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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-2714501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director

November 29, 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, Division of Public Health
Services, to amend an existing contract with On-Site Medical Services, LLC. (VC# 348965),
Charlestown, NH to continue to provide COVID-19 vaccinations and boosters to individuals
across the state, as requested by the Department, by exercising a renewal option by increasing
the price limitation by $16,216,374 from $15,666,570 to $31,882,944 and by extending the
completion date from December 31, 2021 to March 31, 2022, effective December 31, 2021, upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by the Governor on March 18, 2021 and presented to
the Executive Council on April 21, 2021 (Informational Item #J), as amended with Governor
approval on April 1, 2021 and presented to the Executive Council on May 5, 2021 (Informational
Item #J), as amended with Governor approval on June 4, 2021 and presented to the Executive
Council on June 30, 2021 (Informational item #J), as amended with Governor and Executive
Council approval on July 14, 2021 (ltem #5A), and most recently amended with Governor and
Executive Council approval on October 13, 2021 (Item #22).

Funds are available in State Fiscal Year 2022, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-095-950010-1919 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
Contracts for $2,220,670 $0 $2,220,670
. 2021 | 103-502664 Oper Sve 95010690
2022 | 103-502664 Contracts for 95010690 $13,445900 | $16,216,374{ $29,662,274
Oper Svc
Total | $15,666,570 | $16,216,374 $31,882,944
The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunilies 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

EXPLANATION

The purpose of this request is for the Contractor to provide four (4) mobile vehicles and
six (6) fixed sites across the state to administer COVID-19 vaccinations and boosters to
individuals, as directed by the Department. Additionally, the Contractor will continue to administer
mobile homebound COVID-19 vaccinations and boosters. The Contractor will send qualified
medical professionals to locations to administer COVID-19 vaccinations and has clinical and non-
clinical staff on-call to the Department to provide COVID-19 vaccinations.

New Hampshire residents statewide age five and older will be served by mobile
vaccination services. The exact number of residents who will be served will depend on the
trajectory of the COVID-19 pandemic and interest in vaccination. The Contractor coordinates with
the Department to schedule mobile COVID-19 vaccination services and provides a call center to
support individuals in need of homebound services. The Contractor communicates with the
Department to develop and implement operation and deployment plans. The Department assures
that COVID-19 vaccination services are available and easily accessible, statewide, to all
individuals.

The Department is monitoring contracted services by reviewing daily reports on the
number of individuals vaccinated. Additionally, any adverse reactions to the vaccination or
unusua! circumstances are reported the Department immediately.

As referenced in Exhibit A of the original contract, the parties have the option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department is
exercising its option to renew services for three (3) months of the five (5) months available.

Should the Governor not authorize this request, New Hampshire will continue to have
unmitigated transmission of COVID-19 that places individuals at risk of severe disease,
hospitalization and death, and healthcare systems will continue to be over-burdened by treating
individuals with severe disease.

.Area served: Statewide
Source of Funds: CFDA 97.036, FAIN 4516DRNHP00000001

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:

Q. &.

24BABI7TEDBEB48S. .

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on March 18, 2021, and
presented to the Executive Council on April 21, 2021, (Item #J), as amended and approved by the Governor
on April 1, 2021, and presented to the Executive Council on May 5, 2021 (Item #J), as amended and
approved by the Governor on June 4, 2021, and presented to the Executive Council on June 30, 2021
(Item #J), as amended and approved by the Governor and Executive Council on July 14, 2021 (ltem #5A),
and as amended on October 13, 2021 {Item #22), the Contractor agreed to perform certain services based
upon the terms and conditions specified and in consideration of certain sums specified; and

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contalned
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:
March 31, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$31,882,944

3. Modify Exhibit B Scope of Services Amendment #4, Section 1 Statement of Work — COVID-19
Mobile Vaccination Clinics, Subsection 1.5, Paragraph 1.5.1 to read:

1.5.1 Consist of up to two to four (4) personnel, two (2) of which must be a licensed medical
provider, as agreed upon by both parties; and

4. Modify Exhibit C, Payment Terms Amendment #4 by replacing in its entirety with Exhibit C,
Payment Terms Amendment #5, which is attached hereto and incorporated by reference herein.

:DS
§5-2021-DPHS-21-COVID-01-A05 On-Site Medical Services, LLC. Contractor Initials

11 1
A-GA-1.3 Page10of3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be effective December 31, 2021, upon the date of Governor
and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
12/3/2021 P M. Thley
) B4BFEISFSBFDACS...
- Date . Name: patricia M. Tilley
: Title: )
Director

On-Site Medical Services, LLC.

- DocuSigned by:
11/30/2021 ) @U\JYLUJ L’-Ld-ﬁb?

A4TB1B8D1ITHST...

Date . Name: Andrew Keady
Title: .
chief Operating officer

$8-2021-DPHS-21-COVID-01-A05 On-Site Medical Services, LLC.
A-GA-1.3 Page20f 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:

. 12/6/2021 L (uridoptear Marseall.

D5B0458E80D4407...

Date Name: 3. christopher 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:
§8-2021-DPHS-21-COVID-01-A05 On-Site Medical Services, LLC.

A-GA-1.3 Page 30of 3



DocuSign Envelope ID: B42E27FF-F075-4766-8046-3FDD1EB356A8

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

EXHIBIT C — Amendment #5

"~ Payment Terms

1. This agreement is funded with 100% Federal Funds from the United States
Department of Homeland Security (DHS), Disaster Grants - Public Assistance
(Presidentially Declared Disasters) CFDA 97.036, FAIN
4516DRNHP00000001

2. For the purposes of this Agreement:

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

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

Deployment of COVID-19 Mobile Vaccination Teams to Vaccinations Sites

3. Payment shall be on a rate basis for services identified in Exhibit B —
Amendment #4, Scope of Services, Section 1, Statement of Work - COVID-19
Mobile Vaccination Clinics: '

All inclusive monthly rate per team $153,926
(including mileage)

3.1. The Contractor shall only invoice the Department when teams are activated
by the Department.

Deployment to COVID-19 Fixed Sites

4. Payment shall be on a rate basis for the services identified in Exhibit B —
Amendment #4, Scope of Services, Section 2, Statement of Work - COVID-19

Fixed Sites:
Site Cost
Berlin $40,650 for three months
Plymouth ' $12,900 for three months
Claremont $12,000 for tﬁree months
Rochester $30,000 for three months

Deployment of Homebound COVID-19 Vaccinations

5. Payment shall be on a rate basis for the services identified in_ Exhibit B —
Amendment #4, Scope of Services, Section 3, Statement of Work - Homebound

COVID-19 Vaccinations, of the:
C
§5-2021-DPHS-21-COVID-01-AD5 On-Site Medical Services, LLC. Contractor |nitials

11/30/2021
C-1.0 Page 10of 3 ate
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C - Amendment #5

All inclusive monthly rate (including $525,930
mileage)

6. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. Contractor shall ensure submitted
invoices delinate based upon vaccination site, Open POD or Closed POD as
described herein this Agreement.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

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

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

. Default. The Department will provnde notice of any funding that may be
withheld.

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

justified.
13. Audits
13.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:
3
58-2021-DPHS-21-COVID-01-A05 On-Site Medicali Services, LLC. Contractor Initials

: 11/30/2021
C-1.0 Page 2 of 3 ate
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C — Amendment #5

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

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

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

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

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

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

§$8-2021-DPHS-21-COVID-01-A05 On-Site Medical Services, LLC. Contractor Initials
11/30/2021

C-1.0 _ Page 30l 3 Date
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917721, 8:10 AM

Business Information

Busi‘ness Details

QuickStan

(/online/Horne/)@ Back to Home (fonline}

Business Name; ON-SITE MEDICAL SERVICES LLC

) Domestic Limited Liability
Business Type:
Company
Management Style: Member Managed
Business Creation Date: 05/04/2020

Date of Formation in
Jurisdiction:
Principal Office Address; 214 WASHINGTON ST,
Claremont, NH, 03743, USA

Citizenship / State of

- Domestic/New Hampshire
Formation:

Duration: Perpetual
Business Email; jim@kfpmed.com

Business 1D: 841420

Business Status: Good Standing

Name in State of .
T Not Available
Formation:

Mailing Address: 11 Bracket Circle, Charlestown,
NH, 03603, USA

Last Annual
Report Year:

Next Report Year: 2022

) Phone #: 603-504-4372
Fiscal Year End

Notification Email: jim@kfpmed.com Date: NONE
- -
Principal Purpose
S.No  NAICS Code NAICS Subcode

1 Health Care and Social Assistance

Page 1 of 1, records 1to 1 of 1

Offices of All Other Miscellaneous Health
Practitioners

hltps:llqulckstarl.sos.nh.govlonIlne!BusinesslnqulrelBushasslnfomﬂm?husinasal0=671446 2
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State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
OF
ON-SITE MEDICAL SERVICES LLC

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

Business [D: 841420

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

Gon Lo

William M. Gardner

Secrctary of State
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CERTIFICATE OF AUTHORITY

|, James Keady , hereby certify that;
. {Name of the elecled Officer of the Corporation/LL.C; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Onr-sits Madical Services. LLC
(Corporation/LLC Name)

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

VOTED: That Andrew Keedy, COO (may list more than one person)
{Name and Tille of Contract Signatory)

is duly authorized on behalf of On-uls Medica! Senvices. LLC to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or depariments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or medifications thereto, which
may in hisfher 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 authofity 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 cerdificate 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.
Dated: November 30, 2021 ' Qﬂ P %4

¢ _____Signature of Elected Officer
Name: James Keady
Title:  prosigent & CEO

Rev. 03/24/20
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INSURANCE
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CERTIFICATE OF INSURANCE

Your professional liability insurance is written on a claims made basis and provides coverage for those claims which are the result of medical
incidents accuming subsequent to the prior acts date staled and which are first made against you while this insurance is in force. Please discuss

with your program administrator.
Prcr Acts Date: 2021-01-20

Purchasing Group

Certificate Number

Policy Period

Protessional Services Purchasing Group

1707 Post Oak Bivd #279, Houston TX 77056

AH-31317-012021

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

Named Insured and Address

] 'guslnesé';ﬁddréés'

Program Administrator

James Keady
On-site Madical Services, LLC

71 Belknap Ave
Newpont, NH 03773, USA,

Cenrtificate Holder: State of New Hampshire Depariment of Healthand | #

Human Services
129 Pleasant St Concord NH 03301, USA, #

Greenhill Insurance Sarvices
1707 Post Oak Bivd, #279,
Houston, TX 77056

Medical Specialty:

Nurse Practitioner (NP} - Internal Medicine

Insurance Provided by:

Certain Underwriters at Lioyd's, London

COVERAGE PARTS =

" LIMITS OF LIABILITY

A. | PROFESSIONAL LIABILITY

Deductibte - $2,500

Professional Liability (PL)

$1,000,000 each claim

$3.000,000 aggmgaie'

Good Samaritan Liabifity

included above

Personal Injury Liability

included above

Malplacemant JLiabiIity

included abave

B. | Coverage Extensions:

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

not apply if Coverage part D. General Liability

License Protection -

$10.000 aggregate

Deposition Representation

. $10,000 per proceeding

$10,000 aggregate

First Aid

$2,500 aggregate

Medical Payments

$2,500 aggrogate

Damage to Properny of Othars

$500 per incident

$10,000 aggregate

C. | WORKPLACE LIABILITY

Coverage pan C. Workplace Llability does
is made part of this policy,

not apply if Coverage par D. General Liability

Workplace Liabifity

included in A. PL Limit shown above

Fire & Water Legal Liability

included in A, PL Limit above subject ta

$150,000 sub-timit

Parscnal Liability

$150,000 aggregaie

D. | GENERAL LIABILITY

Covarage part 0. General Liability does not apply Il Coverage part C. Workplace Liabliity

Is made part of this policy

General Liability (GL)

$1.000,000 each occumrance

" $3,000,000 aggregate

Fire & Water Legal Liability

included in the GL Emit above
subject to

$250,000 sub-imit

Personal Liability

included in the GL limit

included in the GL limit

Policy forms and endorsements attached at inception: i

'

GENERAL LIABILITY COVERAGE

Keep this document In a safe place. It is evidence of your insurance coverage.

Mastler Policy #001-02242020-20

Aéthoﬁzegdéepresentaliva
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sl ®
ACORD CERTIFICATE OF LIABILITY INSURANCE oorzomont

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

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

PRODUCER CONTACT
AP INTEGO INSURANCE GROUP LLC : h&,ﬁéﬁﬁm Ext]: (866) 8909965 | {42, Mo):_(ne®) 7335112
375 WOODCLIFF DR 1ST FL
FAIRPORT, NY 14450 | ADDRESS; travelsrazelsctpayroiiservicesitravelors.com
(866) 890-9965 INSURER[S) AFFORDING COVERAGE NAIC #
INSURER A : THE CHARTER OAK FIRE INSURANCE COMPANY
INSURED INSURER B :
CN SITE MEDICAL SERVICES LLC -
71 BELKNAP AVE . INSURER C :
NEWPORT, NH 03773 ‘ INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 396975142511062 REVISION NUMBER:

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

- [INSR ADDU] SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD| wvD POLICY NUMBER (MM/IDDIYYYY) [MM/DDIYYYY) LIMITS
[ ] commeRrciaL GENERAL LIABILITY . AL Lo $
|cLamsmane [ ] occur | PREMSES (Ea ccourence) | $
‘ | MED EXP (Any one persony | $
[ ] PERSONAL 8 ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE %
— PRO-
|| PouCY I:]JECT [Juoc N ' PRODUCTS - COMPIOP AGG | $
|| OTHER: A 5
. : COMBINED SINGLE LIMIT s
AUTOMOBILE LIABILITY . . (Ea accident)
ANY AUTO BODILY INJURY {Per person) | §
| umER Ly AThogED o BODILY INJURY (Per sccident)| $
HIRED NON-QWNED
|| AUTOS ONLY AUTOS ONLY F&S.?EE&%, $
r $
| lumeretanias || OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE "
| DEDl__[RETENTION $
$
A [WoRkERS compensamon NIA UB-25530373-21 04/28/2021 |04/28/2022 | X |Mhrure | |8I%
AND EMPLOYERS' LIABILITY YiN
sﬁglgEg&?s‘gggfp&?:{ﬁEWEXEcu'[WE . : E.L: EACH ACCIDENT $100,000 .
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE | $:100,000
D Tom O GPERATIONS below E.L. DISEASE - POLICY Lim | $500,000
DESCRIPTION OF QPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additlonal Remarks Schadule, may be attached if more space Is required}
AS RESPECTS TO WORKERS COMPENSATION AND EMPLOYERS LIABILITY THE FOLLOWING INDIVIDUAL(S) IS
EXCLUDED: JAMES KEADY.
CERTIFICATE HOLDER CANCELLATION
STATE OF NH DEPT OF HEALTH AND SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HUMAN SERVICESS DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 PLEASENT ST ACCORDANCE WITH THE POLICY PROVISIONS.

CONCORD, NH 03301-3857

AUTHORIZED REPRESENTATIVE 5!'

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



DocuSign Envelope |D: B42E27FF-F075-4766-8D46-3FDD1EBISEA8
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His Excellency, Govemor Chrisiopher T. Sununu
and the Honorabls Council
Page 2of 2

EXPLANATION

The purpose of this request is for the Contractor to provide two (2) mobile vehicles to
administer COVID-19 vaccinations and boostérs to individuals across the Stale as directed by the
Department. The Coniractor will continue to administer mobile homebound COVID-19
vaccinations and boosters. In addition, the Contractor will reinstate their fixed sites across the
State, as directed by the Depariment, to administer COVID-19 vaccinations and boosters. The
Contractor will send qualified medical professicnals to locations to administer COVID-19
vaccinations and has clinical and non-clinical staff on-call to the Department 1o provide COVID-
19 vaccinations.__

DocGSi.gn_.Envel.ope ID; B4ZE27FF-FO75-4766-8D46-3FDD1EB356A8
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibinetie 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner ’ 603-271-4501  1-800-852-1345 Ext. 4501
: Fox: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director

September 15, 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, Division of Public Health
Services, to 'amend an existing contract with On-Site Medical Services, LLC. (VC# 348965),
Charlestown, NH to provide mobile COVID-19 vaccinations to individuals, as requested by the
Department, by exercising a renewal option by increasing the price limitation by $13,445,900 from
$2,220,670 to $15,666,570 by extending the completion date from September 30, 2021 to
December 31, 2021, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by the Governor on March 18, 2021 and presented to
the Executive Council on April 21, 2021 (Informational Item #J), as amended with Governor
approval on April 1, 2021 and presented to the Executive Council on May 5, 2021 (Informational
Item #J),’as amended with Governor approval on June 4, 2021 and presented to the Execulive
Council on June 30, 2021 (Informational Item #J), and as amended with Governor and Executive
Council approval on July 14, 2021 (item #5A).,

Funds are available in State Fiscal Year 2022, with the autherity t¢ adjust budget line items
within the price limitation and encumbrances between state fiscal years 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 L
Class/ Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
' Contracts for $2,220,670 $0 $2,220,670
2021 | 103-502664 Oper Svc 85010690
2022 | 103-502664 c)Contracts for 95010690 _ $0 | $13,445900 $13,445,900
per Svc
Total | $2,220,670 | $13,445900 $15,666,570

1 I

The Department of Health end Hunan Services’ Mission is lo join cominunities and femiliea
in providing opportunitics for citizens to achieve health and independence.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

gxecution..
OFFICE OF THE ATTORNEY GENERAL
Dotuligned by: )
9/16/2021 3. (uristophur Mardeall
Date Name: 3. christopher marshall
Title:

-Assistant Attorney General

| hereby certify that the foregoing Amendment was approved by the Govemor 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:
§8-2021-DPHS.21-COVID-01-A04 On-Site Medical Services, LLC.

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

EXHIBIT B - Amendment #4

Scope of Services

1. Statement of Work — COVID-19 Mobile Vaccination Clinics

1.1

1.2

1.3

1.4,

1.5.

1.6.

1.7.

The Contractor shall provide a minimum of two (2) mobile teams to administer
COVID-19 vaccination services and boosters to qualifying New Hampshire
residents in accordance with the New Hampshire COVID- 19 Vaccination
Allocation Plan, as directed by the Department.

