adhere to isolation and quarantine recommendations
issued by the Department, including those related to interstate travel.
The Contractor shall remove any staff member from future work on
behalf of this Agreement if the staff member does not adhere to required
isolation and quarantine. ' .

1.5.8. Ensure Staff complete the CDC’'s COVID-19 Vaccine Training: General

. Overview of Immunization Best Practices for Healthcare Providers and

all Manufacturer-Specific’ COVID-19 Vaccine Trainings -and any
additional trainings as assigned by the Department.

The Contractor shall be provided with a minimum of forty-eight (48) advance
notice when Staff are needed by the Regional Public Health Network. The work
schedule may be modified as agreed upon by the Regional Public Health

- Network and Contractor.

The Contractor shall utilize Staff who, within their scope of practice can perform,
at a minimum, the following serwces which include but are not limited to:

1.7.1. Conducting physmal assessments and screening for contralndlcauons
and precautions to vaccination.

1.7.2. Administering the COVID-19 vaccine.
1.7.3. Monitoring vital signs.

1.7.4. Observing for adverse reactions after vaccination for 15 minutes or 30
minutes after vaccination, as appropriate

1.7.5. Responding to medical emergencies, as applicable.

The Contractor shall adhere to the requirements detailed in the COVID-19
Vaccination Program Provider Agreement

hitps:/iwww.dhhs.nh.gov/dphs/cdcs/covid 19/documents/provider-
agreement.pdf that is in place with the Department .

The Contractor shall ensure a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered Nurse (APRN) is available to
provide the following services, which shall include, but is not limited to:

1.9.1. Medical oversight.
1.9.2. Standing orders. : ik

$8-2021-DPHS-21-COVID-O1 On-Sita Medical Services, LLC. Contractor Inilials

B8-1.0
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New Hampshire Department of Health and Human Services
CoVvID- 19 Mobile Vaccination Program
EXHIBIT B

1.9.3. Emergency protocols.
-1.9.4. Clinical expertise.
1.9.5. Ability to prescribe medication in the State of New Hampshire.

1.10. The Contractor shall provide all licensed medical providers administering
COVID-19 vaccine copies of standing orders and emergency protocols as
~ adapted and developed by the Contractor from national guidelines.

1.11. The Department shall supply the Contractor with the following which includes,
but is not limited t0:

1.11.1. COVID-19 vaccine for admlmstratlon 1o individuals as specified in
Section 1.1.

-~

1.11.2. Epinephrine auto-injectors, as needed.
1.11.3. Personal protective equipment, as needed.

1.12. The Contractor shall procure other necessary supplies to conduct vaccinations,
including, but not Ilmlted to, emergency management medications and other
equipment. :

" 1.13. The Contractor shall make all reasonable efforts to provide replacement staffing
for the remainder of the agreement period in the event a member of Staff is
unable to fulfill the prescribed mobile clinic needs due to illness, injury or other
unforeseen circumstance.

-1.14. The Contractor shall complete documentation of patienl vaccination record
information within the electronic vaccine administration management system or
other electronic system as determined by the Department.

1.15. The Contractor shall ensure all needle stick or other blood borne pathogen
incidents are managed at the time of the injury according to established
‘guidance and procedures oullined by the Contractor.

1.16. The Contractor must report all vaccine errors and immediate adverse vaccine
reactions to the Vaccine Adverse Event Reporting System (VAERS) from the
Centers for Disease Control and Prevention by the end of the clinic day.

1.17. The Contractor shall ensure it has the ability to receive notification from the
Regional Public Health Network of any unexpected incident known to involve
Staff including, but not limited to errors, safety hazards, or injury.

1.18. The Contractor shall work with the Department to ensure communication access
services are available for individuals served under this agreement.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health |nfofmgtion

$5-2021-DPHS-21-COVID-01 -On-Site Medical Services, LLC. ' Contractor Initials
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New Hampshire Department of Health and Human Services

COVID-19 Mobile Vaccination Program

"EXHIBIT B

- (Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability

and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.
2.3. The Contractor shall comply with all Exhibits D through K, which are -attached
hereto and incorporated by reference herein.
3. Reporting Requirements -
3.1. The Contractor shall submit monthly reporis to the Regional Pubhc Health
Networks, which shall include but is not limited to:
311, Number of individuals vaccinated.
31.2.  Vaccine wastage.
3.2. The Contractor shall submit daily reports to the Department and the Regional

Public Health Network on any adverse reactions or unusual occurrences that
oceur, reports shall include but are not limited to:

3.2.1.  Vaccination errors.

3.22. Needle stick injuries.

3.23. Adverse reactions by individuals.
3.24. Use of epinephrine auto-injectors

3.25.  Root cause analysis post incident. ’

4. Performance Measures

4.1.

