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STATE OF NEW HAMPSHIRE
DEPARTMENT QF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

: 129 PLEASANT STREET, CONCORD, NH 03301-3857
Lori A. Shibinette 603-271-9200 1-800-852-3345 Ext. 9200
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

Lori A. Weaver
Deputy Commissioner

October 28, 2021

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

Authorize the Department of Health and Human Services, Office of the Commissioner, to
enter into a Retroactive amendment to an existing contract with One Call Government Solutions,
LLC d/bfa One Call (VC#299403), Jacksonville, FL, to continue providing statewide transportation
services to COVID-19 vaccination and testing appointments for individuals who do not receive
New Hampshire Medicaid, by exercising a contract renewal option to extend the completion date
from September 30, 2021 to December 31, 2021, with no change to the price limitation of
$400,000, effective retroactive to September 30, 2021, upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by the Governor on March 8, 2021, and presented to
the Executive Council on May 5, 2021 (ltem # D), and amended with Governor approval on May
24, 2021, and presented to the Executive Council on June 30, 2021 (Item #D).

Funds are available in the fdllowing account for State-Fiscal Year 2022, 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, COVID19

FEMA DHHS
State Increased .
Fiscal Class / Class Title Job Current {Decreased) Revised
Account ) Number Budget Budget
Year _ Amount
2021 | 103-502664 | Contradts for | g5n406q0 | $400,000 $0 | $400,000
- Oper Sve .
2022 | 103-502664 | CONracts for | 954040600 %0 30 $0
Oper Svc
Total $400,000 $0 $400,000
EXPLANATION

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

This item is Retroactive because individuals statewide continued to need these
transportation services; however, negotiations to revise the scope of work to include
transportation to COVID-19 testing sites took longer than anticipated.

The purpose of this request is extend the current agreement for three (3) months to ensure
individuals who wish to receive the COVID-18 vaccination or need to be tested for COVID-19
have the necessary transportation to services. The Contractor provides transportation services
statewide for individuals who are unable to transport themselves to and from COVID-19
vaccination and testing appointments. The transportation services are for individuals who need
transportation assistance and are not otherwise covered under a transportation benefit for this
service.

Approximately 3,373 individuals requested transportation services from March 1, 2021
through September 30, 2021. The Department anticipates the same level of utilization through
December 31, 2021.

The Contractor is responsible for the statewide network of Transportation Providers that
transport beneficiaries in various modes of transportation, which could include taxi, sedan, and
wheelchair vans. The Contractor will ensure individuals receive the most efficient mode of
transportation based on their physical and/or cognitive impairments. ‘

The Department will monitor services. by ensuring all individuals who request
transportation for COVID-19 receive the services and that all Transportation Providers and drivers
comply with the Driver Code of Conduct, pre-employment screening, annual employment
screening, driver requirements, and all education requirements. Additionally, the Contractor is
required to report all incidents and significant events within prescribed timeframes.

As referenced in Exhibit A of the original agreement, 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 three (3) months of the eight (8} months available.

-Should the Governor and Council not authorize this request, the Department will be unable
to pay the Contractor for transportation services provided since September 30, 2021 and to
continue to provide transportation to COVID-19 vaccination and testing appointments for
individuals who need transportation assistance. '

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #87.036, FAIN
#4516DRNH00000001 :

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

Respectfully submitted,

DocuSigned by:

fvan . Wﬁb”?

24BABITEDBEB4ES.,,
Lori A. Shibinette

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

This Amendment to the COVID-19 Vaccination Transportation Services contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State” or "Department") and One
Call Government Solutions, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on March 8, 2021, and
presented to the Executive Council on May 5, 2021 (Item # D), as amended with Governor approval on
May 24, 2021, and presented to the Executive Council on June 30, 2021 (item #D), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

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

@f

58-2021-DMS-01-TRANS-01-A02 One Call Government Solutions, LLC Contractor Initials
11/3072021
A-5-1.0 Page 1 0f 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be retroactively effective to September 30, 2021, upon the
date of Governor and Executive Council approval. '

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
12/1/2021 | . . (,M.M

Date Name: Ann H. Landry
Title:

Associate Commissioner
One Call Government Solutions, LLC
. DocuSigned by:
11/30/2021 @1 I!Iﬁ ! ;l r
QAF240EA1981462...
Date Name: Jay Krueger
Title:

President

$S5-2021-DMS-01-TRANS-01-A02 One Call Government Solutions, LLC
A-5-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

' DocuSigned by: ’
12/2/2021 [ 3. Qs Ml
e NSROYSAFALDIADT
Date Name: 3. ¢hristopher Marshall

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-DMS-01-TRANS-01-A02 One Call Government Solutions, LLC
A-5-1.0 Page 30f 3
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services

EXHIBIT B - Amendment #2

Scope of Services

1. Statement of Work

The Contractor shall provide transportation services to and from COVID-19

1.1.
vaccination or testing appointments, statewide, for individuals who:

1.1.1:  Need transportation to and from COVID-19 vaccination or testing
appointments; and ‘

1.1.2.  Are not otherwise eligible for transportation assistance to and from
COVID-19 vaccination or testing appointments; and-
1.1.2.1. Have a disability; or
1.1.2.2. Have a serious medical condition; or
1.1.2.3. Are unable to secure transportation to and from the

vaccination or testing location.
1.2.  Forthe purposes of this agreement, all references to days shall mean calendar
" days. ‘

1.3. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 am EST to 6:00 pm EST, excluding
state;and federal holidays or as otherwise specified and agreed upon with the
Department during major program transitions or peak events.

1.4, The Contractor shall determine the most cost-effective mode of transportation
while ensuring individuals from different households and/or cohorts are not
combined in one trip. .

1.6.  The Contractor shall ensure various modes of transportation are available for
individuals, including individuals who need special assistance and individuals
who utilize durable medical equipment. The Contractor shall:

1.5.1.  Provide various modes of transportation that ensure safe and timely
arrival to COVID-19 vaccination or testing appointments.
1.5.2. Provide modes of transportation that include, but are not limited to:
1.5.2.1. Taxi.
1.5.2.2. Van.
1.5.2.3. Wheelchair van.
1.5.2.4. Transportation Network Transportation Company (i.e. LYFT
and Uber), as approved by the Department.
1.5.2.5. If the Department approves of the use of Transportation
Network Companies, all drivers must meet the same driver
standards and criteria as outlined in Section 5, Driver
Requirements.
$8-2021-DMS-01-TRANS-01-A02 Contractor Initials
. 11/30/2021

One Call Government Solutions, LL.C Page 1 0f 13 Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services
EXHIBIT B — Amendment #2

1.5.3. Notify the Department within 24 hours of receiving a call for
transportation if an individual requires a transportation method that is
not covered in this agreement.

1.6. Should trip volume require, the Contractor shall provide standby vehicles at
geographic base locations, as agreed upon by both parties, are available for
on-demand vaccination or testing requests. ,

1.7. The Contractor shall accommodate special needs, which includes, but is not

limited to:

1.7.1. Transporting durable medical equipment, as needed.

1.7.2. Assisting beneficiaries with limited mobility to and from the vehicle,
as needed.

1.7.3. Allowing individuals to accompany citizens to and from the
vaccination or testing site. :

1.8. The Contractor shall ensure Transportation Providers wait at the vaccination or
testing site premises, or with the member in the vehicle, as requnred by the
procedures of the vaccination or testing site.

1.9. The Contractor shall reimburse Transportation Providers through an electronic
claims portal. The Contractor shall:

1.9.1. Review the claim submission to ensure all required fields have been
properly completed by the provider; and

1.9.2. Make payment to the Transportation Provider within fifteen (15) days
from the transportation claim being received if all criteria for submitting
a claim are met; or

1.9.3.  Manually review all claims that fall into exception status due to not
meeting all criteria and, once information is verified, make payment
within fifteen (15) days of the manual verification.

1.10. The Contactor shall ensure Transportation Providers are available to the
Department to mobilize individuals to COVID-19 vaccination or testlng sites.
The Contractor shall:

1.10.1. Coordinate pick-up and drop-off of individuals to and from the
Department approved COVID-19 vaccination or testing site, at the
direction of the Department.

1.10.2. Provide services to individuals, as approved by the Department on the
Department provided list.

2. Scope of Services - Operation of Call Center

2.1. The Contractor shall operate call center that schedules transportgtioes for
individuals who have a COVID-19 vaccination or testing appointm n}{zand
$5-2021-DMS-01-TRANS-01-AQ2 Contractor Initials

11/30/2021
One Call Government Solutions, LLC Page 2 of 13 _ Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services
EXHIBIT B — Amendment #2

answers gquestions from individuals scheduling transportation for vaccinations
or testing and State staff.

2.2. The Contractor shall develop and submit telephone scripts to be utilized by
Customer Services Representatives for Department approval.

2.3. The Contractor shall ensure the call center has multi-lingual capabilities and
operates a telephone device for the deaf and hard of hearing (TTY) during hours
of operation. The Contractor shall:

2.3.1. Stay on the telephone with both the individual and the translator until
all questions are answered and services are either provided or
scheduled to be provided.

2.4. The Contractor shall ensure accessibility to call center services through:
2.4.1. A statewide toll-free Department-dedicated telephone number.
2.4.2. Texting accessibility through a dedicated line.

2.5. The Contractor shall confirm the trip request with the individual scheduled to
receive the COVID-19 vaccination or testing through a text, or telephone call if
the individual does not have texting capabilities, once the trip is scheduled.

2.6. The Contractor shall ensure the call center is operational, at a mir_\imum,
excluding weather emergency declarations by the State of New Hampshire:

2.6.1. Monday thru Friday from 8;0.0 am EST to 6:00 pm EST; and

26.2. During major program transitions or peak events, as determined by
the Department, at which time the Contractor shall accommodate
additional hours and capacity, subject to mutual agreement.

2.7. The Contractor shall answer all calls within ninety (20) seconds.
3. Scope of Services - Complaints, Grievance & Appeals Process

3.1. The Contractor shall ensure individual complaints are processed in the order
they are received by severity of the complaint. The Contractor shall categorize
each complaint as one (1) of four (4) Risk Levels, which include:

3.1.1. Risk Level 1-Serious Event: Individual (or individuals family or
property), health, or well-being in serious jeopardy. For example, one
or more sentinel events, such as death or bodily injury have occurred.
The Contractor shall handle and report complaints within twelve (12)
hours of the event to the Department and to the beneficiary.

31.2. Risk Level 2-Urgent Events: Risk to individual in receiving
appropriate equipment or services in required time frame, but not
viewed as life threatening. One or more sentinel events are at risk of
occurring. The Contractor shall report and communicate complaints
within twenty- four (24} hours of receiving the reported conce the
Department and to the beneficiary. @

$5-2021-DMS-01-TRANS-01-A02 Contractor Initials

11/30/2021
One Call Government Solutions, LLC Page 3of 13 Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services

EXHIBIT B - Amendment #2

3.1.3. Risk Level 3-Standard Events. Provider has caused the
Department, and/or the Contractor’s relationship with the Department
to be negatively impacted. The Contractor shall, report complaints
within twenty-four (23%) hours of receiving the reported concern to the
Department and to the beneficiary.

3.1.4. Risk Level 4-General Events: Provider has caused the Contractors
reputation, industry status, or financial benefit to be negatively
impacted through breach of contract on established protocols,
requiring reeducation or remediation. The Contractor- shall report
complaints twenty-four (24) hours of receiving the reported concern
to the Department and to the beneficiary.

3.2. The Contractor shall ensure all complaints received regarding transportation
providers are processed in accordance with the assigned Risk Level specified
in Subsection 3.1, above. The Contractor shall:

3.2.1. Conduct research and review all trip details by reaching out to the
~ passenger, provider, and others with knowledge of the incident.

3.22. Keep the Department apprised of the progress of the review.

3.2.3. Send the research and review completed to the Department for

review and approval.

3.3. The Contractor shall ensure when a grievance is made against a Transponatlon
Provider, actions include, but are not limited to:

3.3.1. Education, which includes, but is not limited to distribution of
appropriate training or education materials and access to available
webinars.

3.3.2. Escalation, which includes, but is not limited to, engaging assistance

as outlined in Subsection 3.6.

3.3.3. Remediation, which includes, but is not limited to, a corrective action
plan, probation, and termination.

3.4. The Contractor shall ensure the grievance process includes swift action when
the Contractor or the Transportation Provider receives complaints regarding a
particular driver that indicates an immediate risk to individuals. The Contractor
shall ensure swift action includes, but is not limited to:

3.4.1. Notifyin'g the Department within twelve (12) hours) upon making the
determination of immediate risk.

3.4.2. Directing the Transportation Provider to suspend the driver's ability
to transport any individuals pending further review.