The Contractor shall provide a minimum of two (2) vehicles, with a magnet on
the vehicle, as approved by the Department, for transportation of mobile
vaccination staff and supplies. The Contractor shall:

1.2.1. Ensure the two (2) aforementioned vehicles are available for
Department-deployed mobile vaccination services no later than Oclober
1, 2021, and

1.2.2. Be responsible for all transportatlon and vehlcle maintenance costs and
insurance; and

1.2.3. Be responsible for all wrap design, placement and removal costs.

The Contractor shall also pay for the wrap design, placement and removal costs
of a 10X10 foot canopy tent!.

The Contractor shall ensure the location of each mobile clinic services team is
available as agreed upon by the Department and the Contractor, as designated
and coordinated with the Department.

The Contractor shall provide at minimum two (2) mobile teams which shall
consist of the following per team:

1.5.1. Consist of up to two to four (4) personnel, one (1) of which must be a

licensed medical provider, as agreed upon by both parties; and

1.5.2. A minimum of one team shall be available seven (7) a week, ten (10)
hours per day.

The Contractor agrees that hours of availability for both teams may mclude but
are not limited to:

1.6.1. Early morning/evening/night, holidays.

1.6.2. Reoccurring staffing assignments, which may include daily/weekly
staffing of a mobile van or an event.

The Contractor shall coordinate with the Department to schedule mobile
COVID-19 vaccination services..The Contractor shall:

1.7.1. Provide feedback to the Department on utilization of mobile services;
and

$5-2021-DPHS-21-COVID-01-A04 On-Slie Medical Services, LLC, Contractor Iniliats

B-1.0

Page 10l 8 Date 3/15/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #4

1.7.2. Collaborate with the Department creaté protocols that account for the
need for efficiency and coordination in scheduling mobile clinic services
to administer vaccinations statewide.

1.8. The Contractor will inventory the mobile unit and resupply daily, or as often as
needed, from Department supplies.

2. Statement of Work — COVID-19 Fixed Sites .

2.1. The Coniractor shall operate, up to five (5) fixed site(s) for up to sixty (60) hours
per week, for up to 1,400 COVID-19 vaccinations and boosters per day per site,
at locations as agreed upon by the Department and the Contractor and provide
the Department with a three {3) week notification of being able to deploy. The .
Contractor'shall:

2.1.1. Provide all logistical resources and ensure all fixed sites have the
following, which include, but are not I|m|ted to:
2111, Rent,

2.1.1.2. Utilities (electrical, internet, etc.)

2.1.1.3. Generator/fuel

2.1.1.4. Heaters

2.1.1.5. Light towers

2.1.1.6. Supplies (chairs, tables, utility carts, office supplies, hand warmers)
2.1.1.7. Portable toilets | '
2.1.1.8. Sharps disposaliwaste disposal

~2.2. The Contractor shall coordinate with the Department, to schedule COVID-19
vaccination appointments.

3. Statement of Work - Homebound COVID-19 Vaccinations

3.1. The Contractor shall provide mobile COVID-19 vaccines and boosters to
homebound individuals. The Contractor shali:

3.1.1. Maintain a call center to coordinate scheduling of in home appointments
for homebound individuals, including but not limited to.

3.1.1.1. Manage incoming/outgoing calls from the public

3.1.1.2. Perform outreach to homebound individuals previously
vaccinated per the Departments request.

3.1.2. Ensure scheduling of COVID-19 vaccination within 24-48 hours of
request. .

3.1.3. Ensure completion of vaccination within 14 days of request, unless the
individual does not make themselves available within this timefr@

fk

§8-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contraclor Initials
9/15/2021

B8-1.0 Page 20! 8 Date
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New Hampshire Department of Heaith and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - Amendment #4

4. Statement of Work — Applicable to ALL scope.

4.1..

The Contractor shall send qualified, medical providers (“Staff”), as supervised
by a licensed medical provider and approved by the Department, to provide
COVID-19 vaccinations. The Contractor shall:

4.1.1. Administer vaccinations to 100% of individuals referred to the Contractor,
by the Department on the scheduled date unless:

41.1.1. The recipient does .not ‘make themselves available at the
scheduled time;

4.1.1.2. The recipient is not cooperative or is non-cdmpliant; or

4.1.1.3. Circumstances occur that are beyond the reasonable controi
of Contractor.

412, Hire, maintain and provide properly licensed staff, and ensure the staff

performing services under this Agreement possess valid New
Hampshire-issued clinical licenses.

4.1.3. Ensure staff perform their duties in accordance with applicable laws,
regulations, licensing and/or accreditation standards, in effect at the time
this Agreement is entered into and which shall be presented to the
Department or facility administration upon request.

4.1.4. Coordinate with the Department to ensure documentation that the
vaccination administered is entered into the appropriate system within
24 hours of vaccine administration.

4.15. Ensure staff attest each working day that they are not experiencing any
symptoms of COVID-19, as defined by the Department. When a staff
member is experiencing symptoms of COVID-19, the Contractor shall
ensure that the staff member is tested for COVID-19.

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

4.1.7. Ensure staff complete the Centers for Disease Control and Prevention's
COVID-19 Vaccine Training: General Overview of Immunization Best
Practices for Healthcare Providers; all manufacturer-specific COVID-19
vaccine trainings; and any additional trainings, as assigned by the
Department. :

4.2. The Contractor shall utilize staff, if applicable, who, within their scope of practice,

are qualified to perform services that include, but are not limited to: C
Ak

§5-2021-0PHS-21-COVID-01-A04 On-Site Medlcal Services, LLC. Contraclor Initials

B-1.0

Page 3ol 8 Date 9/15/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

4.2.1. Conducting physical assessments and screening for contraindications
and precautions to vaccination.

4.2.2. Administering the COVID-19 vaccine.
4.2.3. Monitoring vital signs.

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

425. Responding to medical emergencies, as applicable.

4.2.6. Promoting vaccine confidence, providing education of vaccine efficacy,
' and recruiting citizens for vaccination during mobile clinic.

4.3. The Department shali supply the Contractor with the following, which includes,
but is not limited toCOVID-19 vaccine for administration to individuals as per
State guidelines.

44. The Contractor shall obtain self-attestations from immunocompromised
individuals to assess for eligibility of third dose COVID-18 immunization.

4.5, The Contractor shall strategically prepare for the administration of COVID-19
vaccine doses to individuals newly recommended for initial or additional doses
per Federal and State approval.

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

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

4.8. The Contractor shall complete documentation of patient vaccination record
information within the electronic vaccine administration management system or
other electronic system as determined by the-Department, including al! required
demographic data.

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

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

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

4.12. The Contractor shall adhere to the requirements detailed in the CQW¥B-19
Vaccination Program Provider Agreement that is in place with the Dep rdfent.

$5-2021-DPHS-21-COVID-01-A04 On-Site Medica! Services, LLC. " Contractor Initials

B-1.0 Page 4 ol B ) Date 9/15/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

4.13.

4.14.

4.15.

4.16.

4.17.

4.18.

419,

4.20.

4.21.

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

4.13.1. Medical oversight.

4.13.2. Standing orders.

4.13.3. Emergency protocols.

4.13.4. Clinical expertise.

4.13.5. Ability to prescribe medication in the State of New Hampshire.

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

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

The Contractor shall provide a mobile hot spot that allows for interpreter
communication, medical documentation and other clinic inlernet needs,
ensuring the connectivity has the ability to support real-time operations that
include patient lookup and documentation in the New‘Ham‘pshire Immunization
Information System.

The Contractor will provide the Department with a contact number to facilitate
field communications. The Contractor will be responsible for any and all cost
associated with this mobile contact number. If that individual is not available, the
Contractor shall deploy an appropriale replacement.

The Contractor shall maintain security and maintenance of any Department-
supplied equipment ensuring thal, should the equipment become lost or
damaged, replacement of the equipment is at the sole expense of the
Contractor. ' S

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

The Contractor shall complete documentation of patient vaccination record
information within the electronic vaccine administration management system or
other electronic system within twenty-four (24) hours, or as determined by the
Department. : '

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

§8-2021-DPHS-21-COVID-01-AQ4 On-Site Medical Services, LLC. Conlractor Initials

B1.0
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

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

4.23. The Contractor shall ensure it has the ability to receive notification from the
Department of any unexpected incident known to involve staff including, but not
limited to errors; safety hazards, or injury. '

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

4.25. The Contractor shall be provided with ‘a minimum of forty-eight (48) hours
advance notice when the Department needs Medical Professionals. The work
schedule may be modified as agreed upon by the Department and Contractor.

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

5. Reporting Requirements
5.1. The Contractor shall submit weekly reports to the Department on the following:
51.1. Completion of deployment tracking sheet daily (See Appendix A}

51.2. Number and location (by town) of in home vaccinations provided to
homebound individuals

51.3. Vaccine wastage.

5.2. The Contractor shall submit daily reporis to the Department on any adverse
reactions or unusual occurrences that occur, to include the following:

5.2.1. Vaccination errors.
522 Needlestick injuries.

523 Adverse reactions by individuals experienced at the vaccination
' clinic site.

524, Use of epinephrine auto-injectors.
5.2.5. As may be indicated, root cause analysis post incident.
5.26. Completion of Equitable Vaccine Administration Information (See
Appendix B).
6. Performance Measures

6.1. The Contractor shall actively and regularly collaborate with the Depa t at
the reasonable request of the Department to enhance contract managefpent,

$5-2021-DPHS-21-COVID-01-AQ4 On-Site Medlcal Services. LLC. Conlractlor Inilials

B-1.0 Page 80l 8 Date 9/15/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #4-

improve results, and-adjust program delivery and policy based on successful
outcomes.

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

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

7. Additional Terms
7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. 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. : ’

8. Records
8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. 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.

8.1.2. Al 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 Depariment. .

8.1.3. Medical/vaccination records on each patient/recipient of services.

8.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, rcit ided

§5-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials

B-].O page 7 0’ 8 Dale 9/15/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #4

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 disaltowed or to recover such sums from the Contractor.

E
85-2021-0PHS-21-COVID-01-AD4 On-Site Medical Services, LLC. Contractor Initials
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Payment Terms

1. For the purposes of this Agreement:

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

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

Deployment of Mobile Vaccination Teams to Vaccinations Sites

2. Payment shall be on a rate for the Scope of Services identified in Section 1 of
the Exhibit B Scope of Services:

Weekly Cost per week/ per team $34,394
Rate per hour per deployed team : $250
Costpermile Federally approved rate

2.1. The Contractor shall only invoice the Department the hourly rate per team
when they are activiated by the Department.

Deployment of Homebound Vaccinations

3. Payment shall be on a rate basis for the Scope of Services identified in Section
2 of the Exhibit B Scope of Services:

All inclusive weekly rate (including $121,462
mileage)

‘Deployment of Fixed Sites

4. Payment shall be on a rate basis for the Scope of Services identified in Section
3 of the Exhibit B Scope of Services:

All inclusive Rate per week per site $161,810 maximum

Fixed Site Cost Actual Fixed Site Cost + 1% Above
Actual Fixed Site Cost

5. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. Contractor shall ensure submitted
invoices delinate based upon vaccination site, Open POD or Closed POD as
described herein this Agreement.

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

§5-2021-DPHS-21-COVID-01-A04 On-Site Medica! Services, LLC. Contractor Inltials AJK
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New Hampshire Depart'ment of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C — Amendment #4

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

The Department shall make payment to the Contractor within thirty (30) days

 of receipt of each invoice, subsequent to approval of the submitted invoice and

10.

1.

if sufficient funds are available, subject to Paragraph 4 of the Genera!
Provisions Form Number P-37 of this Agreement. -

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

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

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

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

- justified.

12.

Audits

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

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

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

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

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Pant

§5-2021-0PHS-21-COVID-01-AD4 On-Site Medical Services, LLC. Contractor initials AJK
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New Hampshire Department of Health and Human Serviges
COVID-19 Mobile Vaccination Program

EXHIBIT C - Amendment #4

12.3.

12.4.

200, Subparl F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

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

$5-2021-DPHS-21-COVID-01-AD4 On-Site Medical Services. LLC. Contraclor Initials AJK

C-1.0

Page 30of3 Date 81672021



DocuSign Envelope ID: B42E27FF-F075-4766-8D46-3FDD1EB356A8

A @

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

Lorl A. Shibiactte 19 HAZEN DRUVE, CONCORD, NH 03301
Coventrricoer 603-2714501 )-800-252-3348 Ext 4301
) . Fax: 603-2714517 TDD Access: |-800-735-1964
Patricia M. Tilkey www.dhhsobigor .
Director

June 23, 2021

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

State Housa .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Heaith
Services, to amend an existing contract with On-Site Medical Services, LLC. (VC# 348865),
Charlestown, NH to provide mobite COVID-19 vaccinations to individuals, as requested by the
Department, by extending the completion date from July 31, 2021 to September 30, 2021 -effective
upen Governor and Council approval with no change to the price limitation of $2, 220 670. 100%
Other Funds (FEMA Public Assistance).

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

Funds were encumbered for this contract as shown below:

05-95-085-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
- SERVICES, HHS: OFFICE OF THE COMHISSIONER COMMISSIONERS OFFICE COoviD1?
FEMA DHNS

t

Increased

State “Revised

Class / Job ' Current -
Fiscal Classa Title {Decreased) .
Year Account Number Budget Amount Budgét
‘ .., | Contracts for wn | $2,220.670 80 | $2,220,670
2021 | 103-502664 | per Sve 95010680
Total | $2,220,670 $0 | $2,220,670

EXPLANATION.

The Contractor will continue to provide COVID-18 vaccinations to Individuals across the
State as directed by the Department, in accordance with New Hampshire's Coronavirug Disease
2019 Vaccination Plan. The Contractor is sending qualified medical professionals to individuals’
locatlons to administer COVID-19 vaccinations. The Contractor will have clinical and non-clinical
staff on-call to the Department to proylde COVID-19 vaccinations.

1

The Drpcdmtnl of Health ond Himon Services’ Mitsion i3 1o join communities and familics
in providing opportunilies for tilirens to ackieve health and independence
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His Excationcy. Govemor Christopher T. Sununu
end the Honorable Councll
Pogo2of2

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

. The Contractor will work with the Department to ensure individuals are vaccinated in a
timely and eftective manner. When the Contractor's staff provide the COVID-18 veccination, they
also conduct @ physical assessment, administer the vaccination, and monitor the individual's vita!
signs. ' :

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

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

Shoutd the Governor and Coundl! not suthorize this request, unvaccinated individuats
across the State who have significant barriers to accessing vaccination through mechanisms
other than mobile vaccination services and wish to receive a vaccination will have tess of an
opportunity to obtain the COV|D-18 vaccine.

Area served: Statewide _
Source of Funds: CFDA 97.036, FAIN 4516DRNHP00000001

In the event that the Other Funds becoms no longer available, General Funds will not be
- requested to support this program. .
' .Respectiully submitted,

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

_ This Amendment to the COVID-19 'Mpbile Vaccination Program contract is by and between the State of
_New Hampshire, Department of Health and Human Services ("State™ or "Oepartment”) and On-Site
Medical Services, LLC.{"the Contractor”).

WHEREAS, pursuant to an agreement (the "Cantract”) approved by the Govemnor on March 18, 2021, and

presenied o the Executive Council on April-21, 2021, (Item #J), as amended and approved by the Govemnor

on April 1, 2021, and presented to the Executive Council- on'May 5, 2021 (ltem #J), as amended and
approved by the Governor on June 4, 2021, 'and to be presented to the Executive Council, the Contractor

-agreed to perform certain services based upon the lermns and conditions specified and in consideration of
certain sums specified; and .

WHEREAS, pursuant to Form P-37, Genera) Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and appropriate State approval: and

WHEREAS, the parties agres to extend the term of the agreement to support continued delivery of these
© services; and L L : ) .

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

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

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

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

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

o3
_ - l fk
§5-2021-0PHS-21-COVID-01-A03 * On-Sile Medical Services, LLC. ) Contractor initials

A-GA-1.3 Pago 10l s .' Date 6/15/2021
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All terms and condmons of the Conlract and prior amendments not modified by this Amendment #3 remain
in full force and effect. This Amendmem shall be effective upon the date_of Governor and Executive
Councu approval.

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

State of New Hampshire
Department of Health and Human Services

Ootuliy et Iry:

6/21/2021 SR : | Pama M. Tay .
. 4 AP MPMFDCE
Date : Name; Pawicia K. TVTTEy
Title: ,
Director

l On-Site Medical Services. LLC.

) - Dosulipned by:
6/18/2021 - o l dw ll l
Date . ‘Name: Andrew- xeady

Title:
chief Operating Officer

$8-2021-DPHS-21-COVID-01-A03 .On-Sile Medical Services, LLC.
A-GA-1.3 Page 2 of 3
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1

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

execution, .
QFFICE OF THE ATTORNEY GENE_RAL
Doullhml‘ L '
6/24/2023 | Tabduming, Raklomatovs. -
OTT 441 ZEOMES_
-Date T : Name:

) Title: Assistant-Attorney General

| hereby certify that the foregoing Amendmeni was approved by the Governor and Executive Council of

the Stale of New Hampshire at the Meeting on: ' __ (date of meeting)
, | OFFICE OF THE SECRETARY OF STATE
Al
Date , Name:
Title:
A
55-2021-0PHS-21-COVID-01-AQ3 _ * On-Site Medical Services, LLC.

A-GA-1.3 : Page 3013
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New Hampshire Department of Health and Human Services
COVID 19 Mobile Vaccination Program

EXHIBITB - Amendment #3

Scope of Services

1. Statement of Work - Closed POD Sites

1.1." The Contractor shall administer COVID-19 vaccines for the preventlon of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).The Conlractor shall administer
COViD-19 vaccines to qualitying New Hampshire residents in accordance with
the ' New Hampshire COVID-18  Vaccination llocahon Plan
Summary hitps:/ .dhhs.nh.qov/ /edesicovid 18/documents/c

_ vactine-allocation-plan- summam pdf -

1.2. The Contractor shall ensure services are available at locations as agreed upon
by the Depaniment and the Contraclor s

1.3. The Contractor shall coordmate with the Department to schedule the mobtle
COVID-19 vaccunatlon appointments.

14, The Contractor shall send Qualified, |IGBnSEd medical prowders (*Medical
Professionals’), which shall include, clinical and non-clinical staff, as approved
by the Department, to provide mobile ‘COVID-19 vaccinations. The Contractor
shall;

14.1. Depley teams thatinclude cllnlcal and non-clinical staff, as requested by

. -theDepartment.