" 4.2,

43.

. 4.4

The Department will monitor Contractor performance by ensunng there is less .-
than 2% of vaccine wastage.

The Contractor shall actively and regularly collaborate with the Department to
enhance contract management improve results, and adjust program delnvery
and policy based on successful outcomes.

The Contractor may be required to provide other key data and metrics to the
Department, mcludlng client-level demographic, performance, and service
data.

Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Depariment.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes
5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the tes
Ik
$5-2021.0PHS-21.COVID-01 On-Site Medical Services, LLC. - Contracor Inlliats _———
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EXHlBIT B

P

" described herein, the State has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

' 5.2. Credits and Copyright Ownership

5.2.1.

5.2.2.

5.23.

524

6. Records

All.documents, notices, press releases, research reports and other
materials -prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided .in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Depariment of Health and Human
Services.” :

All materials produéed or burchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

The Department shall retain copyright dwnership for any and all
original materials produced, including, but not limited to:

5.2.3.1. Brochures. -

5.2.3.2. Resource directories.
5.2.3.3. Protocols or guidelines.
523.4. - Posters.

5.2.3.5. Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6.1. The Contractor shall keep records that include, but are not limited to:
6.1.1. 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 recewed
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or req |fﬁ€ by

$5-2021-DPHS-21-COVID-01 On-Site Modical Services, LLC. Canlractor Inllials

B-1.0
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EXHIBIT B

6.2.

§5-2021-DPHS-21-COVID-01 On-Site Medical Sorvicas, LLC. Contractor Initials

8-1.0

the Department.
6.1.3. Medical records on each patientrecipient of services.

During the term of this Agreement 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 Agreement for purposes of audi,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units_provided for in the Agreement and upon
payment of the price limitation hereunder, tHie Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
andfor Survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Depariment shall retain the right, at its discretion, 1o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Page 6 0! 6 : Dste 3/16/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBITC

Payment Torms

1. This Agreement is funded by 100% Other Funds, as awarded by the FEMA
Public Assistance, CFDA 97.036, FAIN 4516DRNHP00000001.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecerplent in
accordance with 2 CFR 200.330.

22. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.87.

Deployment of Vaccination Teams

3

3. Upon the Department requesting the deployment of a vaccination team, the
Contractor shall submit an invoice to the Department, in accordance with
Section 8, to cover only the administrative overhead related to launching the
teams including the travel costs and hotel accommodations related to

. deployment: )

3.1.Team 1 - $13,050

3.2.Team2-$0

3.3.Team 3 - $0

3.4.Team 4 and any subsequent teams - $4,350 per team
4. Upon request the Contractor shall provide:

4.1.An expense report in a form satisfactory to the State, Appendix A — Sample
Budget Template, that details how the fund:ng provided under Section 3
‘was expended.

4.2. Supporting documentation that may inciude, but is not limited to receupts
time sheets, and payroll records.

5. The Department may recoup payments made under Section 3 or withhold future
payments under Section 6, in an amount not to exceed section 3, in whole or in
part, in the event the Contractor does not successfully deploy a vaccination team
within 14 calendar days of the Department's request to deploy, in accordance
with Paragraph 8, of the Genera! Provisions Form P-37. However, Depariment’s
failure to request the deployment of a vaccination team will not provide reason to
recoup payments under any circumstances.

Operating Costs — Vaccination Teams

6. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, as specified below:

Rate per hour per deployed team $236 “J
, l 13
$5-2021-DPHS-21-COVID-01 On-Sita Madica) Services, LLC. Contracior Initials
3/16/2021
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EXHIBIT C

6.1. The invoice must specify which group of individuals in Exhibit B Scope
of Services, Section 1.1 are being vaccinated by the deployed team.

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

8. Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBi!Iinq@dhhs.nh.gg_v, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

9. The Department 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.

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

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

12, The Conlractor-agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of this Agreement pursuant to paragraph 8 of the General Provisions, Event of
Default. '

13. Notwithstanding Paragraph 17 of the General Provusmns Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, ‘without
obtaining approval of the Governor and Executive Council, if needed and
justified. '

14, Audits

14.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

14.1.1. 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.