3.4.3. Investigating the matter in order to determine the level of risk, if any,

posed by the driver.
‘ &

11/30/2021
One Call Government Solutions, LLC Page 4 of 13 Date

§5-2021-DMS-01-TRANS-01-A02 Contractor Initials
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New Hampshire Department of Health and Human Serwces
COVID-19 Vaccination Transportation Services

EXHIBIT B - Amendment #2

344, Determining any further steps to be taken, if any, which may include,
but are not limited to:

3.44.1. Further driver training.
3.442 Continued suspension.

3.4.4.3. Termination of the driver's employment with the Contractor
or Transportation Provider, therefore placing the driver in
the “do not use” (DNU) status.

3.44.4. Referral to the proper law enforcement and/or licensing
authorities.

- 3.4.4.5. Notification to the Department of further steps taken.

3.5. The Contractor shall inform the Transportation Provider of the rig'ht to appeal
the Contractor's decision of any DNU action. The Contractor shall ensure:

3.5.1. Notification includes instructions on how to file an appeal.

3.5.2. Notification that the appeal must be filed within 72 hours of being
‘notified of the DNU status.

3.5.3.  Appeals are reviewed ‘by the Contractor's credentialing committee
on a monthly basis.

3.54. The Department is informed of any appeals that result in the DNU
status being overturned. ‘

3.6. The Contractor shall ensure complaints against their organization are processed
in the order they are received by severity of the complaint. The Contractor shall
categorize each complaint as one (1) of three(3) Risk Levels, which include:

3.6.1. Risk Level 1: Any issue brought to the Contractor’s attention by the
transportation provider that involves a higher authority or punitive
outcome, such as legal involvement.

3.6.2. Risk Level 2: Any issue brought to the Contractor’s attention by the
transportation provider that involves allegations of discriminatory or
egregious actions, such as, egregious individual behavior towards a
transportation provider. :

3.6.3. Risk Level 3: Any issue brought to the Contractor's attention by the
transportation provider that is adversely affecting the transportation
provider or transportation network, such as, payment issues,
payment rates, and network adequacy.

3.7. The Contractor shall process complaints against themselves in accordance with
processes outlined in Subsection 3.4, above.

i

11/30/2021
One Call Government Solutions, LLC Page 5 of 13 Date

$§5-2021-DMS-01-TRANS-01-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services

EXHIBIT B — Amendment #2 |

3.8. The Contractor shall review all complaints on a monthly basis to ensure
complaints have been handled in accordance processes specified in Subsection
3.4., above.

4. Incident Reporting

4.1. The Contractor shall ensure all initial notlflcatlons of adverse events orincidents,
' and any follow-up actions taken are documented and provided to the
Department using the approved process for incident reporting.-

4.2. The Contractor shall notify the Department within twelve (12) hours of the
Contractor being notified, or becoming aware, of events involving an individual
who is the alleged victim or perpetrator of any of the following events:

4.2.1. A suspected or alleged criminal offense; or

4.2.2. " Any injury to an individual or to a contracted or subcontracted staff
‘ member that requires any level of medical intervention.

4.3. The Contractor and its Transportation Providers shall report to the Department,
all accidents, injuries, and incidents that have occurred in conjunction with a
scheduled trip when an individual is present in a vehicle. The Contractor shalt
ensure accidents, injuries, and incidents are reported to the Department as

follows:

431, Events involving an individual who is the alleged victim or perpetrator
of a suspected criminal offense requires notification within twelve
(12) hours of being notified or otherwise becoming aware.

432 An Accident/Incident with resulting injury requires notification within
twelve (12) hours of the event.

433 An Accident/Incident without injury resulting requires notification

within twenty-four (24) hours of the event.

434, Notification to the Department within one (1) working day of any
incident that was referred to the Medicaid Fraud Control Unit by the
Contractor or their Transportation Providers.

4.4. The Contractor shall report alleged incidence of individuai abuse and neglect
pursuant to all state and federal laws.

4.5. The Contractor shall provide a corrective action plan that identifies mitigating
steps for the prevention of future incidents, as requested by the Department.

4.6. The Contractor shall require all Transportation Providers to report fraud, waste,
or abuse {FWA) to the Contractor, who is responsible for reporting FWA to the
Department and any appropriate authorities. The Contractor shall adhere to the

following practices:
os
[

11/30/2021
One Call Government Solutions, LLC Page 6 of 13 Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services

EXHIBIT B — Amendment #2

46.1.

4.6.2.

463

4.6.4.
46.5.

46.6.

Comprehensive provider credentialing and ongoing monitoring to
identify providers committing fraud and exclude them from our
network;

Use of pre-payment reviews to detect suspicious claims prior to
payment;

Use of post-payment audits to identify single claims, and claim trends
and provider trends that require further FWA review;

Conduct comprehensive investigations in to suspected FWA,;

Appropriate recovery initiatives to recoup Medicaid dolars that were
paid for fraudulent claims or to fraudulent providers; and

Regular communication with customers and where appropriate, state
and federal agencies who oversee the programs to report to
effectively target and track providers suspected of FWA activities.

4.7. The Contractor shall report incidents not outlined in Subsection 4.6., as required
by state and federal laws.

4.8. The Contractor shall take appropriate action again_sf Transportation Providers
and/or drivers in response to driver misconduct that constitutes an alleged
criminal offense or a deviation of policy that is likely to have put an individual at

risk.

5. Scope of Services — Driver Requirements

5.1. The Contractor shall ensure safe travel of passengers to and from points of
destination identified by the State of New Hampshire through various modes of -
transportation, which may include, but are not limited to:

5.1.1. Multi-passenger van.

5.1.2. Wheelchair van.

5.1.3. Taxi.

5.1.4. Transportation Network Company, as approved by the Department.

5.2. The Contractor shall ensure transporters operate vehicles that: -

5.2.1. Meet state inspection standards.

5.2.2. Have a current state inspection sticker.

5.2.3. Are registered for operation in the State of New Hampshire.

5.3. The Contractor shall ensure all drivers:

5.3.1. Have appropriate and valid driver’s licenses and insurance for vehicles

used in transports.

5.3.2. Have not had more than two (2) accidents within the last 12 mo@
J
$8-2021-DMS-01-TRANS-01-A02 Contractor Initials
11/30/2021

One Call Government Solutions, LLC Page 7 of 13 Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services

EXHIBIT B - Amendmenrt #2

5.3.3. Have not been convicted of any felony or misdemeanor crimes related

to:
5.3.3.1. Drugs.
5.3.3.2. Alcohol.

5.3.3.3. Abuse of any individual.
5.3.3.4. Sexual misconduct.

5.3.4. Are briefed on the specific population served and safety precautuons that
* must be in place due to the COVID-19 Pandemic.

5.4. The Contractor shall ensure all transporters receive and complete training on
the proper donning and doffing of personal protective equipment for COVID-
19. The Contractor shall:

. 5.4.1. Document the name of the transporter and date training is completed.

5.4.2. Ensure documentation of completed trainings is available to the State
of New Hampshire upon request.

5.5. The Contractor shall follow CDC Interim Guidelines relative to transportation to
and from COVID-19 vaccination or testing appointments, which include, but are
not limited to:

551, Ehsuring transporters wear personal protective equipment (PPE)
during the course of each ride provided.

55.2. Ensuririg interactions by transpérter with individuals are at a distance
of at least six (6) feet, if possible.

5.5.3. Ensuring individuals are placed in the vehicle at least six (6) feet from
the driver whenever possible. '

554, Ensuring a facemask is worn by the individual being transported,

| whenever possible.
55.5. Ensuring contact with unmasked individuals is minimized.
556. Ensuring individuals with a nasal cannula in place is donning a

facemask over the nasal cannula, or is utilizing an oxygen mask if no
facemask is available.

557. Ensuring every effort is made to have a driver's compartment
separated from the passenger compartment, which may include an
air-tight vapor barrier that is installed and ensures both
compartments have separate ventilation.

5.58. Isolating the driver from the patient compartment and keeping pass-
through doors and windows tightly shut.
L+

11/30/2021
One Call Government Solutions, LLC Page 8 of 13 Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services
EXHIBIT B — Amendment #2

5.5.9. Closing the door and/or window between the driver and passenger
compartments prior to allowing an individual to board the vehicle.

5510. Making every effot to ensure vehicle ventilation in both
compartments is on a non-recirculated of interior ventilation setting
to maximize the abilty to bring exterior air into the interior
compartments to ensure reduction in potentially infectious particles
in the vehicle.

5.5.11. Ensuring transport vehicles can be effectively disinfected by
ensuring seats within the vehicle either:

55.11.1. Do not have cloth seats; or
55112, Have plastic covering over the seats.

5.6. The Contractor shall ensure transport vehicles are cleaned after every transport
completed, in accordance with CDC Interim Guidelines relative to
transportation services provided during the COVID-19 Pandemic. The
Contractor shall:

5.6.1. Leave the doors of the transport vehicle open while the individual is
escorted by staff into the facility.

5.6.2. Ensure transporters wear disposable gowns, gloves, facemésks or
face shields, and goggles during cleaning.

5.6.3. Ensure that environmental cleaning and disinfection procedures are
followed consistently and correctly, which includes ensuring doors
remain open to provide adequate ventilation when chemicals are in
use.

564. Follow -routine cleaning and disinfection procedures, which may
include, but is not limited to, using cleaners and water to pre-clean
surfaces prior to applying an EPA-registered, hospital-grade
disinfectant to frequently touched surfaces or objects for appropriate
contact times as indicated on the product’s label.

56.5. Clean and disinfect each vehicle in accordance with standard
operating procedures, ensuring all surfaces that may have come in
contact with the patient or materials contaminated during patient care
are thoroughly cleaned and disinfected using an EPA-registered
hospital grade disinfectant in accordance with the product label.

5.6.6. Follow standard operating procedures for the containment and
disposal of used PPE.

5.6.7. Follow standard operating procedures for containing and laundering
used linen.

@s

11/30/2021
One Call Government Solutions, LLC Page 9 of 13 Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services

EXHIBIT B - Amendment #2

5.7. The Contractor shall provide confirmation from the Transportation Provider on
the business day prior to each trip with an additionat confirmation after each trip
to ensure the trip was completed as scheduled.

5.8. The Contractor shall provide the digital record of each trip , which includes, but
is not limited to:

5.8.1. Assigned trips. |
582 Com'pleted trips.
5.8.3. Individual no-shows.
5.8.4. Driver no-shows.
5.8.5. Unfulfilled trips.
5.8.6. Cancelled trips.
5.8.7. Costs for trips-.'

5.9. The Contractor shall track and maintain records of preventative and routine
vehicle service for a minimum period of seven (7) years, including daily
inspection reports. '

6. Exhibits Incorporated

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

- (Privacy Rule) (45 CFR Parts 160 and 164} under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been-executed by the parties.

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

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

7. Reporting Requirements
7.1. The Contractor shall provide reports that include, but are not limited to:
7.1.1. Trip Statistics.
74.2.  Utilization of Service.
7.1.3. Accident/Incident Report.

7.2. The Contractor shall maintain and provide to the Department upon request, a
list of their Transportation Providers including vehicle types and number of each
type of vehicle.

7.3. The Department expressly reserves the right to reject, suspend, or terminate the
participation of any transportation provider or one of their drivers. G
J

$8-2021-DMS-01-TRANS-01-A02 Contractor Initials

11/30/2021
One Call Government Solutions, LLC Page 10 of 13 Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services

EXHIBIT B - Amendment #2

8. Performance Measures
8.1. The Department wil! monitor performance of the Contractor by reviewing data

8.2. The Department seeks to actively and regularly collaborate with providers to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

8.3. The Department may collect other key data and metrics from the Contractor
including trip volume, performance, and service data.

8.4. The Department may identify expectations for active and regular collaboration,
including key performance objectives, in the resulting contract. Where
applicable, the Contractor shall collect and share data with the Departmentin a
format specified by the Department.

9. Additional Terms
- 9.1. Impacts Resulting from Court Orders orLegisIétive Changes

9.1.1. 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 modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. '

9.2, Federal Civil Rights Laws Compliance: Culturally and ngunstlcally
Appropriate Programs and Services

9.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

9.3. Credits and Copyright Ownership

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

9.3.2. All materials produced or purchased under the contract shallLhave
prior approval from the Department before printing, pr dljgiOﬂ,

$5-2021-DMS-01-TRANS-01-A02 Contractor Initials
11/30/2021
One Call Government Solutions, LLC Page 11 of 13 Date
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New Hampshire Department of Health and Human Services
COVID-19 Vaccination Transportation Services

EXHIBIT B - Amendment #2

distribution or use.

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

9.3.3.1. Brochures.

9.3.3.2. Resource directories.
9.3.3.3. Protocols or guidelines.
9.3.34. Posters.

9.3.3.5. Reports.

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

10.Records _
10.1. The Contractor shall keep records that include, but are not limited to:

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

10.1.2. 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 required by
the Department.