1.4.2. Be available on call six {6) days per ‘week, up to forty (40) hours per
week, as requested by the Depariment.

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

. reasonable efforts of Contractor Lo reach recipient fail.

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

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

' upon request.

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

1.4.7. Ensure Medical ‘Professionals attest each working day that they are not
experiencing any symptoms of COVID-19, as defined b I,;he
Department. When a member of Medica) Professionals is exper er&ing

$5-2021-DPHS-21.COVID-0Y-A0) On-s.'lta Madical Services, LLC. ‘Contractor Inliiaty
B-1.0 Ppgo tof 5 Date 6/18/2021
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New Hampshire Department of Health and Human Services . >
COVID-19 Mobile Vaccination Program -

EXHIBIT B - Amendment #3

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

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

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

' by the Department.

1.6. The Contractor shall be prowded with a minimum of forty-eight (48) hours
advance notice when the Depariment needs Medical Professionals. The work
schedule may be modified as agreed upon by the Depanment and Contractor.

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

171 Conducting physical assessments and scfeening for contraindications
+  and precautions to vaccination.

1.7.2. Admmlstenng the COVID- 19 vaccine.

1.7.3. Monitoring vital signs. p

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

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

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

htips:/iwww.dhhs. nh, qodegngfgdg§ICOV|d19Idocumen§slgrgvider-
agreement.pdf that is in place with the Department.

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

1.9.1. Medical oversight.
1.9.2. Standing orders.

[+ ]
1.9.3. Emergency protocols. . ] ik

§5-2021-0PHS-21-COVID-01-A03 On-Sitg Medical Sarvices. LLC, Coniractor lnitials
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New Hampshire Department of Health and Human Services
COVID-18 Mobile Vaccinaticn Program
EXHIBIT B - Amendment #3

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

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

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

1.11.1. COVID-19 vaccine for admlmstranon to individuals as specnf ed in
Section 1.1.

1.11.2. Epinephrine auto-injectors, 85 needed.
1.11.3. Personal protective equipment, as needed.

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

1:13. The Contractor shall make ail reasonable efforts to provide replacement Medical
Professionals for the remainder of the agreement period in the event a member
of Medical Professionals is unable to fulfill the prescribed mobile clinic needs

~ due to iliness, injury or other unforeseen circumstance.

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

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

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

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

2. Reporting Requirements
21. The Contractor shallsubmllweekly reportsto the Departmenton the followmg
2.1.1. Completion of deployment tracking sheet daily (See Appendix A)
2.1.2. Vaccine wastage.

2.2. - The Contractor shall submit daily reports to the Department on any adverse
reactnons of unusua) ocwrrences that occur, to include the following: [ ﬂ:

$5.2021.-DPHS5-21-COVID-01.A0) On-Sita Medical Services, LLC. Contraclor Initipts

£8-1.0 " pegadots ' Dote _8/1872021
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Néw Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program |
- EXHIBIT B - Amendment #3

2.2.1. Vaccination errors.
222 Neediestick injuries.

2.23. Adverse reactions by mdmduals experienced at the vaccunahon
clinic site,

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

2.26. Completion of Equitable Vaccine Administration Information (See
Appendix B).

3. Performance Measures _
3.1.  The Contractor shall actively and regularly collaborate with the Department at
the reasonable request of the Department to enhance contract management

improve results. and adjust program delivery and pohcy based on successful
autcomes.

-~

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

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

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

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

. 5. Records .
5.1. The Contractor shall keep records that include, but are not ||m|ted to:

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

or collected by the Contractor.

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

SS-IOZH?PHS-Z 1.COVID-01-AD3 " On-Site Medical Services, LLC. Conlractor Initiats
B-1.0 . . . Pags 4ol s . " Dale 6/18/2021
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New Hampshire Department of Health and Human Services
. COVID-19 Mobile Vaccination Program
' EXHIBIT B — Amendment #3

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

5.1.3. Medicalivaccination records on each patientrecipient of services.

5.2. During the tem of this Agreement and the period for retention hereunder, the
- Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. ‘Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of ‘the
Agreement are to be performed after the end of the term of this Agreement
andfor survive the tefmination of the Agreement) shall terminate, provided
however, that if, upon-review of the Final Expendilure 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.

E
$5-2021-DPHS-21-COVID-01-A0) On-Sits Medkal Services, LLC. Contractor Iniliats

B0 Paga Sof 5. bue 6/18/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program N

EXHIBIT C - Amendment #1

Payment Terms

1. : For the purposes of this Agreement:

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

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

Deployment of Vaccination Teams to Vaccinations Sites

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

On call covera_ge cost . $2,400 per week
Rate per hour per deployed team |’ ) . $236
) Cost per mile $.575 cents per mile (federally
’ s " approved rate) -

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

3. The Contractor shall submit an invoice in a form satusfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
tequests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is compleled, dated and returned to the
Department in order to initiate payment. Contractor shall ensure submitted
invoices delinate based upon vaccinalion site, Open POD or Closed POD as
described herein this Agreement. .

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shail make payment to the Conlractor within thirty (30) days
of.receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions ‘Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no later than forty {40) days
after the contract completion date specified in Form P-37, General PI’OVISIOI‘\S

Block 1.7 Completion Date :
| 2k
$5-2021.0PHS-21-COVID01-AD1 On.-Site Madical Services, LLC. Contractor tnidats _
C1.0 ) . Pogeiof 2 . o .« Daie 6/18/2021




DocuSign Envelope 1D: B42E27FF-F075-4766-8D46-3FDD1EB356A8

DocuSign Enveicpe [0: BEDDACIF-5054 -4F 78-8003-8BS40EFDETH0

New Hampshire Department of Health and Human Services '.
COVID-19 Mobile Vaccination Program . ‘.
’ EXHIBIT C - Amendment #1

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

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

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

10. . Audits

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

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

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

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations 1o
submit an annual financial audit. S

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

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

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

10.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be.held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exceplion has been taken, or which have been
disallowed because of such an-exception. T fk

§5-2021-DPHS-21-COVID-01-ADY On-Slto Medical Senvices, LLC. Contractor Initlals

o S one SA8/2001
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‘Appendin A

Homebound Daily Log

Contractor-Nama:

Date:

Time In

Time Out

Site Location

A Vaccinated

Comments

671372011




DocuSigh Envelope ID: B42E27FF-F075-4766-8D46-3FDD1EB3S6A8

DocuSign Envelope |D: BBDDACEF-5034-4F76-8003-8BMDEF DE700

Equitable Veccine Administration Information
Secuon 1: Reciplent/Subrecipient Information
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_STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES '

Lert A ShiMnetie 19 HAZEN DRIVE, CONCORD, NH 03101

Cemmlsloner 603-2714501  |-800-882-3345 Ext. 4501
Fax: 603-171-4817 TOD Accens: §-300-735-1904
Putricia Al Tl www.dhhank.gov

Interim Direcvor

June 7, 2021
His E.xcatlency Govemor Christopher T. Sununu
and the Honorable Council
State House -
Concord, New Hampshue 03301
INFORMATIONAL ITEM

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

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

Funds are available in the following accounl lor State Fiscal Year 2021, with the authority
10 adjust budget line items within the price limiation 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 lncroased .
Ctass / Job Current Revised

Fiscal Class Title {Decreased)
Yoar Accour?t Number Budget | ™, ount Budget

Contracts for . $2,220,670 $0 | $2,220.870
2021 A103-50266.4 Oper Sve 95010§90_

Total | $2,220,670 - $0] $2,220,670 |
EXPLANATION

This item is Sote Source because the contract was originally approved as sola source
and MOP 150 requires any subsequent amendmenls {o be labeled as sole’ source The Contraclor .

The Deporimeni of Health and Hurihon Services” Mission {e 1o join communities and famifies
in providing opporiunitics for citizens to ochieve healih und Independence.
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His Excallancy, Govemor Chiistopher T. Sununu
and tho Honorable Counch
Poge 20l 2

has been administering COVID-19 vaccinations and will continue for one (1) month to administer
the vaccinations in order 10 ensure Individuals who received their first vaccinations receive their
sacond

The Contractor will continue 10 provide COVID-19 vaccinations to homebound individuals,
school staff, or other individuals as directed by the Department, in accordance with New
‘- Hampshire’s Coronavirus Disease 2019 Vaccination Plan. The Contractor is sending qualfied
medical professionals to individuals’ homes, school sites, or other communily focations to
gdminister COVID-19 vaccinalions.

The population sarved includes rasidents statewide. The exact numbar of residents of the

State of New Hampshire who will be served will depend on the !rujeclory of the COVID-19
pandemic.

The Contractor is worklng with the established Reglonal Public Health Networks to ensure
individuals are vaccingled in a timely and effective manner. When the Contractor's-staff go into
the home of an individual, they also conduct 8 physical assessmant, administer the vaccinalion,
and monitor the individual's vital signs.

The Department Is monitoring contracted services by reviewing daily reports of the number
of Individuals vaccinated. In" addition. any adverse reactions to the vaccination or unusval
circumstances will be reported the Department immedialely.

As referenced In Exhibit A of the original contract, the parties have the option to extend
the agreement for up to one (1) additional year, contingant upen satislactory delivery of services,
svailable funding, agreement of the parties and Govemor and Council approvat. The Depariment
is exercising ils oplion to renew ‘servicas for one (1) month of the one (1) year avallabia ‘

Area served: Sullivan County
. Source of Funds: CFDA 97 036, FAIN 45160RNHP00000001

In the-event that lhe Other Funds become no longer available, General Funds will not be
requasled to support this program,

T : . Be;pecﬁ ully submitied,

E ) l -| " j
Lori A. Shibinette
Commissioner



DoéuSign Envelope ID: B42E27FF-F075-4766-8046-3FDD1EB356A8

DocuSign Enveigpe 1D 4EWDA&FMWAZ-TGBH“BW

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

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

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

WHEREAS, pursuant o Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 1.2, the Contract may be amended upon writlen agreement
of the parties and appropriate State approval; and .

WHEREAS, the parties agree 10 extend the term of the agreement to support continued deli\)ery 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 paries hereto agree to amend as foliows:

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

55-2021-DPHS-21-COVID-01-A02 On-Site Medical Services, LLC. Coniracior Inilisls
6_/ 12/2021

A-GA-1.3 . . Page 1ol Date
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All terms and conditions of the Coniract and Amendment #1 not inconsistent with this Amendment #2
remain in full force and effect. This Amendmaent shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04-as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020~
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25. 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06, 2021-08, 2021-09, and 2021-10, and any subsequen
extensions. . .

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

. Stdle of New Hampshire
- Department of Health and Human Services

. R Daculllypmd by: |
6/13/2021 L Cama M. Ty
Date Name:Patricia M. Tilley
. Title: Director

On-Site Medical Services, LLC.

Ousuligred by

6/12/2021. ' dV\J)’W hUJ-I?

. AATRIAAD 1) Fee ST _
Date ) Name: Andrew Keady

Title' ch-ief. Operat.'ing Ofﬁcer

55-2021-DPHS-21-COVID-01-A02 * On-Site Medical Services, LLC.
A-GA-1.3 " Page20o!i3
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The preceding Amendment, having been reviewed by this office, is approved as lo form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

6/14/2021 . %—

DSCARTTEITCAAL
Date T Name: <ocherine Pinos

Title:

Attorney

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

$5.-2021-DPHS-21-COVID-01-AD2 ‘On-Site Medical Services, LLC.
A-GA-1.3 . Paga 3 of 3
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301

60%ITI4S01  1-800-852-0043 Eat 4501
For: 60)-1T14537 TOD Accens: 1-800-T15-2964

www. dbhs.oh.gov
April 2, 2021
His Exceflency, Govemor Christopher T. Sunun
and the Monorable Counc) .
- State House

Concord, New Hampshire 03301 ,
: INFORMATIONAL [TEW
Pursuant to RSA 4:45. RSA 21-P:43, .end Saction 4 of Executive Order 2020-04 as
* extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
and 202105, Governor Sununu- authorized the Department of Mealth and Human Services,
Diviston of Public Mealth Services, to enter into 8 Retroactive, Sols Source amendmam to an
existing contract with On-Site Medica! Services, LLC. (VCH 348885), Charlestown, NH, to cperate
open point of dispensing (POD) fixed sita vaccination clinice to administer COVID-18 vaccines to
qualifying New Hampshire resldents, by incressing the price limitation by $1.670,000 from
$350.670 to $2.220,670 and by extending the completion date from May 31, 2021, to June 30,
2021, eflective retroactive to March 24, 2021. 100% Other Funda (FEMA Public Assistance).

The original contract was approved by Govemor Sununu on March 18, 2021, and is
anticipated to be Included onthe April 21, 2021, Govemor and Council Agends as an informaticna!
item (#¥TBD). . .

Funds are gvailable in the following account for State Fiscal Year 2021, with the authority
to adjust budge! line itams within the price limilation through the Budget Office, it neoded end
justified. .

05-95-095-950010-1919 HEALTM AND SOCIAL SERVICES, MEALYH AND HUMAN
SERWVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19

J &

FEMA DHHS .
State . incraaned
- Class/ Job Curront Rovised
Fiscal | - Claoo This . (Decreased)
Yoar Account , ‘ Numbor s.udaet Amount Budget
i, Contracts for $350.670 | $1.870,000| $2.220.670
2021 | 103-502684 | o0 oo 85010690
Totn! | $350,670| $1,870,000 $2,220,670
EXPLANATION
A

This amendment is Retronctivo bacause the Department neaded to quickly provide
COVID-18 vaccinations fo individuals as direcisd by the Depantment. This amendmant ia Solo
Source bocouse the contract was originally approved as sole source and MOP 150 requires any
subsequent emendments to be tabsled ms ecte source. The Contractor has the capacity 10
immediately begin vaccination efforis in an open POD setting.

The Department of Health oad Human Services’ Mittion ia 10 joia communilus and fomilies
in prowding eppariunilics for ditimas to ochierww Mralih and independence.
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The putpose of this amendment Is for the Contractor to opergte en cpen point of
dispensing fixed site vaccingtion ctinic to administer COVID-19 vaccines o qualfying New
Hampshire residents In aocofdanoa with the New Hampshire COVID-19 Vaccingtion Allacation
Paan.

The population served includes mldenta otmewide. The exact number of residents of the
State of New Hampshire who will be served wil depend on the trajoctory of the COVID-19
pondernic and the number of individusls who sign up for COVID- 19 veccines
. The Contraclor is leasing B site in Claremont, New Hampshire to run a vaccination dinic
and to sdmmnister the COVID-18 vaccnations to quallifying residents. The Contractor will run the
logistica“of the alte, which (nclude staff, appoimments, and medical overnight.
‘The Department is manitoring contracted servicas by reviewing daily reports of the number
of individuals vaecinated. In eddition, eny adversse reactions 1o the vaccination or unusual
_circumstances will be reported to the Deparimen immediately.

. As referenced in Exhibit A of the onigingl contract, the parties have the oplion to extend

* the agreement lor up to one {1) | sdditional year, contingent upon satisfactory delivery of services,
avaliable funding, agreement of the-parties and appropriate Stete approvel. The Department is
exsrcising its option to renew services for one (1) month of the one (1) year available. :

Area served: Sullivan County
Source of Funde: CFDA 97.038, FAIN 4516DRNHPOO00000D1

Respectfully submitted,

oW

‘Leri A. Shibinatte
- Commissioner
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" Stote of Now Hampshire
Oepartment of Health and Human Services
Amendment B1

This Amendmant to the COVID-19 Mobile Vaccination Program contract is by and betwean the State of
‘New Mampshire. Departmant of Health and Muman Services ("State" or 'Department ) and On-Site
‘Madica! Services, LLC. {("tha Coniractor™).

WH'EREAS. pun'.uant to an agreemenl (the “Conlraci™) approved by the Govemor on March 15, 2021, the
Contractor agreed to perform cerlain services based upon the terms and conditions specified in the
Contract and in consideralion of certain sums specified; and -

WHEREAS, pursuant to Form P-37, General Provisions, Paragroph 17, and Exhibil A, Revisions lo
Standard Agroement Provisions, Paragraph 1.2, the Contract may be amended upon writtan agreemant
of the parties and eppropriate State approval; and

WHEREAS, the parties agree 10 extend the tarm of the agreement, incraase the price limitation, and
modify the soope of sarvices 10 support conlinued dellvery of these services; and

NOW THEREFORE. in consideration of the foregoing and the mulual covenants and condilions contained
in the Contract and se! forth herein, the parties hereto agree to amend as follows:

1. FormP.37 Gene‘rz"at Provigions, Block 1.7, Completion Date, o read.
June 30, 2021, ’

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to-read:
'$2.220.670. '

3. Modify Exhibit B, Scope of Services by replacing in ils entirety with Exhibit B Amendment #1,
Scope of Services, which Is attached hereto and Incorporated by refarence herein, ‘

4. Modity Exhiblt C, Payment Terms by replacing In its entirety with Exhibit C Amendmenm #1,
Payment Terms, which is attached herseto and Incorporated by referance herein.

1

$5-2021-0PHS-21-COVID-01-A01 On-Silo Medical Services, LLC., . Contracior Inilats
AGAR-1.0 : Page 1ot 3 Dete
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All terrns and conditions of the Contract not inconsistent with this Amendmen! #1 remain in fu!l force and
effect. This amendment shall be effective retroactively to May 24,:2021, subject to the Governor's approval
issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-
09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-
25, 2021-01, 2021-02, and 2021-04, and any subsequent extensions.

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

Stale of New Hampshire
Depariment of Heatth and Human Services

o o EQ;M ﬂ;‘ Y/

. Date . Nama: Lisa WM. morris
' Title:

pirector, Oivision of Public Health Srvcs,

. On-Site Medical Services, LLC.

) - " Owtubigned by:
1/31/2021 m l" W ‘ [
. .- : ATHIEOIIT
Date ' Name: Andrew xeady
Titla: -

Chief operating Officer.

.