(i

§5-2021.0PHS-21-COVID-01 On-Site Medical Services, LLC. Coniraclor Initials
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14.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
-organizations receiving support of $1,000,000 or more.

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

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

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

14.4. 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
disallowed because of such an exception.

[l

o
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS .

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

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 51 51-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were emended and published as Part Il of the May 25, 1950 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award; that they will maintain a drug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee (and by inference. sub-grantees and sub-conltractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when ihe agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: . ’ .

Commissioner -

NH Department of Health and Human Services
. 129 Pleasant Street, ‘

Concord, NH 033016505

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

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

1.2.  Establishing an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace,
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.24. The penatties that may be imposed upon employees for drug abuse violalions
occurring in the workplace; .
"1.3. Making it a requirement that each employee to be engaged in the performance of the granl be
given a copy of the statement required by paragraph (a), '

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

statule occurring in the workplace no later than five calendar days after such
conviction; .

1.5. Notifying the agency in writing, within ten calendar days afier receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide nolice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Fedeta&agency

{3

Exhibil D - Certiflcalion regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 50 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements. of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee {o panscapate satisfactorily in a drug abuse assistance or’
rehabilitation program approved for such purposes by a Federal, Slate or local heatth
law enforcement, or other appropriate agency;
1.7. 'Making a good faith effort to continue lo maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

Place of Performance (street address, city, county, state, zip code) {list each location)
Check O if there are workplaces on file that are not identified here.

VYendor Name:

Doculigned by:

3/16/2021 fndrw brady -

Date Name: RRUFEW Keady
’ Title:

Chief Operating Officer

os
| , [tk
Exhibil D - Certificalion regarding Drug Free vendor Initlals
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslriclions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Ceitification:

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

Programs (indicale applicable program covered):
*Temporary Assistance 1o Needy Families under Title IV-A
*Child Support Enforcement Program under Title (V.D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Titte XIX'

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

-

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atternpling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, granl, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contraclor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting lo influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

- Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.}

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

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

Vendor Name:
pome Dt S e oy
3/16/2021 fndrw kiady
Date amé. Keady
Titte: Chief Operating officer
+: ]
| [ ok
Exhibil E - Certification Regarding Lobbying Vendor tnitials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contracl) the prospectwe primary participant is providing the
certification set out helow,

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

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

: when DHHS determined 1o enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa! Government, DHHS may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate wiilten notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary paricipant learns
that its centification was erroneous when submitted or-has become errongous by reason of changed
c-rcumstances

8. The terms “covered transaction,” 'debarred.‘ *suspended,” "ineligible,” *lower tier covered
transaction,” 'parlic:pant “person,” “primary covered transaction,” principal " *proposal,” and
“voluntarily exctuded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

. from participation in this covered transaction, unless authorized by DHHS.

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

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

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

Exhibil F — Certification Regarding Debarmeni, Suspension Contracior Initlals
. And Other Responsibility Matiers . 3/16/2021
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information of a participan( is not required to exceed that Jvhich is normally possessed by a prudent
persan in the ordinary course of business dealings.

10. Excaept for transactions authorized under paragraph 8 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaclion with a person who is
. suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to gther remedies available to the Federal governmant, DHHS may terminate this transaction
for cause or default )

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment! rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust

. statutes or commission of embezzlement, theft, forgery, bribery, faisification or destruction of

records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise crminally or civilly charged by a govemmental enlity
(Federal, State or local} with commission of any of the offenses enumerated in paragraph (1)(b)

- of this certification; and

11.4, have nol within a three-year period preceding this appbcation/proposal had one or more public

transactions (Federal, State or local) terminated for cause or defautt.

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

LOWER TIER COVERED TRANSACTIONS
13 By signing and submitting this lower tier proposal (contract), the prospectwe lower tier participant, .as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospactive lower tier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:
) Daculigned by:
3/16/2021 QW krady
Date © NEE AN W Keady
' Title:

Chief oOperating officer

C
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

. ') . .
Contractor will comply, and will require any subgrantees or subconiractors to comply,-with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
_the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act

requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adop!s by
reference, the civil rights obligations of the: Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in émployment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act |ncludes Equal ,
Employment Opponunlty Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipients of Fedeéra! financial
assistance from discriminaling on the basis of dusabmty in regard to employment and the delivery of
services or benefils, in any program or activity; )

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

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

- the Age Discriminalion Act of 1975 {42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assisiance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equat protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.5. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Qrganizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, -enacted January 2, 2013) the Pitot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material rebresenlation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the centification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.