10.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor. bs

[+

11/30/2021
One Call Government Solutions, LLC Page 12 of 13 Date
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ONE CALL GOVERNMENT
SOLUTIONS,’ LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on March 26,
2020. [ further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business [D: 839179
Certificate Number: 0005366733

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 12th day of May A.D. 2021.

[
“/A_

e
\\\-;“ ey T T = W Q/W/
AN 2 /

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY
|, Steven Davis, hereby certify that:

1. | am a duly elected Clerk/Secretary/Officer of One Call Government Solutions, LLC.

2. The following is a true copy of a vote taken at a meeling of the Board of Directors/shareholders, duly called and
held on November 30, 2021, at which a quorum of the Directorsisharehqlders were present and voting.

VOTED: That Jay Krueger, President, is duly authorized on behalf of One Call Government Solutions, LLC to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to 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. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority 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,

all such limitations are expressly stated herein. DocuStgned by:
November 30, 2021 ' ;
Dated: | Steven Davin
StyRESHRected Officer

Name: Steven Davis
Title: Chief Legal Officer

Rev. 03/24/20
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e
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 12132021

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

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

PRODUCER CONTAST Jsanee Saitors

Commercial Lines - (404) 923-3700 PHONE . Exty, 610-619-5867 | TR ey 610-537-1929

USI Insurance Services LLC Eo“ﬁ?z‘éss: Jeanee.Sallors@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S} AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 msurer A: American Casually Company of Reading, PA 20427

INSURED ’ wsurerB: Continental Casualty Company ) 20443

One Call Medical, Inc INSURER G :  vransportation Insurance Company 20494

841 Prudential Drive, Ste 204 wsurerp: James River Insurance Company 12203
INSURERE :

Jacksonville, FL 32207-8371 INSURERF:

COVERAGES CERTIFICATE NUMBER; 15471938 REVISION NUMBER: See below

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

Ry TYPE OF INSURANCE S nl - POLICY NUMBER (MBI Y Y] | (MDY YY) LTS
A X | COMMERCIAL GENERAL LIABILITY 6043417244 1 2101’.'2021 12/01/2022 | BACH OCCURRENCED s 1,000,000
"DAMAGE TO RENTE
CLAIMS-MADE OCCUR PREMISES (E8 ocourrence) | S 1.000.000
| MED EXP (Any one person} ‘| § 15.000
- PERSONAL & ADV INJURY [ § 1,000,000
| GEN'L AGGREGATE LIMIT AFPLLES PER: GENERAL AGGREGATE $ 2,000,000
| |roucy D JECT Loc PRODUCTS -COMP/OP AGG | § 2.000.000
OTHER: Emplovee Benefits H 1,000,000
A | AUTOMOBILE LIABILITY .| soaaar7213 12/01/2021 | 12/01/2022 | Lo ainED SINCLE T | ¢ 1,000.000
% | ANY auTO BODILY INJURY (Per person) | %
| OWNED SCHEDULED :
|| ooy | ] 35hES BODILY INJURY (Per accident)| §
% | HIRED % | NON-OWNED PROPERTY DAMAGE s
| * | AUTOS ONLY AUTOS ONLY | (Per accidant)
3
B | X |UMBRELLALIAB | X | occur 6043417230 12/01/2021 | 12/01/2022 | EACH OCCURRENCE 5 20,000,000 .
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
DED l X [ RETENTION S 19.000 s
PER OTH-
A fﬁé‘?ﬁ?f g\e;gmgg; i 6043392359 (AOS) 12/01/2021 | 12/01/2022| * | EfRrure l ER
ANYPROPRIE TOR/PARTNER/EXECUTIVE 12/01/2021 E.L. EACH ACCIDENT 1,000,000
A | OFFICERMEMBEREXCLUDED? D NiA 6043392345 (CA) 12/01/2022 s 000,000
[Mandatory in NH} 6043392382 (AZMA,OR,WI) 12/01/2021 | 12/01/2022 | E.L. DISEASE - EA EMPLOYEE| $ bl
C llgce.dewboumf 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § P
D ) Primary Hired NOA CA43601364 12/01/2021 | 12/01/2022 | 51,000,000 CSL
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Certificate Holder is included as Additional Insured as respects to Genera! Liability in accordance with the terms and conditions of the policy.
30 day notice of cancellation applies
CERTIFICATE HOLDER CANCELLATION
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
\ THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED I[N
Dapartment of Health and Human Services 'ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE
| ARSI

The ACORD name and logo are registered marks of ACORD ® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)

(This coribeabe maplaces cortBeatel 15471764 iaued on 1 2Z2021)




Client Code: ONECALSG . SID: 15471938

Certificate of Insurance (Con't)

OTHER Coverage

INSR  TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR {MM/DD/YY) {MM/DD/YY)
o Excass HNOA 000799534 12/01/2021 12/01/2022 §5,000,000
D Drivers Policy . CA43600458-06 12101/2021 12/01/2022 $100,000 Each BI $300,000 Each B

$50,000 Each PD

Cortificate Of Insurance-Con't
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-B00-852-1345 Ext. 9200
Fax: 603-1714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Shiblaette
Comminsloner

Lorl A, Weaver
Deputy Commissioner

May 25, 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, and 2021-08, Governor Sununu authorized the Department of Health and
Human Services, Office of the Commissioner, to enter into a Sole Source amendment to an
existing contract with One Call Government Solutions, LLC d/b/a One Call (VC#299403),
Jacksonville, FL, for statewide transportation services to COVID-19 vaccination appointments for
individuals who do not receive New Hampshire Medicaid, by extendlng the completion date from
May 31, 2021, to September 30, 2021 with no change 1o the price limitation of $400,000. 100%
Other Funds (FEMA Public Assistance).

The original contract was approved by the Governor on March 8, 2021 and presented to
the Executive Council on May 5, 2021, (tem # D),

Funds are available in the following account for State Fiscal Year 2021.

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
i Class! ‘ Job Current Revised
Fiscal ! Class Title (Decreased)
Year ' Account | Number Budget Amount Budget
Contracts for $400,000 $01 $400,000
2021 | 103-502664 OperSvc 95010690 . _ _
~ Total $400,000 30 $400,000
EXPLANATION

This item is Sole Source because the contract was originally approved as sole source

"and MOP 150 requires any subsequent amendmants to be labeled as sole source.

The purpose of this item is to extend the current agreement for four (4) months to
ensure individuals who received their first COVID-19 vaccination have transportation to their

. sagond vaccination appointment.

individuals,

The Contractor

provides

transportation services for

The Department of Health and Human Services’ Mission iy to join communities und familics

. in providing opporiunilies for cilizens to achieve health und independence.




DocuSign Envelope [D: F71F6EIC-7T0F3-4C53-8028-A922D0321EA4

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 20f 2

statewide, who are unable 1o transpon themselves to and from COVID-19 vaccination
appointments. The transportation services are for individuals who need transportation assistance
and who are not otherwise covered under a transportation benefit for this service.

The exact number of citizens who will utilize transportation services provided for in this
contract is not readily determinable.

The Contractor is responsible for the statewide network of Transportation Providers that
transport beneficiaries in various modaes of transportation, which could include taxi, sedan, and
wheelchair vans. The Contractor will ensure individuals receive the most efficient mode of
transportation based on their physical and/or cognitive impairments.

The Contractor is responsible for credentialing each Transporiation Provider and ensuring
training is completed, which includes, but is not limited to, cultural and linguistic sensitivity;
defensive driving; driver code of conduct; situational behavioral iraining; Health Insurance
Portability and Accountability Act compliance; and fraud, waste, and abuse of program services.
In addition to the trainings, the Contractor requires certification in passenger service and safety
as well as first aid.

The Deparlment will monitor contracted services using the following performance

measures:

¢ 100% of trips requesled will be assigned to a Transportation Provider and
completed.

¢ 100% of incidents and significant events are reported within the prescribed
timeframes

s Ensuring Transportation Providers and drivers comply with the Driver Code of
Conduct, pre-employment screening, annual employment ‘screening, driver
requirements, and all education requirements.

As referenced in Exhibit A of the attached contract, the parties have the option o extend
the agreement for up one (1) additional year, contingent upon satisfactory delivery of services,.
available funding, agreement of the parties, and appropriate State approval. The Department is
extending the contract for four (4) months of the one (1) year available.

Area served: Statewide. ‘
Source of Funds: CFDA # 97.036; FAIN #4516DRNH00000001

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

Respectfully submitted, .

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

This Amendment to the COVID-19 Vaccination Transportation Services contract is by and between the
State of New Hampshire, Department of Health and Human Serwces ("State” or "Department") and One
Call Government Solutions, LLC (“the Contractor").

- WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on March 8, 2021, and
presented to the Executive Council on May 5, 2021, (Item # D), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of certain.
sums specified; and

WHEREAS, pursuant to Form PB? General Provisions, Paragraph 17, and Exhibit A Revisions to
Standard Contract 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 limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

Ds
$5-2021-DMS-01-TRANS-01-A01 One Call Government Solutions, LLC - Contraclor Inilials L .
. June 2, 2021

A-GA-1.2 Page 1 0f 3 Date
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the 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, and 2021-06, and any subsequent extension, whichever is later.

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

State of New Hampshire .
Department of Health and Human Services

DocuSigned by:
6/2/2021 - [?fuw? 2. f.ipmm
. . CFSDA4D4FT0DAEN ...

Date ' Name:
Title:

- One Calt Government Solutions, LLC

. . DncuSigncdby:

June 2, 2021 ) l UllLL SMI"LV
Date Name: %' ! Smith
Title: cco- commercial

§5-2021-DMS-01-TRANS-01-AQ1 One Call Government Solutions, LLC

A-GA-12 Page 20l 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
6/3/2021 E t ;
R DSCA9202E32C4AE. ..

Date Name:
- Title:

| 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, and 2021-06 and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
© Title:

$5-2021-DMS-01-TRANS-01-A One Call Government Solutions, LLC
A-GA-1,2 Page 3of 3
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. State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Staie of the State of New Hampshire, do hereby certify that ONE CALL GOVERNMENT
SOLUTIONS, LLC is a Delaware Limited Liability Company registcred to transact business in New Hampshire on March 26,
2020. | further centify that all fees and documents required by the Secretary of Staie's office have been received and is in good

standing s far as this office is concerned.

Business |D: 839179
Certificate Number: 0005366733

IN TESTIMONY WHEREOQF,
I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,

this 12th day of May A.D. 2021.
Firdodor

William M. Gardner

Secrtary of State
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CERTIFICATE OF AUTHORITY
), Steven Davis, hereby certify that: '

1. 1am a duly elected Clerk/Secretary/Officer of One Call Governmenl Solutions, LLC.

2. The following is a true copy of a vote taken al a meeting of the Board of Darectorslshareholders duly called and
held on May 12, 2021, at which a quorum of the Dlrectorslshareholders were present and voling.