§5-2021-DPHS-21-COVID-01-AD1 On-Silo Medical Services, LLC.
A-GA1.0 : . Pogeid3
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The preceding Amendment, having been reviewed by this office. ts approved as lo form. substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

w
gt EZI@L

OOCACLICAL
Date : Name:. Catheriae pinos
' Title:

Attorney

§ heredy certity thai the foragoing Amandment was spproved by the Govermnor approvol issued under the
Executive Order 2020-04 a3 extended by Execulive 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, 202101, ’
202102, and 2021-04, ang any subsequent extensions.: - :

OFFICE OF THE SECRETARY OF STATE

Date o Name:

Title:
, .
§5-2021-DPHS-21.COVID-01-AD1 On-Silg Modica! Services, LLC..

A-GA-V.0 Pago dof3
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New Hampshire Department of Health a;wd Muman Services
COVID-19 Moblile Vaccination Program
EXHIBIT B - Amendment #1

. Scope of Servites
1. Statement of Work - Closed POD Sites

1.1. The Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2)The Contractor shall administer
COVID-19-vaccines to qualifying New Hampshire residents in accordance with *
the New Hampshire COVID-19  Vaccination  Allocation  Plan
Summaw.mmwmmmmﬂwmmgmwi

vacaine-allocation-plan-summary,pdf to the following individuals:
1.1.1. Homebound individuals.

1.1.2. School Medical Professionals.

1.1.3. Other qualifying lndmduals as directed by the Regnonal Public Heallh
‘Natwork, : ’

1.2. The Contractor shail ensure services are available at locations as agreed upon
by the Depariment and the Contractor, and coordinated through the Regional
Public Health Networks.

1.3. The Contractor shall coordinate with the Regiona! Public Heallh Network
(RPHN), to schedule the mobile COVID-19 vaccination appointments.

1.4. The Contractor shall send qualfied, licensed medical providers (‘Medical
Professionals®); which shall include, clinical and non-clinical staff, as approved
by the Depaniment, {0 provide mobnle COVID-19 vaccinations. The Contractor
shall: . ‘

1.4.1. Deploy up to three (3) teams of Medical Prolessnonals to vaconate the
individuals listed in Section 1.1,

. 1.4.2. Adminisler vaccinations to 100% of individuals réferred to the Contractor
: by the Regional Public Health Network on a mutually agreed upon
scheduled date untess the recipient does not make themselves available at
the scheduled time or feasonable efforts of Contractor ‘to reach recipient

fail.

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

1.4.4. Ensure Medical Professionals perform their duties in accordance with
applicable laws, regulations, ficensing and/or accreditation standards,
- which shall be presented to the Depanmem or facmty administration

upon requesl.
o
| {3

55-2021-0PHS-21-LOVID-OV-ADY . Orr Sits Modza! Services. LLC. Controcton tnltlsly

4/6/2021
B0 ' . Pege 1 of 8 Dato C
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Nt{w Hampshire Department of Hoalth and Human Services
COVID 19 Mobile Vaccination Program
. EXHIBIT B - Amendment #1

1.4.5. Coordinate with the RPHN lo ensure documentation that the vaccination
was administered is entered intd the appropriate vaccination
documentation system. S

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

1.4.7. Ensure the Medical Professionals adhere to.isolation and quarantine

. recommendations issued dy the Departmen, including those related to
interstale Wavael. . The Contractor shai remove any Medical
Professionals member from future work on behalf of this Agreement if
the Medical Professionals member does notl adhere to required isolalion
and quarantine.

1.5." Ensure Medical Professionals complete the COVID 18 Vaccine Training, which’
: shall include but is not limited to: General Overview of Immunization Best.
Practices for Healthcare Providers and all Manufacturer-Specific COVID-19
Vaccine Trainings, scheduling software and any additional lrammgs as assigned

by the Departimenit. .
1.6. The Contractor shall be provided with a minimum of forty-eight (48) advance
noti¢e when Medical Prafassionals are needed by the Regional Public Health

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

1.7. The Contractor shall utitize Medical Professionats who, within their scope of
practice can perform, al 8 minimum, the following services, which include but
are nol limited to: ’

1.7.1. Conducting physical assessments and screening for contraindications.
..and precaulions to vaccination.

1.7.2. Administering the COVID-19 vaccine.,
1.7.3. Moniloring vital signs. ‘

.1.7.4. Observing for adverse reaclions after vaccinalion for 15 minutes or 30
minules after vaccinalion,-as appropriate.

1.7.5. Responding to medical emergencies, as applicable.

1.8. The Contraclor shall aghere lo the requirements detailed in the COVID-19
Vaccination Program Provider Agreement

_hitps:/iwww dhhs.nh.qov/dphs/cdes/covid 1 9/doguments/provider-
agreement.pdf that is in place wilh the. Dapartmenl

03
. | {3
§5-2021-0PHS5-21-COVID-01-ADY On-Gila Madics! Servicma, LLC. " Controctorinftists . —
A . oat 4/6/2021
]

819 + Poage2ol8
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Now Hampshjre Department of Hesith and Human Services
COVID-19 Mobille Vaccination Program
EXHIBIT B - Amendment #1

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

1.9.1. Medical oversighl.

1.9.2. Standing orders.

1.9.3. Emergency prdtocols.

1.9.4. Clinica! expertise.

1.9.5. Ability to prescribe médiraﬁgn in the State'of New Hampshire. -

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

‘1.11. The Depariment shall supply the Contractor wilh the followlng which includes,
. butis not limited to:

1.11.1. COVID-19 vaccing for‘ administration to individuals as -specified in
Section 1.1. ,

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

1.12. The Contractor shall procure other necessary supplies to conduct vaccinalions,
including, but nol hmned to, emergency management medications and other
equnpmenl .

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

1.14. The Contractor shall complete documentation of patient vaccination record
information within the electronic vaccine administralion management system or
other electronic system as delermined by the Depariment.

"1.15. The Contractor shall ensure all needlestick or other ‘dlood borne pathogen
incidents are managed at the tme of the injury according to established
guidance and procedures oullined by the .Contraclor,

1.16. The Contraclor must report all vaccine errors and immediate advefse vaccine
reactions to the Vaccine Adverse Evenl Reporting System (VAERS) from the
Centers for Disease Control and Peevention by the end of the clinic day.

1.17. The Contractar shsll ensure il has the ability to receive notification from the
Ragional Public Health Network of any unexpecled incident known to involve
Mad:cat Professionals including, but not Ium!ed to emors, safety hazards, or

injury. . . . &E

§5-2021-0PHS-21-COVID-01-ADY QOn-Sils Madical Services, LLC, Contractor Irilizts

4/6/2071
8.0 Pogo 30l 8 Date
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Now Hampshire Department of Health and Human Services
COVID-19 Mobite Vaccination Program
EXHIBIT B - Amendment #1

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

2. Statement of Work - Open POD Sites

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

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

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

2.3.4. Lease of the vaccination site.
232 Utiity cost.
2.33. Supplies, not including those listed in Section 2.10.

2 4: The Contractor shall use qualified, licensed providers (*Medical Professionals”)
and., in its discrelion, other appropriately trained and qualified individuals (e.g..
medical students supervised by Contraciors Medical Professionals) 10 provide
COVID-18 vaccinations. The Coniractor shall:

2.4.1. Maintain a schedule that is mutually agreeabte.

2.4.2. Administer vaccinations to 100% of individuals'vd\o schedule an
appointment at the fixed sile maintained by the contractor under the
direction of DHHS. o

. 2.4.3." Hire, maintain and provide properly licensed Medical Professionals, and
ensure the Medical Professionals perdforming services under this
Agreement possess valid New Hampshire-issued clinical licenses.

244 Ensure Medical Professionals perform their duties in accordance with
applicable laws, regulations, licensing andior _accreqnation slandards.

2.45. Ensure vaccine administration information is enlered into the
appropriate system.

2.4.6. Ensure Medical Professionals attest each working day that they are not
expenencing any symptoms of COVID-19, following Depariment
gutdance. When a member of Medical Professionals is expernencing
symptoms of COVID-19, the Contractor shall follow its Medical
Professionals lesting protocols for COVID-18.

2.4.7. Ensure the Medica! Professionals adhere to isotation and quarantine
racommendations issued by the ‘Department. The Contracto—ehall
remove any Medical Professionals member from future work unEq{y_.hig;

§$.2021-DPHS-21-COVID-01-A01 On-Slio Modical Services. LLC. Contrector.inllials __

47672021
B0 . Pepodold Date



DocuSign Envelope ID: B42E27FF-FO75-4766-8046-3FDD1EBIS6A8

DocuSign Ervelope ID: 1]280517-E2AD-4481-89A5-ECIFSBBL TR0

New Hampshire Department of Health and Human Services
COVID-19 Mobile Vacceination Program

EXHIBIT B - Amendment #1

2.5.

2.6.

2.7.

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

2.4.B. Ensure Medical Professionals complete the Centers for Disease Control
and Prevention's COVID-19 Vaccine Training: Genera! Qverview of
Immunization Best Praclices for Healthcare Providers, or equivalent
Contractor-developed training, as approved by the Department and al
manufacturer-speclfic COVID-19 vaccine trainings. If Depanment
believes additional trainings are necessary, Department and Contractor
shall agree on such additional trainings.

.The Contractor shall work with the OHHS to schedute the dates for Contractor's

Open POD COVID-19 vaccination clinics and to ldentlfy and schedule eligible
individuals for vaccination al such clinics.

The Contractor shall utilize Medical Professionals who, within their scope of
practica can perform, at a minimum, the followlng services, whuch include but
are not limited t0:

"2.6.1. Screemng_for contraindications and precautions to vaccination.

2.6.2. Administering the COVID-19 vaccine.

2.6.3. Observing for adverse reactions after vaccination for 15 minules or 30
minutes after vaccinalion, as approprniate.

2.6.4. Responding to medical emergendcies, as applicable.
The Contraclor shall adhere to the requirements detailed in the COVID-19

. Vaccination Program Provider Agreement that is in place with the Department.

28.°

The Contractor shall ensure a Medical 'Doctor {MD)}, Doclor of Osteopathic
Medicine (DO), or Advanced Praclice Registered Nurse (APRN) is available lo -

provide the following services and such other related services as reasonadly

necessary in connection wilh the cperation of the vaccination clinics:
2.8.1. Medical oversight.
2.8.2. Standing orders.

. 2.8.3. Emergency protocols.

29.

2.10.

$5-2031.0PH5-21.COVID-01-A01 On-Site Medicsl Sarvces, LLC. Contractor Irtlafs

810

2.8.4. Clhnical expertise.

-2.8.5. Ability to prescribe medicalion in the State ol New Hampshire.

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

The Depariment shall supply the Conltractor with the following:

2.10.1. COVID-19 vaccine for adminisiration to individuals as agreed uppn ayith
the Department; l tk

4/6/2021
PogeSold
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EXHIBIT B - Amendment #1

2.11.

212,

213

214,
2.15,

2.16.

2.17.

2.10.2. Personal protective equipment, according to Department guidelines.

The Department provides pemission for Contractor utilize to use
com.onsitemed.health (Wellbility) for facilitation of COVID-19 vaccine retated
activities including but not limited to Contractor staff emergency reporting of
vaccine wastage and to optimize the number of individual vaccinated and to
meet performance objectives:

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

The Contractor shall procure other necessary supplies to conduct vaccinations,

including, but not limited to, emergency management medications and other

equipment. The Department, at its discretion, may aid the Contractor with

procuring supplies, or other relevant aid as deemed necessary by the

Oepartment.
The Contractor shalt make all reasonable efforts to provide sufficient Medical

Professionals for all Open POD vaccination clinics, including meking reasonable
efforts to provide replacement Medical Professionals in the event a member of

. Medical Professionals is unavailable due to iliness, mjury or other unforeseen’

circumsiance.

The Contractor shall complete documentation of recipient vaccination record
information within the electronic vaccine administralion management syslem or
other electronic system as determined by the Department,

The Comraclor shall ensure all neediestick or other blood bome pathogen
incidents are managed al the tme of the injury according to established
guidance and procedures outlined by the Contractor.

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

The Contractor shall work with the Depariment to ensure communicalion access
services-are available for individuals served under this agreement.

3. Reporting Requiremaents

3.1. The Conlractor shall submit weeky reports to the Department on the following:
3.1.1, Number of individuals vaccinated.
3.1.2.  Vaccine waslage. :
3.2. The Contractor shall submit-daily reports to the Department on any f Egl'se
55-2021-0PHS-21-COVID-01-A01 Or-Site Medkal Servicas. LLC. Contratior Initlats
' ' 4/6/202)
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reactnons or unysual occurrences that occur, lo include the followmg

32..
322
3.23.

.24
325

" Vacginalion_errors.
Needlestick injuries.

Adverse reactions by individuals expenenced at the vaccination
clinic site.

Use of epinephrine auto-Injectors:
As may be indicated, root cause analysis post mc:denl

4, Performance Measures

4.1. The Contractor shall actively and regularty collaborate with the Depanmeni at
the reasonable reques! of the Departmenl to enhance conltract management,
improve resulls, and adjust program delwery and po!:cy based on suocessful
outcomes.

4.2. The Contractor may be required to prowde other key data and metrics to the
Oepartment, including ci:ent level demographic, performance, and service

data.

4.3. Where applxcable the Conlractor shall collect and share data with the
Department in a format as reasonably specified by the Department.

5. Additional Terms
5.1. . Impacts Rasulting from Coun Orders or Legislative Changes.

51.1.

6. Records

The Contraclor agrees thal, lo the extent future state or federal
legistation or count orders may have an impact on the Services
.described herein; the State has the right to modify Service priorities
and expenditure requirements under lhns Agreement so as lo achieve
compliance therewith.

6.1. The Conlractor shall keep records that include, but are not lifited to:

6.1.1.

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

. All records must be maintained in accordance with accountmg

procedures and praclices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptabie to the Depariment, and
10 include, without limitation, all fedgers, books, records, and original
avidence of costs such as purchase requisilions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards payfolls and other records requested or reqT by

§5-2021-DPHS- 21-COVID-01-AOI + On-Slia Madics! Sarvices, LLC. Condractor Inilsby

810
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»

‘ the Depariment. - )
6.1.3. Medical/vaccination records on each patient/recipient of services.

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

[ ]
. ‘ ak
$5-2021-DPHS-21-COVID-01-ADY On-Sho Madical Servicas, LLC. Contrecior Iritisty
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Payme erms

1. For the purposes of this Agreemem

1.1.  The Department has idenlified the Contraclor as a Subreoeapnenl in
accordance with 2 CFR 200.331.

1.2. The Depantment has identified 'this Agreement as 'NON- R&D in
accorgance with 2 CFR §200.332.

Deployment of Vaccination Teams for Closed POD Vaccination Sites

2. Upon the Department requesung ihe deployment of a vaccination team, the
Contractor shall submit an invoice 1o the Depariment, in accordance with
Section 8, to cover.only the administrative overhead related to launching the
teams of 3-4 individuals that include clinical and non-clinical staff, including the
travel costs and hotel accommodations related to deployment. This is a8 one
time payment for the duration of the contract period. '

2.1.Team 1 - §13,050

2.2.Team 2- %0

23.Team 3 - $0 .

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

3.1.An expense report in a form salisfactory to the State, Appendux A - Sample
Budget Template, that delails how the funding provided under Section 2
" was expended.

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

4. The Depariment may recoup payments made under Seclion 2 or withhold future
payments under Section 6, in an amount not to exceed section 2, in whole or in
par, in the event the Contractor doesnol successiully deploy a vaccination team

. within 14 calendar days of the Department's request to deploy, in accordance
with Paragraph 8, of the General Provisions Form P-37. However, Departmenl's
failure to request the deployment of a vaccination team will not provide reason to
tecoup payments under any circumstances.

Operating Costs - Closed POD Vaccinatlon Sites
5. Payment shall be on a rate basis, and shall not excced the follow:ng rates:

Rate per hour per deployed team of . 9236
3.4 individuals that include clinical
and non-ctinica! staft ) '

o

i/

" §5-2021-0PHS-21.LOVIDO1ADY On-Site Medico! Services, LLC. Controcior Initals
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5.1. The invoice must specify which group of individuals in Exhibit 8 Scope
of Semces Secnon 1.1 are being vacunated by the deployed team.

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

sites:

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

522 $56,250 per week as a flat rate for up lo 1,800 vaccinations. For

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

6. The Contractor shall submit an invoice in 8 form satisfactory to the Department

) by the fifteenth (15th) working day of the foflowing month, which identifies and.
requests reimbursement for authorized expenses incurred in the prior month,
The Contractor shall ensure the invoice is completed, daled and retumed to the
Depariment in order to initiate payment. Contractor shall ensure submitted
invoices delinate based upon vaccination site, Open POD or Closed POD as
described herein this Agreement.

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

Financial Manager

Department of Health and Human Services
-. 129 Plgasant Street

Concord, NH 03301

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

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

10. The Coniractor must provide the services in Exhibil B, Scope of Semoes in
compliance with funding requirements. :

{

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

[-1]
§5-2021-DPHS-21-COVID-01-A01 On-Slte Medica! Sevicas, LLC. Contracton Intlists
c10 _ Poge 2013 . Qoo
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-

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
fimited to adjusting amounts wilhin ‘the price limitation and adjusting
_encumbrances between Stale Fiscal Years and budget class lines through the.
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govemor and Executive Council, if needed and
fuslified.”

13. Audits

13.1. The Contractor Is required to submil an annual audlt to the Department
if any of the following conditions exist:

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

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

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commissmn (SEC) regulations to
submil an annual fnancnal audit.

13.2. If Condition A exists, lhe,Contractor shall submil an annual single audit
performed by an independent Cerlified Public Accountant (CPA) 10 the
Department within 120'days after the close of the Conlractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Pan
200, Subpan F of the Uniform Administrative Requirements, Cost

. Principles, and Audil Requirements for Federal awards.

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

13.4. In addition to, and not in any-way in limitation of obhgauons of the
Contract, it is understood and agreed by the Contraclor:that -the
Contractor shall be held ligble for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contraci to which exception has been taken, or which have been
disallowed because of such an exceplion.