C . 03
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In the event a Federal or State courl or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and

to the Depariment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execule the {ollowing
certification;

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

Contractor Name:

3/16/2021
Date

Chief Operati ng officer

. DS .
Exhibh G ] I dk—
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemmenls by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civii monetary penatlty of up lo
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

cenrtification:

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

Contractor Name:

o.usw-r
3/16/2021 L,,,J,'
Date Name: Andreéw Keady
Title:

chief Operating officer

Exhibit H - Cedtification Regarding : Contractor Initials
Environmentzal Tobacco Smoke 3/16/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
USINESS ASSOCIATE AGREEME

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 associates. As defined herein, "Business

- Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

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

b. "Business Associate” has the meaning given such term in section 160 103 of Title 45, Code
of Federal Regulations. -

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

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

e. “Data Aaaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

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

 g. 'HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitteXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008. :

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

i. "Individual® shall have the same meaning as the term “individual’ in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information™ in 45 CFR Section 160.103, limited to the information created or received-by

Business Associate from or on behalf of Covered Entity. i
32014 Exhibit ¢ Coniractor Inilisls
Health Insurance Panability Act .
Business Assoclate Agreement 3/16/2021
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“Required by l.aw shall have the same meanmg 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

his/er 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 Protected Health Information” means protected health information that is not
secured by a technology standard that renders protecied health information unusable,
unreadable, or indecipherable to unauthorized individuats and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act. ’

Business Associate Use and Dlsclosure of Protected Health Information.

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

Busmess Associate may use or disclose PHI:
(B For the proper management and administration of the Business Associate;
It. - Asrequired by law, pursuant to the terms set forth in paragraph d. betow; or
M. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)

" reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rutes of ‘any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH! in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropnate relief. |f Covered Entity objects to such disclosure, the Busi ?é
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Assaciate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. - '

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

Obligations and Activities of Business Assaciate.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to; .

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

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

o Whether the protected health information was actually acquired 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 immediately report the findings of the risk assessment in writing to the
Covered Entity. _ :

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

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

Business Associate shali require all of its business associates that receive, use or have

access to PHI under the Agreement, 10 agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity .
shall be considered a direct third party beneficiary of the Contractor's business assggiate
agreements with Contractor's intended business associates, who will be receivifg HI
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pursuant to this Agreement, with rights of enforcement and mdemmf cation from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

'Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements urkler 45 CFR Section 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 Designated Record

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

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PH1 in accordance with 45 CFR
Section 164.528.

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

Within ten (10) business days of termination of the Agreement, for any 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 PHI." If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed {o in
the Agreement, Business Associate shall continue to extend the protections of the -
Agreement, to such PHI and limit further uses and disclosures of such PH! 1o thosen
purposes that make the return or destruction infeasible, for so long as Businessl ik
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate destroy any or all PHI; the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed fo in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

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

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shali be ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. | gl
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1.

‘Department of Health and Human Services on-Site Medical sen}iceé. LLc
L3@ boy: ' masefibe Contractor
v ). Do fudruw krady
v 0 * . . . Lra . "
Signature of Authorized Representative Signature of Authorized Representative
Lisa M, Morris Andrew Keady

Name of Authorized Representative .Name of Authorized Representative
pirector, Division of Public H

- . . . Chief Operating officer
Title of Authorized Representative Title of Authorized Representative

3/17/2021 3/16/72021
Date . Date

os
' | fk
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ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more, If the
initial award is below $25,000 but subsequent grant moedifications result in a lotal award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA pregram number for grants
Program source
Award litte descriptive of the purpose of the funding action
Location of the entity .

Principle place of perfformance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federa) government and those
revenues are greater than $25M annually and
10.2. Compensation infarmation i is not already available through reporting to the SEC,

JACeENOLMLLN S

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1,11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name:
. ' Dosudigned by
3/16/2021 ) | fndruw LUJ#
Date ' ‘Name: Tkeady
' Tile:  chief operating officer

[__m
Exhibit J - Cerlification Regarding the Federal Funding Contractor Initials
Accountability And Trensparency Act {FFATA) Compliance 3/16/2021
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As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the '
below listed questions are true and accurate.