VOTED: That William Smith, Chief Product Officer is duly authorized on behalf of One Call Government Solutions,’
LLC to enter into contracts or agreements with the State of New Hampshire and any of its agencies or departments
and further is authorized to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, which may in his/her judgmenl be desirable or necessary to eHect
the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority 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 conlracts with the State of New Hampshire,

all such limitations are expressly stated hergin, Docusignad by:
May 12, 2021 Stoven Davis
Dated: E20A1A4000144C4

Signature of Elected Cfficer
Name: Steven Davis
Title: Chief Legal Officer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

ONECALE

DATE (MWDD/YY YY)
12/3/2020

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

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

PRODUCER
Commercial Lines - (404) 923-3700

US| Insurance Services LLC

c°"'§‘c" Jeanee Sailors

FAX
{AJC, No);

lNC Hu Eap;_204.923.3700
E-MAlL

SoeRess:  Jeanee.Sailors@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIG 8
Allanta, GA 30328 INSURER A Transportation Insurance Company 20494
INSURED msurer B:  American Casualty Company of Reading, PA 20427
One Call Medical, Inc INSURERC: Continental Casually Company 20443
841 Prudenlial Drive, Ste 204 wsurerp: James River Insurance Company ) 12203

) INSURER E ; '
Jacksonville, FL 32207-8371 INSURER F -

COVERAGES

CERTIFICATE NUMBER:

15238641

REVISION NUMBER: See below

THIS 18 TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TKE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Il'.‘ff‘; TYPE OF INSURANCE 73«?3% POLICY NUMBER !nﬁ%o%n%vv; ﬁ:’:‘éfﬁfﬁ, LIMITS
A | X | SOMMERCIAL GENERAL LIABILITY 6043417244 12/01/2020 | 12/01/2021 | EACH OCCURRENCE 5 1.000.000
| coamsamoe [X] occun DR ToRERTED —— e
|| MED EXP [Any one penson} s 15,000
| PERSONAL & ADVINJURY | § 1,600,000
| GEN'L AGGREGATE umr APPLIES PER: GENERAL AGGREGATE $ 2.000.000
| | poLicy I:J e . LOC | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Empioyes Benefits $ 1,000.000
B | AUTOMOBILE LABILITY 6043417213 1210112020 | 12/01/20271 | (o S0 SINLE CWIT T’ 1,000.000
X | ANY AUTO BODILY INJURY (Perpersan) | S
: D Ly JeHzowmeo BODILY INJURY (Per pocicent)| $
% | HIRED NON-OWNED | PROPERTY DAMAGE s
| ® | AuTOS OonLY AUTOS ONLY  (Pef accident)
5
C | X |UMBRELLALIAE | X | oocur 6043417230 12/01/2020 | 12/01/2021| EACH OCCURRENCE 3 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE * S 20.000.000
oeo | X | revesmions 10,000 s
B | ST O, , 6043332359 (AOS) 1210112020 | 120172021 | x [ E¥hryre [ | GR
g |ANYPROPRIETORPARTNERIEXECUTIVE ﬁ NIA 6043392345 {CA) 12/01/2020 | 12/01/2021 ] £, EACH ACCIOENT $ 1.000.000
OFFICER/MEMBEREXCLUDED? 1.000.000
[Mandatory In NH) 6043392362 (AZ,MA,OR,W” 12/01/2020 | 12/01/2021 | E.L. INSEASE - EA EMPLOYEE| § ety
A DTN OF GPERATIONS beiow E.L. WSEASE . POLICY LIMIT | § 1,000,000
O | Primary Hired NOA CA43601364 1210172020 12/01/2021 { 51,000,000 C5L

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Addltional Remarks Schedule, may be attached if more lpl:e is reguired)

Certificate Holder is included as Additional Insured as respecls lo General Liabilily in accordance wilh the terms and canditions of the pohcy
30 day nolice of canceliation applies

CANCELLATION

CERTIFICATE HOLDER

Slate of NH
Depariment of Health and Human Services
129 Pleasanl Sireel

Concord, NH 03301-3857

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WiLL BE DELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

AR

ACORD 25 (2016/03}

The ACORD name and logo are registered marks of ACORD

© 1983-2015 ACORD CORPORATION. All rights reserved.
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s Uttt SID: 15238641
.ge '
Certificate of Insurance (Con't)
OTHER Coverage

INSR  TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LiMIT,

LTR . . INSR SUBR : {MM/DDIYY) {(MMIDDIYY)
1] Excess HNOA 00079953-3 1210172020 1210172021 $5,000,000
o] Drivers Policy $100,000 Each BI $304,000 Each Bl

CA43600458-05 12/01/2020 1200172021

350,000 Esch FO

Certificate Of Insurance-Con't
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P STATE OF NEW HAMPSHIRE
DEPARTMENT OF REALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 01301-3357

Lori A. Shibinere 603-271-9200  1-800-852-3345 Ext. 9200
Commissioaer Fax: 603-2714912 TDD Access: 1-800-738-2964 www.dhhxnb.gov
Lori A. Weaver

. Deputy Commlissloner

March 9, 2021

His Excellency, Governor Christopher T. Sununu

*and the Honorable Council

State House .

Concord, New Hampshire 63301 '

' 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, 2020-186,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02,-and 2021-
Q4, Governor Sununu has authorized the Department of Health and Human Services, QOffice of
the Commissioner, to enter into a Retroactive, Sole Source contract with One Call Government
Solstions, LLC db/a One Call (VCH#299403), Jacksonville, FL, in the amount of $400,000 for
statewide transportation services to COVID-18 vaccination appointments for individuals who do
not raceive New Hampshire Medicaid, with the option to renew for up to one (1) additional year,
effective retroactive to March 1, 2021, through May 31, 2021. 100% Other Funds.

Funds are available in the following account for State Fiscal Year 2021.

05-95-096-950010-1919 HEALTH AND . SOCIAL SERVICES. HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER COMMISSIONERS OFFICE, COVID19

FEMA DHHS _
State Class / :
Fiscal Yoar Account ‘ (:Iassl Title Job Number Total .Amount
2021 103-502664 Contracts for Oper Sve 95010690 $400,000
Total $400,000
EXPLANATI|ON

This item is Retroactive because the Contractor has been providing transportation to non-
Medicaid individuals to assist with the State's vaccination efforts that are in the 18 phase, which
covers individuals who are among the State's most vulnerable citizens. This item is Sole Source
because the Department, in the interest of the public's health and safety, identified-a vendor with
capacity to quickly respond to the COVID-19 pandemic. The Contractor currently works with the
Department on Medicaid transportation and has the existing infrastructure to provide
transportation to the State's vaccination sites.

The purpose of this item is for the Conlractor to provide transportation services for
individuals, statewide, who are unable to transpod themselves to and from COVID-19 vaccination
appointments. The transportation services are for individuals who need transportation assistance
and who are nol otherwise covered under-a transportation benefit for this service.

The Depariment of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens o ochicve health and independence.
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His Excellency. Govemnor Christapher 1. Sununu
ard the Honorable Coundil
Pege 20t 2

The exact number of citizens who will utilize transportation services provided for in this
contract is not readily determinable. However, it is expected that a significant amount of the
utilization under this contract will be during the remainder of the 1B phase. It is estimated that
approximately 850 individuals in Phase 1B and approximately 500 individuals in Phase 2A wil
require iransportation support in order to receive the COVID-19 vaccine. The contract includes a
fixed monthly administrative fee in the amount of $8,750 as well as local transportation provider
costs paid based on a base rate, mileage, and wait time compensated by the broker. The
administrative fee and provider transportation costs are on par with a recently competitively bid
contract. '

The Contractor is responsible for the statewide network of Transportation Providers that
transport beneficiaries in various modes of transportation; which could include taxi, sedan, and
wheelchair vans. The Contractor will ensure individuals receive the most efficient mode of
lransportation based on their physical and/or cognitive impairments.

The Contractor is responsible for credentialing each Transportation Provider and ensuring
training is completed, which includes, but is not limited to, cultural and linguistic sensttivity:
defensive ‘driving; driver code of condudt; situational behavioral training; Health Insurance
Portability and Accountability Act compliance; and fraud, waste, and abuse of program services.
In addition to the trainings, the Contractor requires certification in passenger service and safety

- "as well as first aid. ' .

‘The Dépam'nent will monitor contracted services using the .folian}ing performance
measures:

e 100% of trips requested will be assigned to a transporiation provider and
completed. : :

o 100% aof incidents and significant events are reported within the prescribed
timoframaes

» Ensuring Transportation Providers and drivers comply with the Driver Code of
-Conduct, pre-employment screening, annual employment screening, driver
requirements, and all education requirements, -

As referenced in Exhibit A of the attached contract, the parties have the option to extend
the agresment for up one {1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and appropriate State approval.

Area served: Statewide; individuals with transportation barmiers to vaccination, not
otherwise coverad in-another manner.

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

Respectiully submitted,

Lori A. Shibi é

nette
Commissioner
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" FORM NUMBER P-37 (version 12/11/2019)

Subject:_COVID-19 Vaccination Transportation Services ($5-2021-DMS-01-TRANS 01)

Natice: This agreement and all of its attachments shall become public upon submission to Govemnor and
Executive Counci! for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior (o signing the contract.

AGREEMENT

The State of New Hamipshire and the Contractor hereby mutually agree.as follgws:

I. _IDENTIFICATION,

GENERAL PROVISIONS

1.1 State Agency Name -

New Hampshire Depariment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 01301-3857 )

1.3 Contractor Name

One Call Government Solutions, LLC

.} Jacksonville, FL, 32207

.4 Contraclor Address

84| Prudential Drive, Suite 900

1.5 Contractor Phone
Number

(800) B48-1989

1.6 Account Number

05-95-095-950010-1919

1.7 Comnpletion Dale 1.8 Price Limitation

May 31,2021 $400,000

1.9 Contracting Officer for Siate Agency

Nathan D. White, Director |

1.10 State Agency Telephone Number

(603) 271-963)

111 Contractor Signature
' DocuSigned by:

(oL Smitls,

Daie: 471472021

1.12 Name and Title of Contraclor Signatory .

will smith Chief Growth officer

ale Agency Signature

Dotulignaed by:

Date: 4/ 14/202 1

I.14 Name and Title of State Agency Signatory

Henry D. Lipman  medicaid Director

By:

1.15 “APPeET BIeMe N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

Docus

By: (

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

On: 4/16/2021

117 Approval ¥ or and Exccutive Council (if applicablc)
‘G& C ltem nuniber: G&C Meeting Date:
03
S
. Page 1 of 4 )

Contractor Initials

Date AL
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the egency identified in block 1.1
("State™). e¢ngages contractor identified in block 1.3
(*Contractor™) to perform, and the Contractor shall perform, 1he
waork or sale of goods, or both, identified and more particulardy
described “in the attached EXMIBIT B which is mcorporated
" herein by reference (° Scrwccs")

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Norwithsianding any provision of this Agreement (o the
tontrary, and subject to the approval. of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effeciive on the date the Govemmor and Executive
Council appreve this Agreement ns indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dace™).

1.2 If 1he Contractor commences the Services prior 10 the
Effective Daie, all Services performed by the Contracior prior lo
the Effective Date shall be performed at the sole cisk of the
Contractor, and in the event that this Agreeirent does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation 1o pay the
Conlracior for any costs incurred or Services performed.
Conltractor must complete of) Services by the Completion Date
specified in block 1.7, :

4. CONDITIONAL NATURE OF AGREEMENT.
Norwithstanding any provision of this Agreemeat to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of paymenis hereunder, are
conlingent upon the availability and continued appropriation of
funds affected by any state or federal legistative or executive
action that reduces, climinates or ollerwise modifies the
appropriztion or availability of fundmg for this Agre:menl 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 availabie appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediatcly upon
giving the Contractor notice of such reduction or termination,
The Siate shall not be required to transfer funds from ony other
account or source to the Account idéntified in block 1.6 in the
event funds in that Account are reduced or unavailable.

. 5. CONTRACT I’RICEIPRICE LIMITATION/
PAYMENT.
54 Thcconlmtl price, method of payment, and terms of payment

are identificd and more particularly described in EXHIBIT C-

which is incorporated herein by reference.

5.2 The paymient by the State of the contract price shall be the
only and the complete reimbursement to the Contracior for all
expenses, ol whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complele

Page 2 of 4

compensation to the Contracior for the Services. The Siate shall
have no liability to the Contractor other than the contract price,
5.3 The State reserves the right 10 offset from any amounts
otherwise paysble to the Contractor under this Agreement those
hquidsted amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, ard notwithstanding unexpected circumstances, in no
event shall the tatal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set fonh in block 1.8.

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

6.1 1n conncciion with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, siate, county or municipat
authorities which_impose any obligation or duty upon the
Contracior, cluding, bul not imited to, civil rights and equal
employment opporiunity laws. In addition, ifthis Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with ony rules, regulations and guidelines as the
Stalc or the United States issuc to implement these regulations.
The Contractor shall also comply with all applicable intelleciual
property laws.

6.2 During the term of this Agreemenl, lhc Contractor shall nét
discriminate against employees or applicants for employment
because of race, color, veligion, creed, age, sex, handicap, sexual
orienlialion, or nationat origin and will 1ake sMinnative action o
prevent such discrimination,

6.3. The Contractor agrees to permil the State or United States
nccess to any of the Contractor's books, records and accounts for
the purpose of nscertaining compliance with all rules, regulations
and orders, and the covenanis, terms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all personnel
necessary (o perform the Services. The Contractor warrants thal
all personnel engaged in the Services shall be qualificd to
perform the Services, and shall be properly licensed and
otherwise autharized to do so under all applicable laws.

7.2 Unlcss otherwise suthorized in writing, during the 1erm of
this Agreement, ond for a period of six (6) months after the
Comptetion Date in block 1.7, the Contracior shell not hire, and
shall not permit any subcontractor or other person, {irm or
corporation with whom it is engaged in a combined effort to
perform the Services 10 hire, any person who is a State employee
or official, who is matcrially involved in the procurement,
administration or performence of this Agrcement. This provision
shall survive termination of this Agreement.