. . ;]
! : : . : ‘ (.
$5.2021.0PHS.21.COVID-01-A0) . On-Sita Madical Servicas, LLC, Contractor Inllats
c10 - Page 30/3 C Oato
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC MEALTH SERVICES
I9 HAZEN DRIVE. CONCORD, MY 03301

60327143501  1-800-852-334S LiL 450)
For: 6032714807 TDD Acceo: 1-800-T35-2%4

www.dhbyobgor
o _ . March 18, 2021
Hia Excelency, Govemnor Christopher T. Sununy
and the Honorable Counci)
State House

Concord, New Hampshire 03301 ~ .
. Pursuant to 'RSA 4:45 RSA 21-P43, and Section 4 of Execulive Order 2020-04 as’
extendad 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, 202101, 2021-02, and 2021-
04, Govemor Sununu authorized the Departmenl of Health and Human Semeea Diviston of

Pubhc Haeatth Services to:

1. Enter into a contract with On-Site Medical Services, LLC. (VC #TBD), Chartestawn,
NH, in the ‘amoumt of $350,670 to provide vaccinations for homebound indlividuals,
schoo! atafl, and other vulnaradle individuals in eccordance with New Hampshire's
Caronavirus Disaase 2018 Vaccination Plan, with the option to renew for up to one (1)
additional year, through May 31, 202t. 100% Other Funds (FEMA Public Agsistence).

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

) Funds are avallabie in the follawing account lor State Flacal Year 2021, with the authority
to adjust budget line itams within the price limitation through the Budget Office. if needed and
justified. -

05-95-095-950010 1919 HEAI.TH AND SOCIAL SERVICES, MEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE cCoviD19

. FEMA DHHS
ﬁ;:tyo", A(il:::::t : . Ctass Thio' Job Number | Total A.m‘q;ufn
103-502664 g;:;'gfg for 95010880 1 103-502664 $350.670
Total $350,670
EXPLANATION

This itom is Retroactive because the Depariment needed to quickly provide COVID-19
vaccinations to individuals as directed by the Department. The State's vaccination distribution
efforts are currently in'Phase 18, which covers the State'a most vulnerable Individuals, Including
homebound indviduals, Th!a item is Sole Source because tha Department, in the interest of the

The Duportment of Health and Humon Services’ Miniion is 1o join communities ond fomilia
in providiag opportunilies for titizeas Lo ochieve heolih ond independence.
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His Excellency,. MCMaT Sununuy

public's health and safety, datermmed the Contractor had the capaary to fmmedlately begin
conducting COVID-18 mobils vaccinations.

Tha Depariment requastsd authority to make an advanca paymem to the Cornrador for
administrative overhead cost related to launching Lhe vaccinations teams. This advenced
payment includes the travel coats, hiing edditional staff. and hotel eccommodations related to
doployment

The Contractor 18 providing COVID-18 vacdinations to homebound |mfrvidwls .schoal
siafl, or other individuale as dirocted by (e Department, in dccordance with New Hampshire's
Coronavirve Disease 2019 Vaccination Plan. The Contracior s sending qualified medical
professionals to indlvidunia’ homes, echool oites; or other ocmmunity tocatiens to administer

- COVID-10 vaccinationo.

The poputatuon served Indudes residents slalewide. The axact number of residents of the
State of New Hampshire who will be served will depend. on the trajectory of the COVID-19
pandemic. )

) The Contracior is working with the established Reglonal Pubilc Heanh Natworks to ensure
Individuals are vaccinated in a timely and effsctive manner. When the Contractor'e staff go into
the home of an individual, they also conduct @ physical assassment, administer the vacdnaﬂon
.and. monitor the ingdividual’ o vital signs.

The Department ks monnonng contracted services by mvicwmg daily reponts of the numbert
of individus!s veccinated. In addition, any adverse resctions lo the vaccination or unusue
circumsiances wiil be reported the Oapartment immaediately.

. As referenced In Exhibit A of the attached agreemani the parties have (he option to extend
~ _ the agreement for up one (1) additionsl year, contingent-upon salsfactory delivery of services,
avallable funding, agreemanl of the parties, and appnopnate State approval.

- Area gorved: Statewide
Source of Funxis. CFOA 87.036, FAIN 45160RNH900000001

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

Respactfully submitted,

Lord A. Shibinette
Commissioner
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Subject:_COVID-19 Mobile Vacci‘nalion Program (5S-2021-DPHS-21-COVID-01)

‘Moptics: This agreement and sl of its attachments shall become public upon submission 1o Governor and
Executive Council for tpprova). Any information that is private, confidential or propriciary must
be clearly idenified to the ngency and agreed 1o in writing prior to signing the contrac!.

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

ACREEMENT
The State of New Hampshire and the Coatractor hereby mutually egree os follows:
CENERAL PROVISIONS

I.__IDENTIFICATION.
1.1 Staic Agency Name . ‘ : 1.2 Sisic Agency Addreas
New Hempshire Department of Health snd Human Services 129 Pleasant Strect

' : Concord, NH 03301-3357
1.3 Contractor Name ' 1.4 Contractor Address
On-Site Medical Services, LLC .| 11 Bracket Circle

. . . T Charlestown, NH, 03603
4 1.5 Contractor Phone 1.6 Actount Number 1.7 Completion Date 1.8 Price Limnation
Numbei .
05-95.095-950010-1919 | Mey.31,2021 $350,670

{603) 504.4172 | .
1.9 Comrecring Officer for Statc Agency 110 Steie Ageney Telephone Number
Nathan D. White, Direcior (603) 271-96)1 '
1.11 Coniracior Signature 1.42 Name end Title of Contrector Signatory

-

Date; 3/16/2021 Andrew Keady Chief Operating Officer

1.14 Name and Titlc of Stetc Agency Signsiory

By : . Director, On:

I “ ” /Wm . Date: 341772021 Lisa'm, morris Difector. Division of Public M
1.15 Approval by The N.H. Depanment of Administration, Division of Personne) {if applicadle) ‘ '

1.16 Approval by the Atiorney General {Form, Substance and Exccution) (if applicable)
D) d '
Do on /1872021

By:
117 _Approval byt . vernor and Exccutive Counci) (if applicoble)
G&C liem number: - GE&:C Mcxting Date:
oa
Pege 1 of 4 l fk

Contractor Initials
Date m?_

1
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. 1. SERVICES TO BE PERFORMED. The Suic of New
Hampshire, acting Ihrough 1he agency identified in block |.)
("Stete"), engages contmmctor identified i block 1.}
("Contraclor”) lo perform, and the Contractor shall perform, the
work or sale of goods, or both, identified end more panicularly
- described in the silched EXHIBIT B which i3 incorpornied
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
).} Nowwithsianding any provision of this Agreemeni 10 the
contrary, and subjcct to the approva!.of the Govermor and
Executive Council of the Suate of New Hampshire, if epplicable,
this Agreement, ond el obligations of the panies hereunder, shatl
become effective on the -date the Governor and Execulive
-Council approve 1his Agreement &3 indicaied in block 1.17,
unless no such approval is required, in which case the Agreement
. shall become effeciive on the datc the Agreement is signed by
the State Apency as thown in block 1.1) (“Effcctive Dae™).
3.2 T the Contrecior commences the Services prior 10 the
EMective Date, all Services performed by the Contracior prior (o
the ‘Effective Dote shall be performed et the sole risk of the
Contrzcior, and in the event thei this Agreemem does not become
effective, the State shall have no lisbility 10 the Controctor,
inctuding withowt limilatign, eny obligation o poy Ihe
Contractor for any costs incurred or Services perfonmed.
Contractor must complete 21l Services by the Comp!mon Daie
spetified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsiending tny provision of this Agreemenl 10 lhe
contrary, a¥) obligations of ihe State hereunder, including,
without limilaiion, the conlinuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by sny siste or federl legisiative or executive
sction thal reduces, eliminates or otherwise modifies the
epproprigtion or tvailability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no cvert shall (he State be liable for eny paymenls
hereunder in cxcess of such availeble oppropfizted funds. In the
cvent of o reduction of terminalion of eppropristed funds, the
Siate shell have the right 10 withhold payment until such funds
become nvailable, if ever, and shall have the right 1o reduce or
ierminate the Services under this Agreement immedintcly upon
giving 1he Comracior notice of such reduction or ierminalion.
The Suste shall not be required to transler funds from any other
eccoun or source 10 the Accound identified in block 1.6 in the
event funds in that Account ere reduced or unavoilable.

" 5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of paymen, and terms ofpayrncnl

arc identified ond more paniculecly described in EXHIBIT C
which is incorporated herein by reference. . '

5.2 The payment by the State of the contract price shall be the
only bnd Lhe complete reimbursement 10 the Comrctor for all
capenses, of whatever nature incurred by the Conlractor in the
performance hereof, ond shsll be the only snd the complete

compensaion 10 the Conracior for the Services. The Stete shatl
have no liability 10/ the Conirocior other than the contruci price.
5.3 The Swte reserves the right to. offser from any smounis
otherwise payable 1o the Contractor under this Agreement those
liquidated amounls required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any oiher provision of law.,

$.4 Noiwithsianding sny provision in this Agreement to the
comrary, end nouwithnianding unexpected circumstances, in no
cvent shall the (onl of all payments suthorized, or sciusily made
hereunder, exceed the Price Limitation set fonh in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAS
AND REGULATIONSS EQUAI.. EMPLOYMENT
OPPORTUNITY.

6.1 tn conncelion with the pcrfonmﬂcc of the Services, the
Contractor shall comply with oll opplicoble sisiutes, laws,
reguiations, and orders of federel, stie, county of municipal
suthontics which impose any obligatian or duty upon the
Contracior, including, but not limited 1o, civil rights ond equal
employment opporunily laws. In addition, if this Agreement is
funded in eny pan by monies of the Uniied States, the Controctor
shall comply with al) federz! executive orders, rules, regulations’
and statuics, end with any rules, regulations and guidelines es the
State or (he United States issue 1o implemen these regulstions.
The Contrecior shall 330 camgly with all applicable intellectusl
property laws.

6.2 Dwring the term of this Agreement, the Contractor shall not
discniminate against cmployces or applicants for employment
beceuse of race, color, religion, creed, oge, sex, handicap, sexual

-origntalion, or-national origin and will 10ke offirmative eciion to

prevent such discrimination,

6.}. The Comrector agrets 1o permit the State or United Sittes
sccess 10 any of the Contrecior's books, records and sccounts for
the purpose of ascenaining compliance with all rules, regulolions
and orders, ond \h¢ covenants, terms and condilions of this
Agreement. ’

7. PERSONNEL.

7.1 The Contrscior shall ot its own expense provide all personne!
necessary (o petfonm the Services. The Contractor warrants thay
all personne! €ngaged in the Services shall be qualified 1o
perform the Services, and shall be properdy licensed ond
otherwise sulhorized to do so under all opplicable laws.

7.1 Unless otherwisc authorized in writing, during the 1crm of
this Agreement, and for a period of six (6) months ofler the
Compleiion Date in block 1.7, ihe Controctor shall not hire, and -

" sholl ot permit any subcontractor or other person, firm or

corporalion with whom it is engaged in o combined effon 1o
perform the Services (o hire, eny person who is o Sisie employee
or official, who is moteriatly iavelved in the'.procurement,
edministration or performance of this Agreement.  This
provision shall survive ternminstion of this Agroement.

7.} The Comrncting Oficer specified in block 1.9, or his or her
successor, shall be the Siate’s represenisiive, Inthe event ol eny
dispute concemning the interpretasion of this Agreement, the
Contracting OfMices's decision shall be final for the State,

Page2 of 4 tk
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any anc or more of the following acis or omissions of 1he
Controcior shall constitute an ¢vent of default hertnnd:r (MEven
of Defauli™):

8.1.1 (eilure 1o perform |hc Sennc:l nusl’monly of on
schedule;

£8.1.2 {uilure to submii any report required hercunder; snd/or
8.1.1 failure to perform any other covenant, 1erm or condition of
this Agreement.

8.2 Upon the occurrence of sny Event of Defavlt, the Sisic may
1ake any one, or more, or sll, of the following octions:

8.2.1 give the Contraciar s writien notice specifying the Event of -

Default and requiring it to be remedied within, in the absence of
b greder or lesser specification of time, thiny (30) days from the
dote of-Lhe notice; and ifthe Evens of Delauh is not urncly cured,

terminate this Agreement, effective two (2) days afier giving the
Conurecior notice of 1crminsiion;

8.2.2 give the Conirecior o writien notice specifying the Event of
Defaull and suspending &)l payments 10 be made under this
Agreement and ordering that the pontion of the contract price

which would otherwise accrue to the Contracior during the -

period from the date of such notice “unlil such time as the Siaie
determines that the Controcior has cured the Event of Defauh
shall ncver be paid 10 the Coniracior,;
8.2.3 give the Contrcor @ writien notice specifying the Event of
Defauli and $c1 ofT against sny other obligitions Ihe Siate moy
owe to 1he Contracior any damages the Sinte suflers by reason of
any Eveal of Defoult: and/or
8.2.4 give the Contracior & writien notice specifying the Event or
Defaukt, trem1 the Agreement as breached, terminsie the
Agreement and pursuc any of its remedies 3t law or in equity, or
both. .
8.3. No failure by ihc State 1o enforce eny provisions hercof afier
any Event of Delauh shall be deemed o waiver of ils Aghts with
regard 10 that Event of Defoult, or.eny subsequent Event of
Delaull. No express frilure to enforce any Event of Deluli shall
be deemed o weiver of the right of the Stsle to enforce cach and
- all of Ihe provisions hereof upon any further or other Event of
Delauli on the part of the Contracior.,

9. TERMINATION,

9.1 Nolwithsanding paragreph 8, the Slnle may, o! Hs role
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days writien notice o the Contracior that
thé Siate is excrcising it3 opsion so lerminate the Agreemenl,
9.2 In the event of sn early termination of this Agreement (or
any reason other than the complelion of the Services, the
Contraclor shall, ot the Sine’s discetrion, deliver 10 e
Contrecting Officer, not Later than fifleen (15} days sftcr the datc
of termination, a repont (“Termination Repon”) describing in
detnit ol Services performed, snd the contract price camed, to
and including 1he daic of termination, The form, subject moner,
content, ond number of copies of the Termination Repon shall
be identica! to those of any Final.Repon described in the aneched
EXHTBIT B.-In oddition, at the State’s diserction, the Commactor
shall, within 15 days of notice of early termination, develop and

submit to the Sicte s Teansition Plan for scrvices under the
Agreement.

10. DATA/JACCESS/CONFIDENTIALITY/
PRESERVATION, )
-10.1 As used in this Agreement, the svord “dsto™ shall mean all
information snd things developed ar obuined during the '
performance of, or ocquired or dcveloped by renson of, this
Agreement, including, but not limited 1o, ol studies, repons,
fites, formulae, surveys, maps, chans, sound recondings, video
recordings, picionisl reproductions, drawings, analyses, graphic
represenlialions, COmpuler Programs, COMpuler PrRLOULS, Notes,
letters, memorande, papers, ond documems all whether
finished or unfinished. .
10.2 Al) dsts end any propenty which has been received from
the State of purchased with funds provided for the! purpose
under this Agreement, shall be the propeny of the S1aic, and
shall be returned 1o the Siate upon demand &r upon termingion
of this Agreement for any reason.
10.3 Confidemiality of data shall be govermmed by NNH. RSA
chapier 91-A or oeher existing lsw. Disclosurce of datn r:qum:s
priot wrilica epproval of the Siate,

11, CONTRACTOR'S RELATION TO THE STATE. Inthe
perfofmanée of this Agreement the Contractor is in ol respects
an independent: conroctor, and is ncithier ‘an sgemt nor en
employee of the $tete. Neither the Contracior nor any of iss
ofTiccrs, employees, agenls or members shall have avthority to
bind the Stale or eeceive ony benelits, workens® compensation or
otheremoluments provided by the Sizte co its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Coniractor shall not assign, or atherwise transler any
interest in this Agreement without the prior writien notice, which
shall be provided 1o the Sime o1-tgas fifteen (15) days prior 10
the assignment, ond a written consent of the State. For purposes
of this paragroph, a Change “of Comrol shall” constituic
essignmenl. ~ "Change "of Conirol” mesns  (3) merger,

‘tonsolidation, or 8 transaction or series of related wransactions in

which a third pany, 1ogether with its afTiliates, becomes the
direct or indirect owner of filly percent (50%) or more of ihe
voting shares or similor equity inlerests, or combined voling
power of the Conirecior, or (b) the sale of al] or sudstonlially pdl
of the assets of the Comiracior,

12.2 None of the Services shall be subcontrscted by :he
Contracior without prior wrillen notice and consent of the State.
The State is entitled to copies of all subcontrects and assignment
agreements and shall nod be bound by eny provisions contained
in 8 subcontract of on essignment ogreement to whith it iz not s

pany.

13 AINDEMNIFICATION. Unless otherwise excmpled by tav,
the Contractor.shall indemnify and hold harmless the Stote, its
officers and employees, from and againgi any end olt claims,
linbilities and cos1s for any personal injury or propeny damages,
patent of copyright infringement, or other claims assened against’
the Suae, ns officers or employees, which arise ow of oL} hich
may be claimed to prisc oul of) the acts or omis wHLr he
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- Contrector, or subcontraciors, including but not limited to the
‘negligente, reckless or intentionsl conduct. The Siete sholl not
be lisble for any coms incurred by the Contrector arising under
this paragraph 1 3. Notwithstanding the foregoing, nothing herein
cantzined shall be deemed to constitute » waiver of the sovercign
immunity of the: State, which immunity is hereby reserved to the
Siuate. This covenant in paragraph 1) shall survive the
termination of this Agreement.

14, INSURANCE.
14,1 The Comiracior sholl, &1 is solé expense, obcnm and
continuously maintain in force, snd shall require any
subcontracior or assignee to obtain and mainiain in force, the
foilowing insurance:

t4.1.1 commereint geners! lisbility insursnce agains af) cloims -

of bodily injury, death or propeny damage, in amounis of not
less than $1,000,000 per occurrence and $2,000,000 aggregnic
ar excess; and

14.1.2 special cpuse of loss coveroge form covering all property
subject 10 subparagraph 10.2 herein, in cn amount not less than
£0% af the whole rcplar.cmcnl value of the property.

1 4.2 The policies described in subparagriph 14.1 hercin shall bc
an policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanment of Insurance, and
itsued by insurers licensed in the St2ie’'of New Hampshire.

14.3 The Contractor shall fumish 10 the Contracting Oficer
identificd in block 1.9, or his or ber successor, a centificale(s) of
insurance for ofl ‘insursnee required under this Agreement.
Controcior shall elso fumish 1o the Contracting OfMicer identified
in block 1.9, or his or her successor, cenificaie(s) of insurance
for 8l) rencwal(s) of insurance required under this Agreemnent no
later than ten (10) days prior to the expiration date of each
insurence policy,
rencwals thereof shall be aiiached and are incorporated herein by
reference.