117554452
1. The DUNS number for your enlity is: ‘

2. In your business or organization’s preceding completed fiscal year, did your business or organization
( receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements, and (2) $25.000,000 or more in annual
gross ravenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES
If the answer to #2 above Is NOQ, stop here

If the answer to #2 above Iis YES, please énswer,the following: .

3. Does the public have access to information aboul the compensation of the executives in your
business or organization through periodic reports filed under séction 13(a) or15(d) of the Securities
Exchange Act of 1934 (15 U.S.C. 78m(a) 780{d)) or section 6104 of the Intemnal Revenue Code of
19867

NO YES
Il the answer to #3 above is YES, stop here

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

4. The names and compensation of the five most highly compensated officers in your business or
arganization are as follows:

Name. _ : ' Amount:
Name: . Amount:
Name: ' Amount:
Name:; Amount:
Name: Amount:
\
[i
Exhibit J - Certlfication Regarding the Federal Funding Conirector Initials
Accountability And Transparency Ad (FFATA} Complianca 3/16/2021
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “"Breach” means the loss of control, compromise, unauthorized disclosure,

unauthorized acquisition, unauthorized access, or any similar term referring to

" situations where persons other than authorized users and for an other than

authorized purpose have access or potential access to personally identifiable

information, whether physical or electronic. With regard to Protected Health

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

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

3. “Confidential Information® or "Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally tdentifiable 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 Department 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 Iinformation {Pl), Personal -Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. "End User" means any person or enlity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, eic.) that receives
DHHS 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) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes 1o system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last updats 10/09/18 ' Exhibit K Contractor inlllats
i ] DHHS Informsation
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10

1.

12.

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

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

“Personal Information® (or “PJ") 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 records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's' maiden

‘name, eic. '

“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 the United
States Department of Heaith and Human Services.

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

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

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

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

unusable, unreadable, or indecipherable 1o unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

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

2. The Contractor must not disclose any Confidential Information in response to a
. [+
| I fk
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request for disclosure on the ‘basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Conlractor agrees to grant access to the data to the authorized representallves
- of .DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. '

l. METHODS OF SECURE TRANSMISSION OF DATA

1. Application 'Encryption. f End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attesls the applications have
been evaluated by an expert knowledgéable in cyber security and that 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 lranSmmmg OHHS
data.

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

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

5. File Hosting Services, also known as File S'Haring Sites. End User may nol use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ' '

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

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

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

E
V5. Last update 10/09/18 Exhibit K Contractor Initials
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1.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

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

3. The Contractor agreesl to provide security awareness and education for’its End
Users in support of protecting Depanment confidential information.

4. The Contractor agrees o retain all electromc and hard copies of Confi dentlal Data
in a secure location and identified in section IV. A.2

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

| C
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V.

1.

whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agree's to and ensures its complete cooperation with the State's
Chief information Officer in the detection of any security vulnerability of the hostlng
infrastructure.

. B. Disposition

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State-of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cedtification will include all details necessary 10

. demonstrate data has been properly destroyed and validated. Where applicable,

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

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

Unless otherwise specified;, within thity (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidentia! Data
by means of data erasure, also known as secure data wiping.

PROCEDURES FOR SECURITY

A.

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

1.

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

The Contractor will maintain. policies and procedures to protect Depariment
confidential information throughout the information lifecycle, where applicable, {from
craation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).

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

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

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

If the Coniractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific secunty
expectations, and moniloring compliance to security requirements that at a minimum

- match those for the Contractor, including breach notification requirements. -

The Contractor will work with the Depariment to sign and comply with all applicable
Slate of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
oblaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to

‘system access being authorized.

If the Depariment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compllance 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 to enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by

“the Contractor, or the Department may request the survey be completed when the

scope of the engagement between the Department and the Contractor changes

10. The Contractor will not store, knowmgiy or unknowingly, any Stlate of New Hampshlre

11.

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

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

V5, Last update 10/09/18 ' Exhibil K Contractor Inltials
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12.

13

14.

15.

16.

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

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

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (435
C.F.R. Parts 160 and 164) that govern protections for mdwudually identifiable health
information and as applicable under Slate law.

Contractor agrees lo establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of securily requirements
established by the State of New Hampshire, Depantment of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technaology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach nolification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses

_provided in Section VI. This includes a confidential information breach, computer

security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to prolect Confidential Information that is furnished by DHHS-
under this Contract from loss, theft or inadverient disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent 1o and being received by email addresses of persons authorized to
receive such information.

| | C
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e

f.

limit 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, must be stored in an area that is
physically and technologlcally secure from access by unauthdrized persons
during. duty hours as well as non-duty hours (eg door locks, card keys,
biometric identifiers, etc.).