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

:09
Contractor Initials
Date
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8. EVENT OF DEFAULT/REMEDIES.
8.) Any one or more of the following acts or omissions of the
Coniractor shall constitute an event of default hereunder {'Event
of Default"); '
8.1.1 failure 1o perform the Services satisfactorily or on
schedule:
8.1.2 failure to submit any report required hereunder; and/for
8.1.3 failure 1o perform any other covenant, teem or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Defauli, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it 1o be remedied within, in the absence of
o greater or lesser specification of time, thirry (30} days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2} days afier giving the
Contractor notice of termination;
8.2.2 give the Conlractor a wrilien notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering thay the portion of. the contract price
which would othenvise accrue to the Contractor during the
period from the date of such notice until such time os the State
determines thal the Contractor has cufed the Event of Del’aull
shall never be paid to the Contracior;
8.2.3 give the Contractor a writien notice specifying the Eventof
Default and set ofT against any other obligations the Siate may
owe 10 the Conltractor any damages the State suffers by reason of
any Event of Default; and/or
8.2 4 give the Contractor a written notice specifying the Event of
. Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equiry, or
both.
8.3. No failurc by the Statc 1o enforce any provisions hereof afier
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Defeult, or any subsequent Event of
Default, No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Defauli on the part of the Contraclor,

9. TERMINATION.

9.1 Neonvithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirry (30) days written notice to the Contracior that
the Staie is exercising its option to terminate the Agreement.

+ 9.2 .In the evemt of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at 1he Siate’s discretion, deliver to the
Contracling Officer, noi later than fifteen (15) days after the daie
of termination, a report (“Tenmination Report™) describing in
detail all Services performed, and the contract price earned, 1o
ond including the date of termination. The form, subject matter,
conienl, and number of copics of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In addition, a1 the Stalc’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit 10 the State a Transition Plan for services undér 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 studics, reports,
files, formulac, surveys. maps, charts. sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computcr programs, COmputer prinlowts, notes;
letters, memaranda, papers, and documents, all whether
finished or unfinished.

10.2 Al daia and any property which has been received from
the State or purchased with funds provided for thar purpose
under this Agreemen, shall be the property of the State, and
shall be relumed to the State upon demand or upon rermination
of this Agreenient for any reason.’

10.5 Confidentiatity of da1a shall be governed by N.H, RSA
chapler 91-A or other existing law. Disclosure of data requires
prior writien approval of the State.,

1. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is ncithcer an agent nor an
employee of the Siate. Neither the Contractor nor any of its
officers, employees, agenis or members shall have authority 1o
bind the State or receive any benefits, workers’ compensation or.
other emoluments provided by the State 1o ils employces.

12. ASSIGNMENT/DE LEGATION/SUBCONTRACTS.

12.1 The Coniractor shail not assign. or othenwise transfler any
interest in this Agreemenl without the prior written notice, which
shall be provided to the State at leest fificen (15) days prior 10
the nssignmen, and a written consent of the $1ate. For pucposes.
of this paragraph, a Change of "Control shall constilute
assigament. - “Change  of Conirol” mcans (a) meiger,
consolidation, or a transaction or series of related iransaciions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of ﬁﬂy_pcrccni-(SO%) or mare of the

voting shares or similar equity interesis, or combined voling

power of the Contractor, or (b) the sal¢ of all or substantially all

of the asseis of the Contractor.

12.2 None .of the Services shall be subcontracted by the

Contractor without prior written notice and consent of the State.

The State is entitled to copies of alt subconiracts 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

_party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Siate, is
officers and employees, from and agninst any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims nssenied against
the Sate, ils officers or employees, which arise oul of(or which

. may be claimed to arise out of) the acts or onnfmsor the

Page 3 of ¢

Contractor Initials:
Date
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Coniractor, or subcontractors, including but not limited 1o the
negligence, reckless or intentional conduct. The State shall not

. be liable for any costs incurred by the Contractor arising under
this paragraph | 3. Nonvithstanding the foregoing, nothing herein
contained shall be deemed 1o conslitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 10 the
State. This coverant 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 to oblain and maintain in force, the
following insurance:

14.1.1 commercial general hab:hry insurance against all claims
of bodily injury, death or property 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 covcrmg all property

subject 10 subparagraph 10.2 hercin, in an amount not less than

80% of the whole replacement value of the propeny.

14.2 The poticies described in subparagraph 14.1 herein shallbe
on policy forms and endorsements approved for use in the State
of New MHampshire by the N.F. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 10 the Contracting-Officer
identified in bliock 1.9, or his or her successor, a cetificate(s) of
insurance for all insurance required under this Agreement,
Coniractor shall also furnish 1o the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
- laier 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
reference.

15. WORKERS' COMPENSATION. .

15.1 By signing this agreement, the Contractor agrees, certilies
and werrants that the Contraclor is in compliance with or cxempt
from, the requirements of N.H. RSA chapler 281-A (" orkers’
Compensation”).

15.2 To the extent the Contractor is subject 1o the requirements
of N.H. RSA chapter 281-A, Contrecler shall mainiain, and
require any subcontraclor or assignee 10 secure and maintain,
paymem of .Workers' Compensation in connection \ith
activities which the person proposes 1o undenake pursuant to this

Agreement. The Conlractor shall furnish the Contracting Officer -

identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner deseribed in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall
not be responsible for payment of any Warkers® Compensation
premiums or [or any other ¢laim or benefit for Contracior, or any
subcontractor or employee of Contractor, which might arise

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United Srates
Post Office addressed to the parties ot the addresses given in
blocks 1.2 and | 4, herein.

17. AMENDMERNT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such aniendment,
waiver or discharge by the Governor and Executive Council of
the State of Mew Hampshire unless no such approval is required
under the circumstonces pursuant 10 Sta(e law, rule or policy.”

18. CHOICE OF LAV AND FORUM This Agreemeni shall
be poverned, interpreted and Consm.u:d in accordance with the
laws of the Siate of New Hampfh:re. and is binding upon and
inurcs to the benefit of the parties and their respective stccessors
and assigns. The wording used in this Agreemeni is the wording
choscn by the panies to express their mutual intent, and no nule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shnll 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 1erms of the
P-37 (as modified in EXHIBIT A) shali control.

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

benefit any third perties and this Agreement shall not be

‘construed 10 confer any such benefir.

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

22, SPECIAL PROVISIONS. Additional or mc;difying
provisions set forth in the attached EXHIBIT A are incorporaled
hecein by reference.

23. SEVERABILITY. Inthc cvent any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 10 any statc or federal Jaw, the remaining provisions of
this Agreement will remain in full force and elTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
execuied in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreememt and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

under applicable Srate of New Hampshire Workers' hereof.

Compensation laws in conncction with the performance of the :

Services under this Agreement. os
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EXHIBIT A

REVISIONS TO STANDARD.CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provnsnons

1.1

1.2.

- 1.3

Paragraph 3, Subparagraph 3.1, Effective DatelCompIeuon 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 parlies hereunder, shall become effective retroaclive to March 1 |
2021, ("Effective Date”} upon appropnate State approval.

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

3.3. The parties may extend the Agreement for up to one (1) additiona! year
from the Completion Date, contingent upon satisfactory. delivery of
services, available furding, agreementoflhe pariies, and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subconlracts, is ame'nded‘by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual condmons as the
Conlractor 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 correclive aclion 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, prowde the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequale subcontractor performance.

s
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Scope of Services

1. S_tatement of Work

The Contractor shall arrange transportation services to and from COVID-19

1.1,

vaccination appointments, statewide, for individuals who:

111, Need transportation to and from COVID-19 vaccination
appointments, and

1.1.2.  Are not otherwise ehgible for transportation assistance to and from
COVID-19 vaccination appointments; and
1.1.2.1. Have a disability; or
1.1.2.2. Have a serious medical condition; or
1.1.2.3. Are unable to secure transportation to and from the
vaccination localion. :

1.2, Forthe purposes of this agreement, atll' references to days shall mean calendar
days.

1.3.  Forthe purposes of this agreement, all references to business hours shallmean
Monday through Friday from 8:00 am EST to 6:00.pm EST, excluding'state and
federal holidays or as otherwise specified and agreed upon with the
Department during major program transitions or peak events.

1.4. The Contractor shall determine the.most cost-effective mode of transportation
while ensuring .individuals from different households and/or cohorts are not’
combined in one trip.’ ,

1.5.  The Contractor shall ensure various modes of transponation are available for
individuals, including individuals who need special assistance and individuals
who utilize durable medical equipment. The Contractor shali:

1.6.1.  Arrange various modes of transportation that ensure safe and
timely arrival to COVID-19 vaccination appointments.
1.5.2. Arrange modes of transportation thal include, but are not limited to:
1521, Taxi.
1.5.2.2. Van.
1.5.2.3. Wheelchair van.
1.5.2.4. Transportation Network Transportation Company (i.e. LYFT
and Uber), as approved by the Department.
1.5.2.5. If the Department approves of the use of Transporation
Network Companies, all drivers must meet the same driver
standards and criteria as outlined in” Seclion § Ptiver
Requirements,
$5-2021-DMS-01-TRANS 01 Contractor Initials
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1.5.3.  Notify the Department within 24 hours of receiving a call for
transporation if an individual requires a transportatlon melhod thatis
not covered in this agreement.

< 1.6. Should trip volume require, the Contractor shall provide standby vehicles at
geographic base locations, as agreed upon by both parties, are available for
- gn-demand vaccination requests,

1.7. The Contractor shall accommodate special needs, which mcludes but is not

limited to: :

1.71. Transporting durable medical equipment, as needed.

1.7.2. - Assustlng beneficiaries with limited mobility to and from the vehlcle
as needed.

1.7.3. Alowing individuals to accompany citizens to and from the

vaccination site.

1.8. The Confractor shall ensure Transportation F_’roviders wait at the vaccination
site premises, or with the member in the vehicle, as required by the procedures
of the vaccination site. .

1.9.  The Contractor shall reimburse Transportation Providers through anelectronic
claims portal. The Contractor shall:

1.9.1. Review the claim submission to ensure all required fields have been
properly completed by the provider; and

1.9.2. Make payment to the Transpdrtation Provider within fifteen (15) days
from the transporiation claim being received if all cnterla for subrmttung
.a claim are met; or

1.9.3. Manually review all claims that fall into ‘exception status due to not
meeting all criteria and, once information is verified, make payment
within fifteen (15) days of the manual verification.

2. Scope of Semces Operation of Call Center

2.1. The Contractor shall operate call center that schedules transpodauon for
individuals who .have a COVID-19 vaccination appointment and answers
questions from individuals scheduling transporation for vaccinations and State
staff.

2.2. The Contractor shall develop and submit telephone scripts to be utilized by
Customer Services Representatives for Department approval.

2.3. The Contractor shall ensure the call center has multi-lingual capabilities and
operates a lelephone device for the deaf and hard of hearing (TTY) during hours

of-operation. The Contractor shall:
‘ 03 .
l 1Y

4/14/2021
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24

2.5.

28.

2.3.1. Stay on the telephone with both the individual and the translator until ‘
all questions are answered and services are either provided or.
+ scheduled-to be provided,

The Contractor shall ensure accessibility to call center services through:
2.4.1. A statewide toll-free Department-dedicated telephone number.
2.4.2. Texting accessmmty through a dedicated line. '

The Contractor shall confirm the trip request with the individual scheduled to
receive the COVID-19 vaccination through a lext, or telephone call if the
individual does not have_z texting capabilities, once the trip is scheduled.:

The Contractor shall ensure the call center is 'operatio'nai, at a minimum,
excluding weather emergency declarations by the State of New Hampshire: -

26.1. Monday thru Friday from 8:00 am EST to 6:00 pm EST; and

262 During major program transitions or peak events, as determined by

2.7.

the Depariment, at which time the Contractor shall accommodate
additional hours and capacity, subject to mutual agreement.

The Contractor shall answer all calls within ninety (90) seconds.

3. Scope of Services - Complaints, Grievance & Appeals Process

3.1.

The Contractor shall ensure individual complaints are processed in the order
they are received by severity of the complaint. The Contractor shall categorize
each complaint as one (1} of four (4) Risk Levels, which include;

3.1.1.  Risk Level 1-Serious Event; |nd|wdua! {or individuals family or
property), health, or well-being in serious jeopardy. For example, one
or more sentinel events, such as death or bodily injury have occurred.
The Contracior shall handle and report complaints within twelve {12}
hours of the event to the Department and to the beneficiary.

312  Risk Level 2-Urgent Events: Risk to individual in receiving
appropriate equipment or services in required time frame, but not
viewed as life threatening. One or more sentinel events are at risk of
occurring. The Conltractor shall report and communicate complaints
within twenty- four (24} hours of receiving the reported concern to the
Department and 1o the beneficiary.

31.3. Risk Level 3-Standard Events: Provider has caused. the
Department, and/or the Contractor’s relationship with the Depariment
to be negatively impacted. The Contractor shall, report complaints
within twenty-four (2$) hours of receiving the reported concern to the
Department and to the beneficiary.

3.1.4. Risk Level 4-General Events: Provider has caused the Contractors
reputation, industry status, or financial benefit to be n g@kvely

§5-2021-DMS-01-TRANS 01 Conlractor Initials
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impacted through breach of contract on established protocols,
requiring reeducation or remediation. The Conlractor shall report
complaints twenty-four (24) hours of réceiving the reported concern
to the Department and to the beneficiary.