" 15, WORKERS' COMPENSATION.

15.1 By signing this.ogreement, the Contracior agrees, centifies
and warrants that the Coniractor is in compliance with or exempl
from, the requirements of N.H. RSA chapicr 2B1-A ("l orkers’
Compenyation™). '

15.2 To the extent the-Comractor is subject Lo the requirements

of N.H, RSA chepter 281-A, Contractor shall mainioin, and
require eny subconirector of assignee 10 secure and maintein,
payment of Workers' Compensation in ¢onnection  with
gctivitics which the person proposes Lo underteke pursuant tothis
Agreement. The Contractor shall furnish the Contrzcting OMicer
identified in block 1.9, or his or her successor, prooflof Workers!
Compensation in the manner described in N.H. RSA chapler
281-A 8nd any spplicable renewal(s) thercof, which shall be
anached and are incovporaied herein by reference. The Stale
shall. not be responsible for payment of any Workers'
Compensation premiums or for any other claim or beneli for
Contiractor, or any subconiractor ar employee of Contractor,
which might arise under opplicable State of New Hampshire
Workers' Compensation laws in  conneclion  with  the

peeformance of the Services under this Agreement. .

The centificate(s) of insurance and any

16. NOTICE. Aay notice by o panty hercto 10 the other pany

_ shall be doemed 10 have been duly defivered or given ot the time .

of mailing by cenified mail, pasiage prepaid, in 8 Uniled States
Past Office addressed to the partics at the eddresses given in
blocks 1.2 and | 4, herein.

17. AMENDMENT. This Agrecmeni may be amended, waived
or discharged only by Bn instrument in wriling signcd by the
parties hercio and only sfler approval of such amendment,
waiver or dm:hngl: by the Governor ond Executive Council of
the State of New Hampshire unless no such approval is required
under the circumsiances pursuant 1o State low, rule o palicy.

18. CHOICE OF LAV AND FORUM. This Agreement shall
be governed, interpreied and consirzed {n accordance with the
taws of the Steie of New Hampshire, snd is binding upon and
inures lo the benefit of the perties and their rc:pecliw: successors
and tesigns, The wording used in this Agreement is the wording
thosen by the parties (0 cxpress their mulua) intent, and no rule
of construction shell be applicd against or in favor of any pony.
Any oclions arising out of this Agreement shall be brought.ond
meinuained in New Hempshire Superior Count which shali have
exclusive jurisdiction thereof.

19. -CONFLICTING TERMS 16 the event or s conflict
between the terms of this P-37 form (83 modificd in EXHIBIT
A) end/or ailachmenis and amendment thereof, the 1erms of the
P-37 (as modified in EXHIBIT A) shall control,

20. THIRD PARTIES. The panics hercto do not iniend (o0

benefit sny third pastics and this Agreement shall not be
consteucd to confer any such benefil,

11. HEADINGS. The beodings throughoul the Agreement are
for reference purposes only, and 1he words conteined therein
shall in no way be held 10 explain, modify, amplify or gid inthe
interprelation, construclion or meaning of the provisions ohhas

© Agreemeni. -

21. SPECIAL PROVISIONS. Additionsl or modilying
pravisions st forth in the anlached EXHIBIT A are incorporated
herein by-reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by s count of competenl jurisdiction 1o be

. contrary 10 any state or federnl law, ihe remaining provisions of
this Agreement wil) remain in ful) force snd effect.

4. ENTIRE AGREEMENT. This Agreement, which may be
excculed in a number of counterparts, cach of which shell be
deemed on original, constitutes, the enlire agreement and
undersianding between the ponies, ond superscdes all prior
agreements and undustnndmgs with respect 1o the subjech matter
hereal.
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EXHIBIT A .

‘Revisions to Sjpr_ls!ar_d Ag[eemeng Py_ov]slon

Rewsucns to Form P-37, General Provas:ons

13,

1.1

1.2.

Paragraph 3, Subparagraph 3.1, Effective Date!Compleuon -of Semces is
amended as follows: '

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

Paragraph 3, Effective Date/Completion of Ser\dces is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may exlend the Agreement for up lo one (1) additional year
from the Completion Datg, contingent upon satisfactory: delivery of
‘'services, available funding, agreement ‘of the_ parties, and appfopriate
State approval.

_ Paragraph 12, AsmgnmenUDelegahonfSuboontracls ts amended by addmg

subparagraph 12.3 as follows:

12.3. Subcontractors’ are subject to the same oonlractual conditions as the
Contractor and the Conlractor is responsible o ensure subcontractor
oomphance with those conditions. The Conlractor shall have written
agreements with all subcontractors, specifying the work to be peformed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the

" subcontractor's performance on an ongoing basis and take corrective
action as necessary, The Conlractor shali annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

o

$6-2021.0PHS-21-COVID-O1 " On-Slta Medicsl Sarvices, LLG, Conlrpcior Iritiaty

A0
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EXHIBITB -

~ 1. Statement of Work
1.1.

1.3

$5-2021 OPHS-21.COVID0Y On-Sits Medical Servces, LLC. Conlractor Inliata

B-1.0

1.2

14.

1.5.

Scope of Services

The Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused by severa acute respiratory
syndrome " coronavirus 2 (SARS-CoV-2).The Contraclor shall administer
COVID-19 vaccines 1o qualifying New Hampshire residents in accordance with
the New Hampshire COVID-19  Vaccination  Allocation  Plan
Summary hitps://www. dhbs nh.govidphsicdesicovid19/documents/covid19-
vacgine-aliocatign-plan- summary, pdf to the followmg individuals:

1.1.1. Homebound mdwiduals
1.1.2. Schoo! staff.

1.1.3. "Other quahfymg individuals as directed by lhe Reg|onal Public Health
Network.

The Conlractor shall ensure services are available al locations as 'agfead upon
by the Department and the Convractor, and coordinaled through the Regional
Public Health Networks.

For the purposes of this Agreement, all references 10 days shall mean calendar
days.

The Comractbr_ shall coordinate with the: Regional Public Health Network
(RPHN), 1o schedule the mobile COVID-19 vaccination appointments. ’

_ The Contractor shall send qualified, licensed medical providers (*Staff’), as

approved by the Department, to provide mobile COVID 19 vaccmaluons The
Contractor shall;

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

1.5.2. Administer vaccinalions to 100% of individuals referred to the Cantractor
by the Regional Public Health Network on a mutuslly agreed upon
scheduled data unless the recipient does nol make themselves available at
the scheduled lime or reasonable eﬂons of Contractor 1o reach recipienl
fail.

1.5.3. Hire, maintain and provide properly ticansed Staff, and ensure the Staff -
performing services under this Agreement possess valid New.
‘Hampshire-issued clinical licenses, if deemed necessary by any law,
regulahoh of stalute.

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

‘ o

(.

" o 3/16/2022
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~EXHIBITB

‘1.6,

1.7.

1.8.

1.9.

1.5.5. Coordinate wilh the RPHN lo ensure documentation that the vaccination
was administered is entered into the appropriale vacginalion
documentation system.

" 1.5.6. Ensure Staff attest each working day thal they are not expenencmg any

symptoms of COVID-19, as defined by the Department. When a member
of Staff is experiencing symptoms of COVID-19, the Contraclor will test
the Staff member for COVID-19,

1.5.7. Ensure the Staff adhere to isolation and quarantina recaommendations
issued by the Department, including those related to interstate travel.
The Contractor -shall remove any staff member from fulure work on
behall of this Agreement if the staff member does not adhere to requured
isolation and quarantme .

1.5.8. Ensure Staff cOmpIele the CDC's COVID-19 Vaccme Training: General

. Overview of Immunization Best Practices for Healthcare Providers and

all Manufacturer-Specific' COVID-19 Vaccine Trainings -and  any
additional Irainings as assigned by the Departmenl

The Contractor shall be provided with 3 ‘minimum’ of forty-eight (48) advance
notice when Staff are needed by the Regional Public Heafth Network, The work
schedule may be modified as agreed upon by the Regional Public Health

- Network and Contractor.

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

1.7.1. Conducling physmal assessments and screemng for conlramdlcahons

and precautions to vaccunatron
1.7.2. Administering the COVID-19 vaccine.
1.7.3. Monitoring vital signs.

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

minutes after vaccination, as appropriate.
1.7.5. Responding to medical emergencies, as applicable. )
The Contractor shall adhere to the requirements detailed in the COVID- 19

- Vaccination Program Provider Agreement

https:/iwww .dhhs.nh. govldphslcdcslcowd19!documentslprowder-
agreement.pdf that is in place with the Department .

The Contractor shall ensure a Medical Doctor (MD), Doctor of Osteopatnnc
Medicine (DO), or Advanced Pratlice Registered Nurse (APRN} is available to
pr0v1de the following services, which shall include, but is not limited to:

1.9.1. Medical overS|ghl
1.9.2. Standing orders. - | : tk

55-2021-0PH5-21-COVID-01 ' OrrSlte Madical Sorvices, LLC. Convoctor (nitlats

B-1.0
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1.9.3. Emergency protocols.
-1.94. Clinical expertise.
1.9.5. Ability to prescribe medication in the Stale of New Hampshire.

1.10. The Contractor shall provide all licensed medical providers a&mihiste'ring -
COVID-19 vaccine copies of 'standing orders and emergency prolocols as
- adapted and developed by the Contractor from natnonal guidelings.

1.11. The Department shall 5upply the Contractor with the following which includes,
but is not limited to:

1.14.1. COVID-19 vacgine for admlmstrahon to individuals as specxfed in
Seclion 1.1.

1.1 1.2. Epinephrine aulo-injectors, as needed.
1.11.3. Persona proteclive equipment; as needed.

i.12 ‘The Contractor shall procure other necessary supplies to conduct vaccinations,
including, but not hmuted to, emergency management medicalions and other
aqulpmen!

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

-1.14. The Conlraclor shall complete documentation of patuenl vaccmahon record
' information within the electronic vaccine adminisiration management system or
other electronic system as determined by the Depariment.

1.15. The Contractor shall ensure all needle stick or other blood bome pathogen
incidents are managed st the ‘ime of the: injury according to established
-guidance and procedures ou!lmed by the Contractor.

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

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

1.18. The Conlractor shall work with the Department 10 ensure communication access
servuces are available for individuals served under this agreement.

- -

2. Exhibits Incorporated

2.1. TheConlractor shall use and disclose Protecled Health Information in compli ce
with the Standards for Privacy of Individually Idenuﬁab!e Health infor

$5-2021-0PHS-21-COVID-01 -On-Site Maulw Servicos, LLC. Contrpcior Inkilals

B-1.0 . Poge 3ol Date 3/16/2021
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EXHIBIT B

. (Privacy Rule) (45 CER Parts 160 and 164) under the Health Insurance Portability

2.2

23.

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

The Contractor shall manage all confidenlial data related to this Agreement in
accordance with the terms of ExhibitK, DHHS Information Security Requirements.

The Contractor shall comply with all Exhibils D through K, which are .atached
hereto and incorporated by réferenca herelin.

3. Reporting-Requirements ~

3.

3.2

The Contractor shall submit monlhly reports o the Reguonal Pubhc Health
Networks, which shall include butis not imited to:

311, Number of individuals vaccinaled.
312, Vactine waslage.

The Contractor shall submit daily reports lo the Oepartmént ang the Regional
Public Health Network on any adverse reactions or unusual occurrences thal
ocour, reports shall include but are not limited to:

3.21.  Vaccination emors.

322 Needle stick injuries.

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

3.25. Root cause analys:s post incident. ’

4. Peﬂormanca Measures .

4.1,

"4.2..

4.3.

. 4.4,

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

The Contractor shall actively and regulaﬂy collaborate with lhe Departrment to
enhanca contract management, improve results, and adjust program delwary
and pohcy based on successful outcomes.

The- Contractor may be required to provide other key dala and metsics to the

Department, lndudlng client-level demographic, performance and service

data.

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

5. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

5.1.
5.1.1. The Contractor agrees that, to the extent future state or federal
lagistation or court orders may have an impact on the tes
| (3
55-2021.0PHS-21.-COVID0Y On-Sito Medkal Sorvices, LLC. - Conlrocior Intitats
o0 pacn 4510 C L owdasnon
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EXHIBIT B

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

and expenditure requirements under this Agreement 50 asto achieve
compliance therewith.

" 5.2. Credits and Copyright Ownershlp

5.2.1.

5.2.2

523

524.

6. Recori:ls

All.documents, notices, press releases, research reports and other
materials ‘prepared during or resuiling from the perfformance of the
services of the Agreement shall include the following statement, “The

* praparation of this (report, document etc.) was financed under an -

Contract with the State of New Hampshire, Department of Health and

‘Human Services, with funds provided .in part'by the State of New

Hampshire and/or such other funding sources as were available or
required, eg. the Uniled States Depantment of Health and Human
Services.*

All materials produced or purchased under the Agreement shall have -
prior. approval from the Dspartment before printing, production,
distribution or use.

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

5.2.31. Brochures. -
5232 Resource directories.

5.2.3.3. Protocols or guidelines.
5.2.3.4. - Poslers.

5.23.5. Reports.

The Con't(actor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

'

6.1. The Contractor shall keep records that include, bul are not limited to:
6.1.1. Books, records, documents and olher electronic or physical dala

evidencing and reflecting all costs and other expenses incurred by the
Contraclor in the performance of the Contract, and all income rece:ved
or.collected by tha Contractor.

6.1.2. All records musl be maintained in accordance with accounting

procedures and practices, which suffi cnently and properly reflect all such
costs and expensas, 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,
requisilions for materials, inventories, valuations of in-kind contributions,
[abor time cards, payrolls, and other records requested or req rrﬁi by

§5-2021-0PRS-21-COVID-0 On-Site Mockal Sarvices, LLC, Controcior Indiials
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§5-2021-0PHS-21-COVID-01 On-Slig MadXs! Servicos, LLC. Contractos Inllists

6-1.0

6.2.

the Depariment.
6.1.3. Medical records on each patient/recipient of services.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant lo the Agreement for purposes of audit,
examination, excerpls and tranecripts. Upon the purchase by the Department
of the maximum number of unils provided for in the Agreement and upon -
payment of the price limitation hereunder, thie Agreement and all the abligations
of the parties hereunder (excep! such obligalions as, by the-terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upen review of the Final Expenditure Report the Department
shall disaliow any expenses claimed by the Contractor as cosls ‘hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contraclor:

o

Page 60! 8 . Date 371672021
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Paymont Terms

1. This Agreement is funded by 100% Other Funds, as awarded by the FEMA
Public Assistance, CFDA 97.036, FAIN 4516DRNRPO00000D1.

2. For the purposes of this Agreement:

2.1. The Department has identified the Conlractor ‘as a Subreceipnent in
accordance with 2 CFR 200.330.

* 2.2. The Department has identified this Agreemem as NON:R&D, in
accordance with 2 CFR §200.87. =

Deployment of Vaccination Teams

3.  Upon the Department reguesting the deployment of a vaccination team, the
' Contractor shal) submit an invoice to the Department, in accordance wilh
Section 8, 10 cover only the administrative overhead related to launching the
teams including the travel costs and hotel accommodalions .related to

.. deployment: : )

3.1.Team 1 - $13,050
32.Team2-$0
3.3.Team 3 - $0
3.4. Team 4 and any subsequent teams - $4 350 per team
4. - Upon request the Contractor shall provide:

4.1.An expensé report in a form salisfactory to the State, Appendix A —Sample
Budget Template, that delauls how the fundmg provnded under Section 3
‘was expended.

4.2 Supporting documentation that may include, but is not limited to recelpis
time sheets, and payroli records.

5. The Departmeni may recoup paymenls made under Section 3 or withhold future
payments under Section 6, in an amount not to exceed section 3, in wholeor in
pant, in the evént the Contractor does not successfully deploy a vaccination team
within 14 calendar days of the Department's request to deploy, in accordance
with Paragraph 8, of the General Provisions Form P-37. However, Department's
failure to request the deployment of a vaccination team will not provide reason to

recoup payments under, any circumstances.
Operating Costs - Vaccination Teams

-~

6. Paymenl shall be on a cosl reimbursement basis for aclual expendltures
incurred in-the fulfillment of this Agreement as specified below:

Rate per hour per deployed team ' $236 ,,,J

iC

$5-2021-0PHS-21-COVID-01 On-Sita Madice) Sendcas, LLC. Convaétor Inftiats
3/16/2021
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6.1. The invoice must specify which group of individuals in Exhibit B Scope
of Services, Section 1.1 are being vaccinated by the deployed team.

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

8. nlieu of hard coples, all invoices may be assigned an electronic signature and
emailed to DPHSCom[aﬂﬂillinq@dhhs.nh.qgg. or invoices may be mailed to:

‘Financial Manager

Deparniment of Health and Human Services
129 Pleasant Street .
Concard, NH 03301

9. The Department shall make payment 1o the Contractor within thirty (30} days

- of receipl of each invoice, subsequen! to approvat of the submitted invoice and

{ sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

10. The final invoice shall be dus 1o the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

11. The Conlractor must provide the services in Exhlbnl B, Scope of Services, in
com pllance with funding reqwremenls

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

13. Notwithstanding Paragraph 17 of the Genera! Provus:ons Form P-37, changes
limted to adjusling amounts within the price limitation and adjusting
encumbrances between Slate Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, ‘without
oblaining' approval of the Govemor and Execulive Council, if needed and
justified.

14, Audils

14.1. The Contractor is required to submit an annual audil to the Department
it any of the following condilions exist:

14.1.1. Condition A - The Contraclor expended $750.000 or more.in
federal funds received as a subrecipient pursuant to 2 CFR Pan
200, during the most recenlly completed fiscal year.
. 0
| e

3/16/2021

$5-2021.0PH5-21-COVID-O1 On-Sits Modica! Sorvices. LLC., Contracior sl
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14.1.2. Condilion B - The Contractor is subject to audit pursuant to ihe
requirements of NH RSA 7:28, Iil-b, pentaining to charitable
-organizations receiving support of $1,000,000 or more.