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

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

understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through

V5. Last update 10/0818 Exhibil K

a third party application.

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

LOSS REPORTING

. The Contractor must notify the State’'s Privacy Officer and Security Officer of any.
Security Incidents and Breaches immediately, at the email addresses provided in
Section VL.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Naotification
procedures and in accordance with 42 C.F.R. §§ '431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

4. Ildentify and convene a core response group to determine the risk Ievel of Incidents

and determine risk-based responses to Incidents; and
C
Contractor Initials
DHHS Information
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches .that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. ‘

V. PERSONS TO CONTACT
A." DHHS Privacy Officer:
 DHHSPrivacyOfficer@dhhs.nh.gov
© B. DHHS Security Officer: _
DHHSInformationSecurityOffice@dhhs.nh.gov

(e
Exhibit K Contractor Inklats
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BUDGET TEMPLATE
. [FENRHSU3e ORCY USRUATISY NEATS! o0
Contract Nams Q COVID Vaccine Training-FEMA'
Entiro Contract Torm: “TIITISIIWIT PO . ™o
JCurrent Contract Term: “TIZUBWIY vendor THD

" In sccordance with the Terms and Conditions of the Agroement referenced above, tho partios heroby acknowlo'dg.
and sgroe to maka the following changes to the Budget.

are not permitted. In the appropriate explanation box below,indicats tha reason for sach budget change. This Request
Amust be signed by the Contractor Authorized Signatory found in Block 1,12 of the P-37 General Provisions or the now
authorized signatory. Please oblain the signaturo of the Authorized Signatory, along with their ke and dats where indicated
below arnd sUbMIL your request electronically to: DPHSContractBilling@dhhs.nh.gov. If approved, & new Expenditure
Report budget file will be forwarded 10 you, 0 use for future billing submissions. Only two budgel revisions permitied per
fiscal your. “*Final Budget rovisions for the yoar must bo submitted By Jurne 1. H you have questions piaase el free o

contact your Program Manager.
CUmenl SFY | Line Nlem &dj 1| Ling Nemt A) .
2021 Budget (+i-8), (+i-'8), Rovised
(DHHS' (Contractor {Contractor Modified
Line ltems Complotes) Complotes) Complotos) Budget

[COVID VAX Training Total SataryWages s -

COVID VAX Training Employse Benefits . -

COVID VAX Training Consuitants w p

COVID VAX Tralning Equipment .. . . -

COVID VAX Training Supplies - . . : -

{COVID VAX Training Traved N .

[COVID VAX Training Occupancy .

COVID VAX Training Current Expensa - . . -

COVID VAX Training Software i -

COVID VAX Troining Markeling/Communicatons

[COVID VAX Training Stafl Educalion and Training g . .

[COVID VAX Training Subcontrocs/Agreements ' q .

COVID VAX Training Other (Pisase specify) ot

COVID VAX Training Indirect - . N

Tolal - . - - .

LINE [TEM ADJUSTMENT #1 EXPLANATION:

I ddng p-first LINE ITEM ADJUSTMENT of tha budget, vendor needs 10 provide explenation in thls block, sign and dats
below, and'emall a scanned copy back to the parson idantifiad in the Instruwons block.

|
a,

Contractor Approval Signaturo ! Title Date

Signature/Title/Dato of Contractor Authorized Signatory (found in
|Block 1.12 of the P-37): By signing. Contracior auasts hat thair
signatiss hat suthority to bind the Contractor)

DHHS Approva) ‘ : Signature ) Date

Division Director:

Budget Team Member,

Exscutive Team Mambar:

LINE ITEM ADJUSTMENT #2 EXPLANATION: I

Il dolng o second LINE ITEM ADJUSTMENT of the budget, vendor neods lo provide explanation i Lhis block, sign and dalo
bebw and amail 8 scannad copy back (o the person dentified in the lnsuucaions block

Contractor Approval Signaturo | Title Date

Signalure/Tille/Dats of Contractor Authorized Signatory (found in '
Block 1.12 of the P-37); "By signing, Contractor alosts that inblr
signature has authorlty 1o bind the Contractor} -

DHHS Approval Signature ‘Oate

Division Director:

Budgel Team Member;
Exacutive Team Member.