3.2. The Contractor shall ensure all complaints received regarding transportation
providers are processed in accordance with the assigned Risk Level specified
in Subsection 3.1, above. The Coniractor shall:

321

3.2.2.
323

Conduct research-and review all trip details by reaching out tb the:
passenger, provider, and others with knowledge of the incident.

Keep the Depaftment apprised of the progress of the review.

' Send the research and review completed to the ‘Department for

rewew and approval.

3.3. The Contractor shall ensure when a grievance is made agamst a Transponauon
- Provider, aclions mclude but are not limited to:

3.3.1.

332

3.3.3

Educatuon which includes, but is not limited to dlstnbunon of
appropriate training or education materials and access to available

- webinars.

Escalation, which includes, but is not limited to, engaging assistance
as outlined in Subsection 3.6.

Remediation, which includes, but is not Ilmuted to, a corrective action
plan, probation, and'termination.

3.4. The Contractor shall ensure the grievance process includes swift action when
the Contractor or the Transportation Provider receives complaints regarding a
particular driver that indicates an immediate risk to individuals. The Conlractor
shall ensure swift action includes, but is not limited to:

3.4:.1. Notllylng the Department within twelve (12) hours) upon making the
determination of immediate risk.

34.2 Directing the Transporation Provider 1o suspend the driver's ability
to transport any individuals pending further review.

343 Investigating the matter in order to determine the level of risk, ifany,
posed by the driver.

344.. Determining any further steps to be taken, if any, which may include,
but are not limited to:
34.4.1. Further driver training.
34.4.2. Continued suspension.

. . . . 03
(=
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3.4.4.3.  Termination of the driver's employment with the Contractor
or Transportation Provider, therefore placing the driver in
the "do not use” {DNU) status. -

3444, Referral to the proper Iaw enforcement and/or Ilcensmg

authorities.
3.4.45. Notification 10 the Depa_rtment' of further steps taken.

3.5. The Contractor shall inform the Transportation Provider of the right to appeal
the Contractor's decision of any DNU action. The Contractor shall ensure;

351,
35.2.

353

3.54.

Notification includes instructions on how to file an appeal. -

Notification that the appeal must be filed within 72 h'ours of being
notified of the DNU status.

Appeals are reviewed by the Contractor's. credentialing committee
on a monthly basis.

The Department is informed of any appeals that result in the DNU
status being overturned.

3.6. The Contractor shall ensure complaints against their orgamzatnon are processed
in the order they are received by severity of the complaint. The Contractor shall
calegorize each complaint as one (1) of three(3) Risk Levels, which include:

3.6.1.

36.2.

36.3.

Risk Level 1: Any issue brought tothe Contractor’s attention by the
transportation provider that involves a higher authority or punitive
outcome, such as legal involvement,

Risk Leve) 2: Any issue brought to the Contractor's attention by the
transportation provider that involves allegations of discriminatory or
egregious actions, such as, egregious individual behavuor towards a
transportation provider.

Risk Level 3. Any issue brought to the __Contractor‘s attention by the
transportation provider that is adversely affecting the transportation
provider or transportation network, such as, payment issues,
payment rates, and network adequacy.

" 3.7. The Contractor shall process complaints against themselves in accordancé with
) processes outlined in Subsectlion 3.4, above.

3.8. The Contractor. shall review all complaints on a monthly basis. to ensure
complaints have been handled in accordance processes specified in Subsection
3.4, above.

4. Incident Reporting

4.1. The Contractor shall ensure allinitial notifications of adverse evenls orincidents,

Depaniment using the approved process for incident reporting.

and any follow-up actions taken are documented and providedCihe
we
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42. The Contractor shall notify the Departmeni within twelve (12) hours of the

Contractor being notified, or becoming aware, of events involving an individual

who is the alleged victim or perpetrator of any of the following events:

421, A suspected or alleged criminal offense; or

422 Any injury to an individual or to a contracled or subcontracted staff
member that requires any level of medical intervention.

4.3. The Contractor and its Transportation Providers shall report to the Department,

all accidents, injuries, and incidents that have occurred in conjunction with a

- scheduled trip when an individual is present in a vehicle. The Contractor shall
ensure accidents, injuries, and incidents are reported to the Departmenl as
follows:

431, Events invol\'fing an individual who is the alleged victim or perpetrator
of a suspected criminal offense requires notification within  twelve

) {12) hours of being notified or otherwise becoming aware.

4.3.2. An AccidentIncident with resulting injury requires nolification within
twelve (12) hours of the event.

433 An Accidentlncident without injury resulting requires notification
within twenty-four (24} hours of the event.

4.3.4. Notification to the Depariment within one (1) working day of any

' incident that was referred lo the Medicaid Fraud Control Unit by the

Contractor or their Transportation Providers,
4.4, The Contratctor shall report alleged incidence of individual abuse and neglect
~ pursuant'to all state and federal laws.

4.5. The Contractor shall provide a corrective aclion plan that idenlifies mitigating
steps for the prevention of future incidenls, as requested by the Department.

4.6. The Contractor shall require all Transportation Providers to report fraud, waste,

or abuse (FWA) to the Contractor; who is responsible for reporting FWA to the

Department and any appropriate authorities. The Contractor shall adhere to the

following practices:

46.1. Comprehenswe provider credentialing and ongomg monitoring to
identify providers committing fraud and exclude them from our
network; :

4.6.2. Use of pre-payment reviews to delecl suspicious claims prior to
payment,

46.3. Use of post-payment audits to identify single claims, and claim trends
and provider trends that require further FWA review;

464. Conduct comprehensive investigations in to suspected FWA; o

(1Y
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465. Appropriate recovery initiatives to recoup Medicaid dollars thatwere
pald for fraudulent claims or to fraudulent providers; and

4.6.6. Regular communication with customers and where appropriate, state
and federal agencies who oversee the programs to report to
effectively target and track providers suspected of FWA activities.

4.7. The Contractor shall report incidents not outlined m Subsection 4.6., as required
by state and federal laws.

4.8. The Contractor shall take appropriate action against Transportation Providers )
and/or drivers in response 10 driver misconduct that constitutes an alleged
criminal offense or a dewauon of policy that is likely to have put an individual at
risk.

5. Scope of Services — Driver Requirements

51. The Contractor shall ensure safe travel of passengers to and from points of
destination identified by the State of New Hampshire through vanous modes of
transportation, which may include, but are not limited to:

5.1.1. Multi-passenger van.

5.1.2. Wheelchair van.

§.1.3. Taxi, |

5.1.4. Transportation Network Company, as approved by the Department.
5.2. Thé Contractor shall ensure transporters operate vehicles that:

5.2.1. Meet state inspeclion slandérds. '

522 Havea curréht state inspection sticker.

5.2.3. Are registered for operation in the State of New Hampshnre
53. The Contractor shall ensure all drivers:

5.3.1. Have appropriate and valid driver's licenses and insurance for vehicles
used in transports.

5.3.2. Have not had more than two (2) accidents within the last 12 months.

5.3.3. Have not been convicted of any felony or misdemeanor crimes related

to:
5:3.3.1. Diugs.
5.3.3.2. Alcohol.

5.3.3.3. Abuse of any individual.
5.3.3.4. Sexual misconduct,

must be in place due to the COVID-19 Pandemic.

§5-2021-DMS-01-TRANS 01 : Coniractor Initials
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54. The Contractor shall ensure all transporters receive and complete training .on .
the proper donmng and dofﬁng of personal protective equipment for COQVID-
19. The Contractor shall: :

5.4.1. Document the name of the transporter and date training is completed.

5.4.2. Ensure documentation of completed trainings is available 1o the State

of New Hampshire upon request.

3.5.  The Contractor shall follow COC Interim Guidelines relative to transportation to
and from COVID- 19 vaccination appointments, which mclude but are not
limited to
551. Ensuring transporters wear personal protective: equnpment (PPE)

during the course of each ride provided.

5562 Ensuring interactions by transporter with individuals are at a distance
of at least six (6) feet, if possible, :

553. Ensuring individuals are placed in the vehicle at least six (6) feet from
the driver whenever possible.

554. Ensuring a facemask is worn by the individual being transported,
whenever possible. ]

5.5.5. Ensuring contact with unmasked individuals is minimized.

5586. Ensuring individuals with a nasal cannula in place is donning a
facemask over the nasal cannula, oris utilizing an oxygen mask if no
facemask is available. :

55.7. Ensuring every effort is made to have a driver's compartment
separated from the passenger compartment, which may include an
air-tight vapor barrier that is installed and ensures both
compariments have separate ventilation.

55.8. Isolating the driver from the patient compartment and_keeping pass-
through doors and windows tightly shut.

. 559 Closing the door and/or window between the driver and passenger
compartments prior to alfowing an individual to board the vehicle. -

2.5.10. Making every effort to ensure vehicle wventilation in both
compariments is on a non-recirculated of interior ventilation setting
to maximize the ability to bring exterior air into the interior
companments to ensure reduction in potentially infectious particles
in the vehicle. i

5.5.11. Ensuring transport vehicles can be effectively disinfected by
ensuring seals within the vehicle either:

55.11.1. Do not have cloth seats; or (’pos
| S
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55.11.2. Have plastic covering over the seats,

5.6. The Contractor shall ensure, via policy, transport vehicles are cleaned after
¢évery lransport completed in accordance with CDC Interim Guidelines relative

to transportation services provided durlng the COVID-18 Pandemic. The
Contractor shall:

5.6.1.

56.2.

56.3.-

56.4.

5.6.5.

56.6.

56.7.

Leave the doors of the transport vehicle open while the individual is
escorted by staff into the facility.

Ensure lransporters wear disposable gowns, gloves, facemasks or
face shields, and goggles during cleaning.

‘Ensure that environmental cleaning and disinfection procedures are
followed consistently and coirectly, which includes ensuring doors
remain open to provide adequate ventitation when chemicals are in
use.

Follow routine cleaning and disinfection procedures, which may
include, but is not limited to, using cledners and water o pre-clean
surfaces prior to applying an EPA-registered, hospital-grade
disinfectant to frequently touched surfaces or objects for appropriate
contact times as indicated on the product’s label.

Clean and disinfecl each vehicle in accordance with standard
operating procedures, ensuring all surfaces that may have come in
contact with the patient or materials contaminated during patient care
“are thoroughly cleaned and disinfected using an EPA-registered
hospital grade disinfectant in accordance with the product label.

Follow standard operahng procedures for the containment and
disposal of used PPE.

Follow standard operaling procedures for containing and laundering
used linen, '

57. The Contractdr shall provide confirmation from the Transportation Provider on
the business day prior to each trip with an additional confrmatlon after each trip
to ensure the trip was completed as scheduled.

5.8. The Contractor shall provnde the digital record of each frip , which includes, but
is not limited to: ‘

5.8.1. Assigned frips.

5.8.2. Completed trips.

5.8.3. Individual no-shows.

5.8.4. Driver no-shows.

5.8.5. Unfulfilled trips. bs
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586. Cancelled trips.
5.8.7. Costs for frips.

59. The Coniractor shall frack and maintain records of preventative and routine
vehicle service for a minimum period of seven (7) years, including daily
inspection reports.

6. Exhibits Incorporated

6.1. The Contractor shali use and disclose Protected. Health Information.in comphance
with the Standards for Privacy of Individually |dentifiable ‘Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement which has been executed by the parties.

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

6.3. The Contractor shall ‘comply with all Exhibits D through K, which are attached
" hereto and incorporated by reference herein.

7. Reporting Bequuements
7.1'. The Contractor shall provide reports that.inctude, but are not limited to:
711 Trip Statistics. '
712 Utilization of Service.
7.1.3. . AccidentIncident Report.

7.2. The Contractor shall maintain and provide to the Depariment upon request, a
list of their Transponation Providers including vehicle types and number of each -
type of vehicle.

7.3. The Department expressly reserves the right to reject, suspend, or terminate the
. participation of any transportation provider or one of the:r drivers.

8. Perforrnance Measures .
8.1. The Department will monitor performance of the Contractor by reviewing data

8.2. The Department seeks to aclively and regularly collaborate with providers to
enhance conlract management, improve results, and adjust program delivery
and policy based on successful outcomes.

8.3. The Department may collect other key data and metrics from the Contractor
including trip volume. performance, and service data.

B.4. The Department may identify expectations for active and regular collaboration,
including key performance objectives, in the resulting contract. Where
applicable, the Contractor shall collect and share data with the Departiment ina

format specified by the Department. [UE
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9, Additional Terms
9.1. Impacts Resulting from Court Orders or Legislative Changes

9.1.1.

The Contractor agrees that, to the extent future slate or federal
legistation 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.

9.2. Federal Civil Rights’ Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services -

9.2.1.