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

o ' 14.2. I Condilion A exists, the Contractor shall submnl an annual single augit.-" -
' performed by an Independent Certified Public. Accountan! (CPA) to the
“ ' Department within 120 days afler the cliose of the Comractors fiscal
year, conducted in accordance with the requirements of 2 CFR Pan
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federa! awards. )

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

14.4. In addition to, and not in any way in limitation of obligations of the

Contract, it is understood and agreed by the Contractor that the

- Contractor shall be held liable for any state or federal audit exceptions

and shall return to -the Department all payments made under the

Contract to which exception has been taken, or which have been-
dnsallowed because of such an exception.

5§5-2021-DPHS-21-COVID-01 On-Sla Medical Servicas, LLC, Owncur Inltlaly
h 3/16/2021
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Exhiblt D
" CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS .

The Vendor identifisd in Section 1.3 of the Geriers! Pravisions agress to camply wilh the pravisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 1006390, Title V, Subtitle O; 41
U.S.C. 701 et seq.). ond further agrees lo have the Conlractor's representative, a3 identilied in Sections
1.11 and 1.12 of the General Provisions execute (he following Cenification:

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICUI.TURE - CONTRACI’ORS

This centification is required by the regulations Implementmg Sections 5151 -5160 of the Drug-Free
Workplaca Act of 1988 (Pub. L. 100-690, Tille V, Sublile 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were emended and published es Port Il of the May 25, 1990 Fedeéral Register {pages
21681-21691), end require cenification by grantees (and by inference, sub-grentees and sub-
contractors), prior to award; tha! they will maintain a drug-free workplace. Section 3017.630{c) of the
reguiation provides that a grantee (and by inference. sub-grantees and sub-contractors) that Is a Stats
may eloct to make one certification 1o the Departmeat in each federa! fisca! year in liew of certificates for
each granl during the tederal fiscal year covered by the centificalion. The certificate sef out below is o
. malerial represeniation of fact upon which reliance is placed when the egency ewards the grant, Folse
_ canification or violation of the cenification shall be grounds for suspension of payments, suspension or
lermination of grants, o govemmenl wide suspension or dedbamnent. Contractors using this form should
‘ send it to: . .

Caommissioner .

NH Departmenl ol Healih and Human Services
. 129 Pleasam Streel, )

Concord, NH 03301-6505

R Tha grantee cedtilies thal it will ot will continue to prowde a drug-free workplace oy
. 117 Publishing o statement nolitying employees that the unlawful manufacture, dnslrcbuhon
dispensing. possession or use of a controlled substance is prohibited in the granlee 3
workplace and specilying the aclions thel will be aken against employees {or violation of such
' prohibition;
1.2, Establishing an ongoing dmg-l;eo awareness program to inform employees aboul
1.2.1. The dangers of drug abuse in the warkplace;
1.2.2. The grantee’s policy of rr)alntan:ng a drug-free workplace:
1.2.3. Any avellable drug counseling, rehabliitalion, and employee assistance programs. end
1.2.4.  The penalies thal may be imposed upon empiloyees for drug abuse violations
occurring in the workplace;
" 1.3, Making i e requiremenl thal each-employee to bo enuaged in lho perdofmance ol the grant e
given a copy of Lhe slalement required by paragraph (a);

1.4, Nolifying the employee in {he stelement required by parsgraph (o) that, as a condition of
emplayment under the gran!, the employee will
1.4.1, Abide by the terms of the slatemen!; and
1.4.2.  Nolify Ihe emplayer in writing of his or her conviclion for a violation of 8 criminal drug

siatule occurring in the workptace no later than five calender days afier such
convietion:, '

1.5.  Nolitying tha agency in writing, wilhin len calendar days afer receiving notice under
subparagiaph 1.4.2 from an employse or otherwise recsiving actual notice of such conviction,
Employars of convicled employees must provide notice, including position litle, to avery grant
officer on whose grant aclivily the convicled employee was working, unless Lhe chcranlnagancy

. t
Exhibll D - Cerilication regarding Ong Free . Vandor lndlials
Workptack Roquiremenia 371672021 .
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has designated a cenliral point for the receipt of such notices, Notice shal include the
kentification number(s) of each affacted grant;
16. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, wilh respect to any employee who is so convicled
16.1. Taking appropriate personnel action against such an employes, up to and including
termination, consislent with the requirerments.of the Rehabililation Acl of 1873, as
amended; of
1.6.2. Requiring such employee (0 pamdpato sotislactorlly in a drug abuse dssistance or
tehabilitation program epproved for such purposes by s Federal, Slate or local heanh
tow cnlorcement, or othet nppropnalo agency
1.7, ‘Making a good failh sffort to continue lo maintain a drug-free workplace thtough
implementation of porographa 1.1, 1.2, 1.3, 1.4, 1, 5 and 1.8,

‘2. The qrantee may insen in the space provtdad below the site(s) for the pedormanr.e of work dong i in
connection with the specific grant.

Place of Performance (sireel address, city, county, state, zip code) (list each location)

Chock Qi there are workplacas on file that are not dentilied here.

Vendor Name:

1/16/2021
Date

Tie:  cnief operating officer

o
o , [tk
Exhidh D ~ Cerification regarding Drug Fred Vandor inttiats
Workplace Requirements 3/16/2021
[T LTI . . ' Paga2ofl Dale
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FICATIO 0 [Ke]:] G

The Vendor tdentured in Section 1.3 of tha General Provisions pgreas to comply with the provisions of
Section 319 of Public Low 101-121, Govarnment wide Guigance for New Resinclions on Lobdying. and
31 U.5.C. 1152, end further agrees to have tho Contractor's representalive, 83 idanlified in Sections 1.11
and 112 of lhe Geneml Provisions execute the (oflowing Ceitification:

us OEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATICN - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progrems {indicele appilcable program covered).
*Temporary Assistance (0 Neody Families under Title IV-A
*Child Support Entorcement Program under Titte IV-D
*Socid Services Block Grant Program under Title XX
*Mediceid Program under Title XIX'

*Communly Services Block Grant under Tille VI
*Child Cere Development Btock Grant under Tille IV

The undersigned certifies, 1o the best of his or her knowledge &nd belief, that:

1. No Federal eppropriated funds havic been paid of will be peid by or on behall of the undersigned, to
any person lor influencing or atterpling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employae of 8 Member of Congress in
connaclion with the awarding of any Federal contract, continustlon, renewal. amendment, or
modification of any Federal contract, grent, loan, o cooperalive agreement {and by specific mantion
sub-grantes or sub-conlracior).

2. If any funds other than Federa! approprialed funds have been pand or will ba paid to any person lor
influencing or attempling to influence an officer or employee of any agency, 8 Member of Cangress,
an officer or employes of Congress, or an employee of 8 Member of Congress in connection with his

* Federal contract, grant, koan, or cooperalive agreement (and by specific mention sub-grantes or sub-
coniractor), the underslgned shall complele and submit Standard Form LLL, (Disclosure Form to
Rapon Lobbying, in accordance with its instrucions, attached and identified as Standard Exhibil E. l)

3 The undemgned shall require 1ha! the language of this certification be included in the award
document for sub-pwards at all tiers {including subcontracts, sub-grents, end contracls under grants,
Joans, and cooparetive agreaments) and that afl sub-recipients shall certify and disclose accordingly.

This certification is a matesial reprasentation of faci upon which reliance was placed when this transaction
was made or entered info, Submission of this cedificalion is a prerequisite for maxing or entering into this
transaction imposod by Section 1352, Tile 31, U.5: Cods. Any person wha [ails lo [ie the required
cenification shall be subject to a civil penalty of not less than $10,000 end nol more than $100,000 for
cach such failure.

Vendor Name:
’ . . Detaubigresd by:
e | fndruw beady
Dale Brd ZNOFEw Keady
: Title: ,
. ¢hief operating officer
-}
. o m
Exhidil E - Cerlfication Regarding Lobbying Vendor ialtaly
: ) i - 3/16/2021
ARG 1 1071) ) . Page Vol { Oas
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CERTYIFICATION REGARDING DEBARMENT, SUSPENS[OE
AND OTHER RESPONSIB|LITY MATTERS .

The Contraclor identified in Section 1,3 of the General Provisions agreas 10 comply with the provisions of
Execulive Office of the President, Executive Order 12549 end 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees (o have the Contractors :
representative; as idenlified in Sections 111 and 1.12 of the General Pfomuonl execute the following
-Centifcation:

INSYRUCTIONS FOR CERTIFICATION
" 1. By signing and submitting this proposal (conlracx) the prospective primary participant Is proviting the

certification set out below. - : ‘

2. Theinablity of a person to provide the cemﬂcatuon required bebw will nol necessarity resull in denfa!
of participetion in this covered transaction. Il necessary, the prospective participant shall submit an
_explanation of why It cannot provide the certification. The certification or explanation will be
considared in conneclion with the NH Department of- Health and Human Services' (DHHS)
determination whether to enter into this transacion, However, fiture of the prospective primary
participant o fumish a cartification or an explanation shal} dtsquahry such penson from participation in
this unnsacllon . ] '

J The ccmfucahon in this clavse is 2 maleria) rep:esentauon of lacl upon which reliance was pliced
' when DHHS delermined (o enter inlo this transaction. i itis laler determined that the prospeclive
" primary panticipani knowingly rendered an eroneous certification, in addition lo other remedies

avaliable to the Federzl Gavernment, OHHS may lerminaie this transaction for cause or defaull,

4. The prospectiva primary participant shall provide ivimediate wrillen notice to the DHHS agency 1o
whom this proposal (contract) is submitted if at any lime the prospective primary participant tsams
that its certification was erongous M‘mn submitied or has become erongous by reason of changed
c:rwmstances .

.5, The terms *covered lransaclion,” 'debarred,” “suspended,” “ineligible,” ‘lower tier covored
transaction.” “panicipant,” “person,” “primary covered transaction,” *principal.” *proposal.” and
*voluntanly excluded,” 83 used in this cfause. have the mezanings set oul in the Definiions and
Caverage seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
ptiached dafinitions. ’

6. The prospectve primary participant agrees by submitting this proposal (coniract) that, should the
proposed covered transaction be enlered into, il shall-not knowingly enter (nto any tower tier covered
transaction with a person who is debarred, suspended, declared ineligible, o valuntarily excluded

. from participalion in this covered transaction, uniess authofized by DHHS.

7. The proapective primary participant futher egrees by submitting this proposal that it will include the
clause titled "Centification Regerding Debarment, Suspension, Ineligibility and Volunlary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, withoul modification, in all lower lier covered
lransactions and in all solicitations for lower Ger covered transaclions.” .

B. A participant in B covered transaction may rely upon a ceriiication of a prospective parliclpa’nl ina
lower tier covered ransaclion that it is not debarred, suspended, ineligidle, or involuntarily excluded
from the covered ansaction, unlass it knows thal the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility ol its principals. Each
parlicipant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contalned In the foregaing shall be construed to require establishment of a system of records
in order 1o render in good faith the certificalion required by this clause. The knowledge and

Exnidil F = Cenification Regarding Debament, Sunponsion Contracior Inttlsh
. _ And Other ResponaiGty Matlers . 3/16/2021
CUDeD3 1011 ) - Pagaiof2
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information of a pam‘cipanf is no! required lo exceed thei which is normally possessed by a pruden!
person in the ordinory course of businbas dealings.

10. Except for transactions suthorzed under paregraph 8 of these instructions, if e participant in 8
covered transaction knowingly enters inlo p lower tiar covered transaction with a person who is
. suspended, debarred, Ineligibte, or voluntarly excluded from participation in this bansaction, in
addition to othar remedies aveilable to the Federal government, OHHS may terminate this transaction
for couse or default

PRIMARY COVERED TRANSACTIONS
! . 11, The prospective primary pamapant certifies to the best of its knowledge and belief, that il and iis
. principels: .
11.1. are not presently dobamrod, suspended, propoaod for debarment, declared ineligitle, or
volurtarily excluded from covered tansactions.by any Federa! department or agency: =
11,2, have not within a three-year period preceding this proposal {contract) beén convictéd of ar had
8 civil judgmen! rendared against them for commission of fraud or a criminal eifense in
conneclion with obteining, attemptling to ablzin, or performing a public (Feders!, Stats or tocal)
transaction of 8'contract under a'public transaction; viclation of Federsl or State antitrust .
. statutes or commission of embezziement, thef\, forgery. bribery, faksification or destruction of
records, making folse statemaenls, or receiving stolen property:
11.3. are nat presently ingicted for otherwise cAminglly or clivilly charged by o govemmenl.al entlty
{Federa), State or local) with commissian of any of the oMenses enumersted in paragraph D]1)]
« of this certification; and .
11,4, have nol within & three-year period precading (his application/proposal had one o1, more publiic
. ransactions (Federal, State os local) terminaled for cause or defoull

12. Where tha prospective primary participant Is uneble to certity 1o ony of the statements In fhis
certification, such prosped.ive-parﬁcipant shell otach an explanation lo this proposal (conlract).

LOWER TIER COVERED TRANSAC'HONS
13 By s!nmng and submitting this lowes tier proposal (contract), the pmspecuve lower tier particlpant, as
- defined in 45 CFR Part 76, cortife’s 1o the best of its knowledge end belie! that it end its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this ransaction by any federal departmenl or agency.
13.2. whero the prospective lower tior participani s unabla to certify to any of the ebove, such
prospective participani shab attach an explanation to this proposal (contract).

14. The prospectivo lowo: Ger panicipant further egrees by submitting this proposal [contract) that it wilh
inctude this clause entitled “Centificalion Regarding Debarmen!, Suspension, Inehgxbxhtv ang
Voluntary Exclusion - Lower Tier Covered Transactions,” without modificotion in al) Iower tier covered
transactions and in pli soficitations for twor Lier covered transactions.,

‘Cantractor Name:

. ~~ Ol 1 ¥Y:
3/16/2021 anw LuJ.q
‘Date " RS NGO keady
- Titke:

Chief Operacing Officer

C
Exhihi F ~ ConYication Regarding Dabwm Su:ptmhn coﬂlm inRists

Ana OWhr RosponsDELly Mstlors 3/16/ 2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEOERAL NOND|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANJZATIONS AND
© WHISTLEBLOWER PROTECTIONS

Tha Contractor identified in Seclion 1.3 of the General Prwisioné agrees by signature of the Contraclor's
represeniative as ientified in Sections 1,11 and 1,12 of the Genera) Provisions; to axecute the following
comﬂcahon

Contmctor will comply. ;nd will require any subgrantees ar subconltractors to comply, -with any applicable
federal nondiscrimination requirements, which may include:

-~ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
reciplents of federal funding under this ‘statule from discriminating, either in employment practices or In
.ihe delivery of services or benefits, on the basls of race, color, religion, nalions! origin, and sex. The Act

roquires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevenltion Act of 2002 (42 U.5.C. Section 5672{b)) which adop!s by

© reference, the civil rights obligations of the-Sale SUuls Acl. Recipients of lederal tunding under this
statule are prohibited [rom disceiminaling, either in e'mploymcnl praclices of in the delivery of services or
benefits, on the basis of race, color, religion, national origm, and sex. -The Act mctudes Equal .
Employment Opportuniy Plan requirements;

- the Civl) nghts Act of 1964 (42 U.5.C. Section 20004, whlch prohibits rtcmlents of federal fingncial
asalstance from discriminalng on the basls of race, color, or national origin in any program or activity); .

- the Rehabilitalion Act of 1973 (29 U.5.C. Seclion 794), which prohidits recipients of Federal financial
assistence from dlsedmmamg on Ihe basis ol dnsab:ﬁty in regard (o employmeni and the delivery o!
services or benefits, in any program or activity; .

- the Amencans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), whu:h prohiblts
discrimination and ensures equal opportunlty for persons with disabilities in employment, Stale and locat
government services, publrc accammodalions, ‘Eommercial facllities, and transporiation:

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

- the Age Discriminption Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits d:scrim!namn on the
basis of age in programs or aclivites recamng Federal financia) assistance. [l does not include
employment discAmination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department-of Justice Regulations = Nondiscimination; Equal Employment Qpportunity; Pollcies
and Procedures): Executive Order No. 13278 (equat protection of the laws for failh-based and community
organizations); Executive Order No. 13559, which pravide fundamental principles end pollcy-making
criteris for partnarships with ia:!h-based and neighborhood organizalions;

-20C.F.R. pt, 38 (U.5. Department of Juslice Regulalions = Equal Treatment for Falth-Based
Organizations); and Whisteblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilol Progrem for
Enhancement of Contract Employee Whistleblower Proteclions, which protects employees against
reprisal for cerlain whisiie blowing activilies in conneclion with faderal grants and contracts.

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

debarment.

c . b

F_mba G l dL
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In the event a Federal or State court or Federal or Slate adminisirative agency makes a finding of
discrimination after @ due process hearing on the grounds of raca, color, refigion, nalional origin, o sex
againsi a recipient of funds, ihe recipient will forward a copy of the finding 1o the Office for Civil Righits, to
the applicable contracling agency or division wilhin the Department ol Health and Human Secvices, and

to the Department of Health and Human Sennces Office of the Ombudsman,

‘The Contractor gentifiod In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representalive 03 identified in Sections 1,11 and 1,12 of the Goneral Provisions, to execute the lollowing

certification:
I. By signing end submiliing this pfoposa! {coniact) the Controcior agrees to comply with lho provisions
Indicated above.
Conlractor Name:
3/16/2021
Date

Chief Operlting Ofﬁctr

. . - ‘
£0N G ‘ I ok
Contractor inhixty
Crpirtpations

mdmmrmmwﬁh-lmdw!ﬁhuluu«FM
mnu-pm
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as (he Pro-Children Act of 1954
(Act), requires that smoking not be permitted in any portion of any indoor acility owned or leased or
" contracied for by an enbly and used routinely or regulary for the provision of health, day care, education,
or library services to chikdren under the age of 18, if the services are funded by Federal programs sithor
directly or through State or loca! governments, by Federol grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in privale residences, facilities funded solely by
Medicars or-Medicoid funds, and portions of facilities uded for inpatient drug or alcoho! treatment. Failure
to comply wilh Lhe provisions of the law may result in the imposition of a civil monelary penalty of up te
$1000 per day and/or the impasition of an administralive complisnce order on the responsibla entity.