The Contractor shall submit, within ten (10) business_days of the .
contract effective date, a detailed description of the communication

‘access and language assistance services to be provided to ensure

meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing

" loss; individuals who are blind or have low vision: and individuals who

have speech challenges.

9.3. . Credits and Copyright Ownership

9.3.1.

932

9.3.3.

9.34.

All documents, nolices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The -
preparation of this {report, document etc.) was financed under a
Contract with the Slate 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 Stalqs Department of Health and Human
Services.” :

All materials produced or purchased under the contract shall have
prior approval from the Department before prmtmg production,
distribution or use.

The Deparlment shall retain copyrighl ownership for any and all
original materials produced, including, but not limited to:

9.3.3.1. Brochures.

9.3.3.2. _ Resource direclories.

9.3.3.3.  Prototols or guidelines. ' ’
9.3.34. Posters. ‘

9.3.3.6. Reports.

The Contractor shall not reproduce any materials produced under the

contract without prior written approval from the Department. [ (bS

$5-2021.0MS-01.-TRANS 01 Contractor Initials
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10.Records

10.1.

10.2.

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

10.1.1.Books, records, documents and other eleclronic 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.

10.1.2.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 required by -
the Depantmient. '

During the term of this Conlract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the.
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contracl and all the obligations of the parties

"hereunder (except such obligations as, by the terms of the Contract are 1o be

performed after the end of the term of this Contract and/or survive the
termination -of the Contract) shall lerminate, provided however, that if, upon
review of the Final Expenditure Report the Depariment 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.

[
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'EXHIBIT C

Bayment Terms

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

2. The Contractor shall submit invoices on a manthly basis that indicate the total
number of rides provided per day, specifying:

2.1, Source of transport initiation. -
2.2.  Name of individual transported.
2.3. Contact ph'on'e'number for individbal being transported.
2.4. Pick up location. .
2.5. Drop of location. '
2.6. Number of loaded miles traveled.
2.7.  Number of units of wait time,
3. The rate of reimbursement fonl' transportation services shallbe:

31.  The Contractor will be paid an administrative fee of $8,750 per month
and fee for services rates for direct transportation costs as outlined
below. )

Fee-for Servnce Transportatuon Rates Paid to Transportatnon

55-2021-DMS-01-TRANS.-01

minutes

-Providers .
TaxilLively Base $10.00
.Taxi/Livery Mileage $1.72 per loaded mile
TaxifLivery Wail Time: First 30 minutes | $13.00 °
Taxi/Livery Additional Wait Time: Paidin | $7.00 per unit
15-minute units
Wheel Chair Accessible Base $27.35
Wheel Chair Mileage (from first mile) $6.10/mile
Wheel Chair Wail Time: First 30 $25.00

Wheel Chair Additional Wait Time: Paid in
15-minute units

$13.00 per unit

After-Hours / Weekend:/ Holiday 'Busmess Hours: 5pm — 7am
. Fee-for-Service Transportation Rates Paid to. Transportatlon

. -Providers
Taxllleery Base $12.00
Taxi/Livery Mileage $2.00 per loaded mile
Taxi/Livery Wait Time: First 30 minutes | $20.00 {( e
- il
Cne Call Govemmen) Sclutions, LLC Exhlbit C Conlraclor Initials
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Taxi/Livery Additional Wait Time: Paidin | $10.00 per unit
15-minute units

.[Wheel Chair Accessible Base 1$30.00

Wheel Chair Mileage (from first mile) $7.00 per loaded mile
Wheel Chair Wait Tqrne First 30 $40.00
] minutes :

Wheel Chair Additional Wait Time: Paid in | $25.00 per unit
15-minute units

4. No minimum amounts of ransports are guaranteed and payments will be only
‘for actual transports completed as specified in Exhibit B, Scope of Services.

5. In lieu of hard copies, all Depariment-provided invoices may be assigned an
. electronic signature and emailed to DMSInvoices@dhhs.nh.gov or The State
will provide a Documentation Template that must be submmed with the invoices

to support payment.

6. The State shall make payment to the Contraclor 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 Prowsmns
Form Number P-37 of this Agreement.

7. Thefinali mvouce shall be due 1o'the State no later than forty (40) days afier the
“ contract completion date specmed in Form P-37, General Provisions Blogck 1.7
© Completion Date.

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

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

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

" agreement. ’

(15
371377021
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Séction 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. 100-650, Title V. Sublitle D; 41
U.5.C. 701 el seq.). and further agrees to have the Contractor's represantative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE ! - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free -
Woerkplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulalions were amended and published as Part Il of the May 25, 1990 Federa! Regisler {pages
21681-21691), and require cenrification by grantees {and by inference, sub-grantaes and sub-
contractors), prior to award. that they will maintain a drug-free workplace. Section 3017.630(c) of the
requlation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale
may alect to make one certification to the Depariment in each federal fiscal year in liev of cenilicates for
each grant during the federal fiscal year covered by the centification. The certificale sel dul below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certification or violation of the certificalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send it to: .

Commissioner

NH Deparnment of Health and Human Services .
129 Pleasant Street,

Concord, NH 03301-6505%

1. The grantee cedifies thal it will or will continue to provide a drug-iree workplace by:

1.1. " Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conirolled 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 19 inform employees about
1.2.1. The dangers of drug abuse in the workplace;

122, The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitalion, and employee assistance programs; and
1.2.4. The penallies that may be imposed upon employees for drug abuse violations

: -occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the granl be
given a capy of the slatement required by paragraph (a);

1.4. Nolifying the employee in the slatemenl required by paragraph (a) that, as a condition of
employment undet the grant, the employee will -

1.4.1. Abide by the terms of ihe statement; and

1.4.2.  Notify the employer in writing of his or her conviclion for a violation of a criminal drug
stalule occurring in :he workplace no later than five calendar days after such
conviclion,

1.5.  Nolifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 fcom an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, including posilion tille, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaolgagency

Exhibit O - Centification regarding Drug Free Vendor Inltials
Workplace Requirements 5 4/14/2021
ate
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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; L .
1.6, Taking one of the following actions, wilhin 30 calendar days of receiving nolice under
: subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, cansislent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participale satisfactorily in a drug abuse assistance or
- rehabilitation program approved for such purposes by a Federal, Stale, or local health
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementalion 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, cily, county, state, zip code) (list éach location)

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

Vendor Name:

4/14/2021

Date

:os
Exhibil D - Certification regarding Drug Free Vendor Initials

Workplace Requiremenis 471472021
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CERTIFICATION REGARDING LOBBYING -

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the pravisions of
Section 319 of Public Law 101-127, Governmenl wide Guidance for New Reslrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Conlractor's representalive, as identified in Sectians 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title 1v-A
*Child Support Enforcement Program under Title (V-0
“Social Services Block Gran! Program under Title XX .
“Medicaid Program under Title XIX

*Community Services Block Grani under Tille VI

*Child Care Development Block Granl under Title IV

The undersigned cerlifies, 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 attempting 1¢ inflluence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal ‘contract, granl, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contracior).

2. |tany funds other than Federal'appropriated funds have been paid or will be paid to any person for
influencing or attempling o 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.conneclion with this
Federal contracl, grant, loan, or cooperative agreement (and by specific menlion sub-grantee or sub-

* contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Labbying, in accordance with its instructions, altached and identified as Standard Exhibit E-1.)

3. The undersignéd shall require that the language of this certification be included in the award
document for sub-awards at all liers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall cerlify and disclose accordingly.

This certification is a material representation of facl upon which reliance was placed when this transaction
was made or entered into. Submission of this cenlification is a prerequisite for making or enlering into this

- lransaclion imposed by Seclion 1352, Title 31, U.5. Code. Any person who fails 1o file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure,

Vendor Name:

~CocuSigned by:

s, Switle

4/14/2021
Date

“mith

chief Growth officer

:na
Exhiblt E - Cerlification Regarding Lobbying Vendor initlals

471472021
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Title:
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execule the following
Centification.”

msmucnous FOR CERTIFICATION
1. By signing and submitling this proposal {contract), the prospective pnmary participant is providing the
certification set out below.

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

3. The ceriification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this iransaction. If it is ater determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

N available to the Federal Government, DHHS may terminate this transaciion for cause or default,

. 4. The prospective primary participant shall pravide immediate written nolice to the DHHS agency to
wham this proposal (contract) is submilted if at any time the prospective primary participant learns
that its certification was erroneous when submilted or has become erroneous by reason of changed
circumstances.

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

6. The prospeclive primary participant agrees by submitting this proposal (contract) that, shouid 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 prospeclive primary participant further agrees by submitting this proposal that it will include the
clavse titled “Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without medification, in all lower tier covered
transactions and in al) salicitations for lower lier covefed transaclions.

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

9. Nothing contained in the foregoing shall be construed to require establishment ot a system of reoc;ords
in order to render in good faith the cedification required by this clause. The knowledge and[ w S

Exhibit F - Certificalion Regarding Debarment, Suspension Contracior Initials
' And Other Rasponsibility Matlers 471472021
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information ot a participant is not required to exceed thal which is normally possessed by a prudent
person in the ordinary course of business deal:ngs

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowirigly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarly excluded from participation in this transaction, in
addition to other remedles available to the Federal government, DHHS may terminate this transaction
for cause or default .

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded fram 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 eriminal offense in

_connection with obtaining, attempting to cbtain, or performing a public {Federal, State or local)
transaclion or a contract under a public ransaction; violation of Federal or State antitrust
stalutes or commission of embezziement, thef, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicled for otharwise criminally or civilly charged by a governmental entity
{Federa!, State or local) with commission of any of the offenses enumerated in paragraph (1){b}
of this certification; and

11.4. have not within a three-year period preceding this application/proposa! had one or more public

' transactions {Federal, State or local) términated for cause or default.

12. Where the prospeclive primary participant is unable to certify to any ol the statements in this
cemr:caluon such prospechve paricipant shall attach an explanation lo this proposal {contract),

LOWER TIER COVERED TRANSACTIONS
13. By signing and submilling this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the besl of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debamment, declared ineligible, ar
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify lo any of the above, such
prospecu've participant shall attach an explanalion to this proposal (contract).

14, The prospec\we lower lier participant further agrees by submitting this proposal (contract} that it will
include this clause enttled "Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in alt ower tier covered
transactions and in all solicitations for lower tier covered transactions,

Contractor Name:

Doculignes by:

4/14/2021 L Swle
Date . Nafe W T smi th
- Title:

chief Growth Officer

:os
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CERTIFICATION OF COMPLIANCE WITH.REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH.BASED ORGAN!ZATIONS AND
WHISTLEBLOWER PROTECTIONS ’

The Conlractor identified in Section 1.3 of the General.Provisions agrees by signature of the Conlractor's
representative as |dent|ﬁed in Sections 1.11 and 1,12 of the General Provisions, 10 execute the following
cert:ﬁcatmn

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

_ = the Ompibus 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, 6n the basis of race, color, religion, national origin, and sex. The Act

- requires certain recipients 1o produce an Equal Employment Opponunﬂy Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
_reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
slatute are prohibited from discriminating, either in emp!oyrnent practices or in the delivery of services or
benefils, on the basis of race, color, religion, national origin. and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act 0f 1973 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from duscrumunahng on the basis of disability, in regard to employment and the delivery of -
services or benefits, in any program or aclivity,

- the Amerlcans with Disabilities Act of 1980 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodalions commercial facilities, and transportation;

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

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

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

- 28 C.F.R. p1. 38 (U.5. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L, 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contracl Employee Whistleblower Proteclions, which protects employees against
repnisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
2]
Exhibit G | UJS
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearinig 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 Department 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, 1o execute the following
certification;

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

Contractor Name:

DocuSigned by;

L Swile

4/14/2021
Date Name: WITT Shith

Tile:  chief Growth officer

' ) : 03
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

. Public Law 103-227, Pan C - Environmiental 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 {or 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 Stale or local governments, by Federal grant, contract, loan, o loan guarantee. The
law does nol apply to children's services provided in privale resldences, 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 resull in the imposition of a civil monetary penalty of up to

" $1000 per day andfor 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 Sectlon 1.11 and 1.12 of the General Provisions, to execute the following

certification:

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

Contractor Name:

’ : Doculigned
4/14/2021" (L Su«rHL
Date Name: T Shith

Tifle: Chief Growth officer

:os
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIA TE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with'the Standards for Privacy and Security of Individually identifiable Health Information, 45 |
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontraclors 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.

n 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 Agsgéiate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.-

. 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 "desngnated record set”
in 45 CFR Section 164.501. .

e. "Dala Agareqation” shall have the same meaning as the termn “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, TitleX1ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act oi
2009, .

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

i. “Individual” shall have the same ﬁ'\eaning as the term “individual™ in 45 CFR Seclion 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Sectton 164.501(g).

j.- “Brivacy Rulg" shall mean the Standards for Privacy of Individually Idennrabie Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same rheaning as the term “prolected heallh
information” in 45 CFR Section 160,103, limited to the information created or receivﬁﬁg

Business Associate from or on behalf of Covered Entily.

32014 . Exhibl | Contractor Initials
Healih Insurance Portability Act .
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I 'Reguifed by Law;; shall have the same meaning as the term "required by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Heallth and Human Services or
his/her designee.

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

0. “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 to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Profected Health Information.

a. Business Associate shall nol use, disclose, maintain or transmit Protected Health,
Information (PHI) except as reasonably necessary to provide the sérvices outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

" its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rute.

b, Business Associate may use or disclose PHI:
I For the proper management and administralion of the Business Associate;
. As required by law, pursuani 10 the terms set fonh in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity. ' ' : :

C. To the exten! 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 parly 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 (i) an agreement from such third party to notify Business
Associate, in accordance wilh the HIPAA Privacy, Security, and Breach Notification.
Rules of any breaches of the confidentiality of the PHI, 1o the extent it has obtained
knowledge of such breach.

d. The Business Associale shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response 1o a
request for disclosure on the basis that il is required by law, without first nolifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosureofand
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Bus‘femg

2014 Exhibit | Contraclor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. .

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Associale 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 informalion was actually acquired or. viewed

o The extent to which the risk to the protecied 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. :

c. The Business Associate shall comply with all seclions of the Privacy, Sécurity, and
Breach Notification Rule.

d. 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 Entily's compliance with HIPAA and the Privacy and
Security Rule. .

€. Business Associate shall require all of ils business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 1o the same
restrictions and conditions an the use and disclosure of PHI contained herein, including
the duty to return or destroy the PH! as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business agspgiate
agreements with Conlractor's intended business associates, who will be receivitq&-ll

3R014 Exhibil | Contraclor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normat business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Coovered Entity, for purposes of enabling Covered Entity to determine

-Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business 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 under 45 CFR Seclion 164.524.

Within ten (10) business days of receiving a writlen request from Covered Entity for an

amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for .

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Sectlion 154.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond 1o 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 wriﬂen' 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

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

Section 164 .528.

in the evenl any individual requests access to, amendmeni of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
husiness 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 1o 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 to in
the Agreement, Business Associate shall continue to exiend the protections of the
Agreement, 1o such'PHI and limit further uses and disclosures of such PHI to thpsees
purposes that make the return or destruction infeasible, for so long as BusineSs' S
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014

Assaciate maintains such PHI. If Covered Entily, in ils sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associale shall cerify to

" Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Cavered 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 Sectlion
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 pravided to Covered Entity by individuals whose PH) 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 entlity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

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

Miscellaneous

. Definitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as '
amended.

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

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

Interprelation. The parties agree thal any ambiguity in the Agreemen! shall be r ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. U)S

Exhibit { Contractor Initials
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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 Exhibil | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the proteclions of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Depantment of Health and Human Services one Call Government Solutions, LLC
Do tater vr: maslibe Contractor

Signature of Authorized Representalive Signature of Authorized Representative

Henry D. Lipman ' will smith

Name of Authorized Representative Name of Authorized Representative
Medicaid Director '
' _Chief Growth Officer

Title of Authorized Represenlative Title of Authorized Representative
4/14/2021 4/14/2021

Date Date

’ os
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY |
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associsted first-tier sub-grants of $25, 000 or more. If the
inilial award is below $25,000 bul subsequent grant modifications result in a total 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 Pan 170 {Reporting Subaward and Executive Compensation information), the
Departiment of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Namé of entity
Amount of award
Funding agency
NAICS code for contracis / CFDA program number for grants
Program source
Award title descriptive of the purpase of the funding achon
Location of the entity :
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1.. More than 80% of annual gross revenues are from the Federal government, and those

revenues are grealer than $25M annually and
10.2. Compensation informalion is not already available through reporting to the SEC.

SN LN

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 10 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
axacute the following Certification:

The below named Contractor agrees to provide needed information as outlined above-to the NH
Depantment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabilily and Transparency Act,

Contractor Name:

‘ DocuSigned by:
‘471472021 l UKL Swithe
Date ‘Name: 11h

Title:

Cchief Growth officer

. ' ) :ns
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FORM A

As the Contractor idenlified in Seclion 1.3 of the General Prowsmns | cemry that the responses to the
below listed questions are lrve and accurate.

. 08-1027516
1. The DUNS number for your entity is:

2. In your business or organization's preceding compléted fiscal year, did your business or organization
- receive (1) BO percent or more of your annual gross revenue in .S, federal contracls, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subconltracts, loans, grants, subgrants, and/or
cooperative agreements? )
X __NO YES
It the answer to #2 above is NO, slop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensa_:ion of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

19867
NO - YES
If the answer lo #3 above is YES, stop here
Ifthe answer 10 #3 above is NO, please answer the following:

4. The names and compeasation of the five most highty compensaled officers in your business or
: organuzatuon are as follows:

Name: ' Amount:
Name: ~ Amount:
Name: Amount:
Narne; . - Amount:
Name: : Amounl:

:os )
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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 polential 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
Incidenl” 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 medicat, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatmenl Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Informalion also includes any and all information.owned or managed by
the State of NH - created, received from or on béehalf of the Department of Health and
Human "Services (DHHS) or accessed in the course of performing conltracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information inctudes, but is not fimited to
Protected Health Information (PHI),” Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensilive and confidential information,

4. “End User” means any person or entity (e.g., contraclor, contractor's employee,
business associale, subconiractor,- other downstream user, etc.) that receives
DHHS data or derivative dala in accardance 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 potenlially violates an explicit or implied security policy,’
which includes attempts (either failed or successlul} to gain unauthorized atcess to a
syslem or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics withoul the owner's knowledge, instruclion, or
consent. Incidents include the loss of data through theft or device misptacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

7. "Open Wireless Network” means any network or segment of a network that is
nol designated by the State of New Hampshire's Depariment of Information
Technology or delegate as a prolecled network (designed, tested, and
approved, by means of the State, to transmil) will be consjdered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “P1") means information which can be used 1o distinguish
- or trace an individual's identity, such as their name, social securily 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, etc.

9. “Privaty Rule” shall mean the Standards for Privacy of Indwldually Identsf able Health
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information™ (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” 'in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the 'Security Standards for the Prolection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendmenis
therglo.

12. “Unsecured Prolected Health Information” means Protected Heaith Information that is
nol secured by a technology standard that renders Protected Health Information
unusable, . unreadable, or indecipherable to 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 Canfidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Fuither, Contraclor,
including but not limited to all ils directors, officers, employees and agents, must nol
use, disclose, maintain or transmit PHI in any manner that woutd constitute a violation
of the Privacy and Security Rule,

2. The Contractor must not disclose any Confidenlial Information in response lo a
V5. Lasl update 1/09/18 ' Exhibit K . Canlracior Initials
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request for-disclosure on the basis that it is required by law, in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. '

3. DHHS notifies the Contractor that DHHS has agreed o 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 Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and musl 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 Conlractor agrees DHHS Data obtained under this Contract may not be used for
any olher purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS f{or the purpose of inspecting to confirm compliance with the terms of this
Contract,

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplion. If End User is transmilling DHHS dala containing
Confidential Data between applications, the Contraclor allests the applicalions have:
been evalvated by an expen knowledgeable in cyber security and thal said
application's encryplion capabilities ensure secure transmission via the internet.

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidenlial
Dala, the secure sockel layers (SS5L) must be used and the web site musl be-
secure. SSL encrypts data lransmilted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may nol use file
hosling services, .such as Oropbox or Google Cloud Storage, o transmit
Confidenlial Data. :

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

7. Laptops and PDA. If End User is employing porlable devices 1o transmit
Confidential Data said devices must be encrypted and password-protected.

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

- :ns
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10.

1.

wireless network. End User must employ a virtua! private network {VPN) when

remotely transmitting via an open wireless network.

Remote User Commiunication. If End User is employing remote communication to
access or transmit Confidential Dala, 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 Prolocol (SFTP), also known as Secure File Transfer Protocol. 1f
End User is employing an SFTP to transmit Confidential Data, End User wil
structure the Folder and access privileges to prevenl inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitling Confidential Data will
be coded for 24-hour auto-delet:on 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 inappropriale disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contraclor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Coniractor will have 30 days to destroy the data and any
derivative in whatever form il may exist, unless, otherwise reqwed by law or permilted
under this Contract. Ta this end, the parties must:

A

Retention

1. The Contractor agrees it will not' store, transfer or process data collected in-
connection with the services ‘rendered under this Comr_e'lct oulside of the Uniled
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and mcludes backup
data and Disaster Recovery localions.

" 2. The Contractor agrees to ensure proper securily monitoring capabilities are in

place to detect potential securily events that can impact State of NH systems
and/or Department confidential information for contractor provided syslems.

. 3. The Contractor agrees to provide security awareness and education for its End

Users in suppart of protecting Depanment confidential information.

4. The Contractor agrees to retain all etectronic and hard copies of Conﬁdentual 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 operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as a

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

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

B. Disposilion

1.

if the Contractor will maintain any Confidential Information on ils systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract lermination: and will
oblain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a pan 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 Sanilization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing' at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary 10
demonstrate data has been properly destroyed and validated. Where applicable,
requiatory and professional standards for relention requirements will be jomtly
avaluated by the State and Contracior pricr to destruction.

Unless otherwisé specified, within thily (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, wilhin thirty (30) days of the termination of this
Contract, Conlracior agrees o completely destroy all electronic Confidentiat Data
by means of data erasure, also known as secure data wiping.

-IV. PROCEDURES FOR SEGURITY

A. Contraclor agrees lo safeguard the DHHS Data received under this Conlracl and any
derivative data or files, as follows:

1.

V5. Lest update 10/09/18 Exhibil K

The Conlraclor will maintain proper securily controls 1o protect Department
confidential information collected, processed, managed, and/or slored in the delivery
of contracted services.

The Contractor will maintain policies and procedures to protect Department
confidential information throughaout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure deslruction) regardless of lhe
media used to store the data (i.e., lape, disk, paper, elc.).
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10.

1M,

The Conlrac)or will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ‘

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

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

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

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

It the Department determines the Contractor is a Business Associate pursuant lo 45
CFR 160,103, the Contraclor will execute 8 HIPAA Business Associate Agreement”
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Depariment at its request to complete a System
Management Survey. The purpase of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur aver the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discrelion with agreement by
the: Contractor, or the Department may reques| the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor-will not store, knowingly or unknowingly, any State of New Harﬁpshire
or Department data offshore or outside the boundaries of the United States unless -
prior express written consent is obtained from the Information Securily Office

leadership member within the Depariment. .

Dala Security Breach Liability. In the event of any sec:u'rily breach Conlractor shall -

. make efforts to investigate the causes of the breach, promptly take measures to

VS. Lasl update 10/09/18 Exhiblt K Contraclor Inlinls

prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12,
. privacy and security of Confidential Information, and must in all other respects

‘the breach, including but not limited to: credit monitoring services, mailing costs and

costs assoctated wilh website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the '

maintain the privacy and security of Pl and PHI at a level and scope thal is not less
than the level and scope of requiremenls applicable to federal agencies, including,
but not limited 10, 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 (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health

" information and as applicable under Slate law.

13.

14,

3.

16.

V5, Lasl update 10/09/18 ’ Exhibit K Conlractor Initials

Conlractor agrees to eslablish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access o il. 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 Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Depariment of Informalion Technology policies, guidelines, standards, and
procurement information refating to vendors.

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

"Hampshire sysiems that connect 1o the State of New Hampshire network.

Contractor must restrict access 1o the Confidential Data obtained under this
Contracl to only those authorized End Users who need such OHHS Dala to
perform their official duties in connection with purposes identified in this Contract.
The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laplops and other electronic dev'iceslmedia containing PHI, Pi, or
PFl are encrypted and password-protecled.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons-authorized 10

receive such information.
:D.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Dala, mcludnng any

derivative files containing personally identifiable information, and in all cases,

- such data must be encrypted al all times when' in transil, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential informalion secure.
This applies to credentials used to access the site directly or indirectly 1hrough
a third party application.

V5. Last updato 10/09/18 . ’ Exhibil K Conlractor Inliials

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 lurne 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 VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
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 Conlractor will:

1. identify Incidents; _

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

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

4 'Idenlify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
:—-os
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associaled with the Breach notice as well as any mitigation
measures. '

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

Vi PERSONS TO CONTACT
A, DHHS Privacy Officer:
DHHSPrivacyOfficer@dhbs.nh.gov
B. DHHS Security Officer:
DHHSInformalionSecurityOffice@dhhs.nh.gov

@“& .
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