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

representative as identified [n Saction 1.11 and 1,12 of the General Provisions, to execule the foliowing

certification:

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

Conuactor Name:

- Bocubipred by \
3/16/2021 Budruw LuJA,
Dale Name: féw Xeady

Titie: Chief operating officer

_ o
' [«
ExhU M = Cotlficalion Regarding Contracior Inffab ~——___
Environments) Tobacco Smoke ) 3/16/2021
CAMBHIS1 1071 . ' Pags 1ot Y o
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
SS0C E

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees o
" ‘comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
. wilh the Standards for Privacy and Security of Individually ldentdiable Health Infarmation, 45
CFR Parts 160 and 164 applicable to business agsociates. As defined hereln, "Business
- Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
recelve, use of have access to piotecied health Information under this Agreement and “Covered
Entity" shall mean the State of New Hampshire:Cepartment of Heallh and Human Services.

)] Definjtions.
a. ‘Breach” shall have the same meaning as the term “Breach” in seclion 164.402 of Title 45,

Code of Federal Regulations.

b. "Busingss Associate” has the meaning given such lerm in section 160 103 of Title 45, Code
of Federal chulanons

¢ ‘Covered Enny has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

g. ‘Qg_giggmﬂ_&g_gg_rﬂ_ﬁﬁ shall have the same meaning as the term 'desrgnated record et
in 45 CFR Section 164.501..

e. 'MM shall have the same meanlng as the 1erm “data aggregallon in 45 CFR
Seclion 154 501,

1. "Health Care Operalions” shall have the same meaning as the term "health care operations®
in 45 CFR Section 164.501.

_ g. 'HITECH Act’ means the Heatth Information Technology for Economic and Clinical Héalth
Act, TitleXlll, Subtitle O, Part 1 & 2 of the Amencan Recovery and Reinvestment Aci of
2009. . '

h. "HIPAA® means the Health Insurance Fionabllity and Accountability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health ’
Information, 45 CFR Pans 160 162 and 154 and amendments thereto

i. “|ndividual® shall have the same meaning as the term “individua!” in 45 CFR Section 160,103
and shall include 2 person who qualifies as 8 parsonal representative in accordance with 45 -
CFR Section 164.501(g). .

J-  "Ptivacy Rule” shal) mean the's_tandards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 160 and 184, promulgated under HIPAA by the United States
Depariment of Health and Human Serv:ces

K. Emmwh_[gig_rmﬂm shall have the same meaning as the term protected health
information® in 45 CFR Sectlion 160.103, limiled 1o the information created or received-by
Business Associale from or on behalf of Covered Enlity. ak

32014 Ecnibit ) Contracior inilisly
Hestth Insurance Ponablity Act .
Businets Azsociote Agreement 371672021}
Poge 10t 8 Date
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N ngg_gl_m_L_a! shall have the same meanmg as the term “required by law’ in 45 CFR
Section 164.103.

m. “Secretary” shall maan the Secretary of the Department of Health and Human Services or
9 nig/er designee. .

iy Mﬂym shall mean the Security Standards for the Protection of Electronic Protecled
Health Information at 45 CFR Part 164, Subpan C, and emendments therelo. .

0. “Unsecured Prolected Health Information™ means prolected hesith information that is not
secured by e lechnology standard that renders protected health information unusable,
unseadable, ar indecipherable to unaulhonzed individuats and is developed or endorsed by
a standards developing organization mat Is dccredited by the Amencan National Standards
Instntute

p. Qm_gm‘s All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R, Parts 160, 162 snd 164, as amended from lume to time, and the
HITECH
Act. 7

(2) ° Business Associate Use and D]sclgégra of Prot_ec;ed Health Information.

a.- - Business Associale shall not use, disclose, maintain or iransmil Protecied Health )
Information {PHI) except as reasonably necessary to provide the services outtined under
Exhibit A of the Agreement. Further, Business Associale, including but not limited to all
its directors, officers, employees and agenls shall not use, disclose, mainlain or transmit
PH! in any manner that would conslitute a violation of the Privacy and Security Rule.

b. - BusinessAssociate may use or disclose PHI:

I For1he proper management and administration of the Business Associate;
L - Asrequired by law, pursuani to the terms set forth in paragraph d. below; or
lll. © For data aggregalion purposes for the heallh care operations of Covered
Entity.
. To the exten! Business Associate is permitled under the Agreemeht to disclose PHl to a

third party, Business Associale must oblain, prior to meking any such disclosure, (i)

" reasonable asswances from the third party that such PHI will be held confidentialty and
used or further disclosed only as required by law or for the purpose for which it was
disclosed-to the third party; and (ii) an agreement from such third party to notify Business
Associale, in accordance wilth the HIPAA Privacy, Securily, and Breach Notification
Rutes of ‘any breachas of the confidentiality of the PHI, to the extent it has obtained’
knowledgé of such breach.

d. The Business Associate shall not, uniess such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis thatil is required by law, wilhout first nolifying
Covered Enlity so that Covered Enlity has an opportunity to object to the dusclosure and
to seek appropnale rellel if Covered Entity objects to such disclosure, the Busq ﬁ

N1 Exninii Contractos tnitlaty
Healh Inswance Ponablity Act
Business Assoclais Agraemoni - 3716720
Pagn20l8 Dote
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Assuclale shall refrain from dnsclosmg tha PH| until Covered Enhty has exhausied afl
remedies. -

If the Covered Entity notifies the Business Associale that Covered Entity has agreed to

‘be bound by additional restrictions over and above those uses or disclosures or securily

saleguards of PHI pursuant 10 the Privacy and Secumy Rule, the Business Associale
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.

Dpiligati ctivities of Busin ssocia

The Business Associate shall nolify the Covered Entity's Privacy Officer immediately

-after the Business Assaciate becomes aware of any use of disdosure of protected -

health information not provided for by tha Agreement including breaches of unsecured
protected health information and/or any $ecurity Il'lCldel:ll that may have an impact on the
protected health inrormabon of the Covered Entity:

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

o The nature and extent of the pro!acied hgalih information invoived, includingthe
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information ar to whom the
disclosure was. made;

o Whether the protected health infermation.was actually acquured or viewed

o The extent to which the risk to the protected health information nas been
miligated.

The Business Aséociate Sha!l complete the risk assessment within 48 hours of the
breach and immediately reporl the fi ndmgs of the risk assessment in wriling to the
Covered Enlity. .

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

Business Associate shall make available all of its internal policies and procedures, books
and records relaling to the use and disclosure of PHI received from, or created of
received by the Business Associale on behall of Covered Entily 1o the Secretary for
purposes of determining Covered Enlity’s cump!nance with HIPAA and the Privacy and
Security Rule, :

Business Associate shall require ail of ils business associates thal receive. use or have

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

restrictions and condilions on the use and disclosure of PHI contained herein, including
the duty 10 return or destroy the PHI as provided under Seclion 3 (1). The Covered Enlity .
shall be considered a direct third party beneficiary of the Conlractor's business assggiate
agreements with Contractor's inlended business associales, who will be rece‘ng Hi

Exnibit) Conlractor Inigaty
He#dth nsursnoe Portablty Ao
Buslness Associste Agreemend - 3/16/2021
’ Page 3016 Oato ____
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pursuant to this Agreement, with rights of enforcement and lndemmﬁcallon from such
business associates who shall be governed by s1andard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disciosure ot
protected health information,

‘Within five (5) business days of receipt of a written request from Covered Entity,

Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the lerms of the Agreement.

Within ten (10) business days of receiving e Qvn'tten requast from Covared 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 meel the

requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving 8 written request from Covered Entity for an
amendment of PHI or a record aboul an individual contained In a Designated Record

‘Set, the Business Associaté shatl make such PHI avaitable to Covered Entily for,

amendmen! and incorporate any such amendment lo enable Covered Entity to fulfittits
obligations under 45 CFR Seclion 164.526.

- Business Associate shall document such disclosures of PHI and information related to

suth disclosures as would be required for Covered Entily 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 written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Eality such information as Covered Entity may require to fulfill its obligations
to provide an.accounling of disclosures with respect to PHI1 in accordance with 45 CFR
Seclion'164.528. ' -

In the event any indivigual requests access to."a'rnendmenl of, or accounting of PHI
directly from the Business Associate, the Business Associate shal) within two (2)
business days forward such request to-Covered Enlity. Covered Enlity shall have the

. responsibility of responding to forwarded requests. However, if forwarding the

individual's request 1o Covered Enlity would cause Covered Entity or the Business '
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate ™
shall instead respond io the individual's request as required by such law and nolity
Covered Enlity of such response as soon as practicable.

Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shal return or destroy, as specified by Covered Entity, all PH)
received (rom, or created or received by the Business Associale in conneclion wilh the

_Agreament, and shall not retain any copies or back-up tapes of such PHL.- If return or

destruction is not feasible, or the disposition of the PHI has bean otherwise agreed to in
the Agreement, Business Associate shall continue to extend the prolections of the -
Agreement, to such PHI and limil further uses and disclosures of such PHI to thpses
purposes that make the return or destruction infeasible, for so long as Business[ ik

Exnidl? ) Contractor tnitlata
Hzanh Insurance Porlablity Act
Bustness Associsia Agrecmen . 371672021 -
. Page 4 oI 8 Daw
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(4)

(8}

(6}

VX4

Associate meintgins such PHI. If Covered Entity, in ils sole discretion, requires that the
Business Associate destroy any or all PHI; the Business Associale shal cerlify lo
Covered Enlity that the PH! has been destroyed.

Obligations of Cavered Entity

Covered Entity thall notify Business Associate of any changes or limitation(s) inits
Notice of Privacy Practices provided te individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s

use or disclosure of PHI. :

Covered Entity sho!l premptly nolfy Business Associate of any changos in, or revocalion
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assoclate under this Agreement, pursuant o 45 CFR Section
164.506 or 45 CFR Section 164.508. '

Covered entity shall prompily notify Business Assaciale of any restrictions on iha use or
disclosure of PHI that Covered Entity has agreed 1o 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 knowiedge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreemant or provide an opportunity for Business Associate to cure the

. glleged breach wilhin a limeframe specified by Covered Entity. |f Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violation 1o the Secretary. :

Miscellansous

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

Amendmen]. Covered Entity and Business Associate agree fo take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity 1o comply wilh the changes in the requirements of HIPAA, 1he Privacy and
Security Rule, and applicable federal and slate law. " -

ip. The Business Associate acknowledges hat it has no ownérship rights
with respect to the PHI provided by or created on behait of Covered Entity.

to permil Covered Entity to comply with HIPAA, the Privacy end Security Rule.

interpretation. The parties agree thal any ambiguity in the Agreement shall be rCed
13

. Esnpa | Conpctor intlels
. Healn imsurance Poradliily At
. Buslness Adsochale Agreement ' o 3/16/2021
. . ate ___________
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e. Segregation. If any term or condilion of this Exhibit [ or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
condilions which can be given effact withoul the invalid term or condition; to this end the
terms and conditions of this Exhibit | 2re declared severable.

f. Suzvival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
desiruction of PHI, extensions of the prolections of the Agreement in section (3) |, the
- defensa and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditons (P-37). shall survive the termination of the Agreement. -

IN WITNESS WHEREOF, the parties hergto have duly executed this Exhibit I.

‘Department of Mealth and Human Services on-Site medical Services. e
L34 oy oeglibe Contraclor
wa ). P fndruw fuady
Signalure of Authorized Representalive Signaluse of Authonzed Representative
Lisa M, Morris ’ Andrew keady
Name of Authorized Representative .Name of Autharized Representative
.01 rector, Division of Public w
. R . ' . Chief Opérating Officer
Titte of Authorized Representative . Tille of Authorized Representative
3/17/2021 3/16/2021
Date . T Dale

o
' - | tk
32014 - Exninil | Contecior Inttials :

Heakh ingursnce Portebiity Ast
Business Assecisls Agreament : 3/16/2021
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ACT (FFATA lcomergcg

The Federal Funding Accountability and Transparency Act (FFATA) requiras prime awardees of individua)
Federal grants equal to or greater then $25,000 ond swarded on o after October 1, 2010, to report on
data relsled to execytiva compensation and associsted firsl-tier sub-grants of $25,000 or more. If the
initial gward is bélow $25,000 but subsequent grant modifications resull in 8 towal oward equal 0 or over
$25,000, the award is subject to the FFATA reporting requiraments, as of the date of the pward,
. In sccordance with 2 CFR Part 170 {Reporting Subaward and Exocutive Compensation Information). the
Department of Heallh and Humnan Services {DHHS) must report the following information for eny :
subaward of contract sward subject to the FFATA reporting requirements:
. Name of entity

Amount af eword

Funding agency

NAICS code for contracts / CFDA pmgram number foe grnnts

Program source

Award tite descriptive of the purpose of the tundmg acbon

Location of the entlty

Principle plagce of performanca

Unique Identifier of the entity (DUNS #)
0. Tota)l compensation and names of the top five sxecutives if:

10,1. Moro than 80% of annusl gross revenves ore from the Federa) govemml. and those
revenues sre greater than $25M annually ond
10.2. Compensation information i |s not atready evailable through rcporhng tothe SEC.

2O@NDU AW

Pdme gran! reciplents must submit FFATA required data by the end of lho month, plus 30 days in whlch

the award or award amandment is mada.

The Conlractor idantified in Section 1.3 of the Gengral Provisions agrees to comply with lhe provisions of

The Federal Funding Accountability and Transparency Act, Public Law 108-262 and Pubiic Law 110-252,
"and 2 CFR Part 170 (Reparting Subaward and Executive Compensalion Informalion), and hurther agrees

to have the Contractor's representative, as identiied In'Sections 1.11 and 1,12 of the General Provisions
" axecute the tollowing Cértfication:

The below named Controctor agrees to provide neaded information as outined above to the NH

Department of Health and Human Services and to comply with 8l appticable provisions of the Feders!

Fmancni Accountability and Transparency Act.

Conlractor Name:

-_ . Ot igned by
3/16/2021 - . [—WM

Date : Nemo- O RE 30y
. Title:

thief Operating officer

o0
. | {3
Exhba J - Cartification Regarding the Fetoial Funding Contracior Infialy
Accounlatily And Traniperency At (FFATA) Complisnce 3/16/2021
Cuosers g3 . Pago Y of 2 ‘Dat
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“Fomm

As the Contractor identified In Section 1.3 of the General Provisions, | certity that the responses to the '
below listed questions are true and accurale.

.. 117554452
1. The DUNS nomber for your enlily is: :

2. In your business or organization's preceding completed fiscal year, did your business or organization
[ ) cacaive (1) B0 parcent or more of your onnual gross ravenue in U.S, lederal contracts, subcontracts,
lcans, grants, sub-grants, and/or cooperative egiaemaents; and (2) 325.000.000 of more in annyal
) gross ravanues from U.S. lederal conlracts, subcantracts, loans, grants, subgrants, and/or
v cooperalive agreements?

X NO YES

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

If the answer 1o #2 above Is YES, please answer tne following: ‘

3. Does the public have access to information abou! ihe compensation of the exacutives in your
business or organization through periodic reports filed under séction 13(a) or15(d) of the Securities
Exchange Acl of 1934 (15 U.5.C. TBm(a} T80(d)) or section 6104 of the Inlema) Revenue Code of
19867 .

NO YES

If the answer Lo #3 above is YES, stop here
It the answaer to #3 above is NO, pleass answer (he [oliowing:

4. The names 8nd compensation of the five most highly compensated officers in your business or
orgamzat-on are as loliows: -

X Name: _- k : IAmo.unl: —
Name; | . Amount:
Name: _ " Amount;
Name: Amaunt:
Name: Amount:

E

Exhidit J - Cerlfication Regarding the Feders! Funding Coniracior Inkials
Accountabilty And Transpaiancy Acl (FFATA) Compﬂam 371672021

CLOMHVIIETID Page Zof 2 Date



DocuSign Envelope |1D: B42E27FF-FO75-4766-8D46-3FDD1EB356A8

DoouSign Envelou 1+ 4 CMC”BD-FCT!-CHF-BOE.EWTEODCHZA

.New Hampshire Department of Health and Human Sarvices
Exhibit K
‘DHMS Information Security Requirements

A. Definillons
‘The folowing terms may be reflactad and have the described meaning in this document:

1. "Breach’ means the loss cf control, compromise, unauthorized disclosure,
. unauthorized scquisiion, unauthorized access, or any similar term referring to
" situations where persons other than authorized users and for an other than
authorized purpose "have' accass ' or potential access o personally idenlifiable
Information. whether physical or electronic. With regard to Protected Health
Information, * Breach® shall have the same meaning as the 1am “Breach® in section
184 402 of Title 45, Code of Federal Regulations.

2. ‘Compuier Securlly Incident® shall have the same meamng ‘Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instilute of Standards and Technology, U.S. Capanment
of Commerce. .

3. "Confidential Information” or “Confidential Data® means all confidential information
disclosed by one-party 1o the othar such as all medical, health, financial, public
assistance benefils and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Mealth Information and
Personally Idantifiable Information.

Confidenlial Information also Includes any and all informaltion owned or managed by
the State of NH - created, received from or on behslif of the Department of Health ang
Human Services (DHHS) or accessed in the course of perorming contracted
servicas - of which collection, disclosure, protection, and disposition is governed by
state or lederal law or regulation. This information inciudes, bul is not imited to
Prolected Health Information (PHI), Personal Information (Pl), Personal -Financigl
Information (PF1), Federal Tax Information {FT1), Social Security Numbers {SSN),
Payment Card Industry (PCl). and or othar sensitive and confidential information.

'4.‘ "End User” means any person or enlily (e.g'., contractor, contraclor's employee,
busingss associate, ‘subconiractor; other downstream user, efc.) that receives
DHHS data or derivative data in accordance with the tamns of this Contracl.

5. "HIPAA* means the Health Insurance Porlability and Accountabliity Act of 1986 and the
regulations promuigaled thersunder.

6. “Incident” means an act that polentially violates an explicil or implied security policy,
which includes attempts (either lailed or successful) to gain unauthorized access to a
systam or lls data, unwanled disruption or denlal of service, the unauthorized use of
a syslem for the processing or storage of dala; and changes to system hardware,
firmware, or software characleristics without the owner’s knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or eleczr‘onic

| , | {3
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mail, all of which may have the potential to put the data ai risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network™ means any network or segment of a netwom thal is
not designated dy the State of New Hamgshire's Department of Information

" Technology or delegate as & prolected network (designed, tested, and

approved, by means of the State, to transmit) will be considered an opan
neltwork and not adequalely secure for the transmission of unencrypted PI, PFI,
PHI or conﬂdenuai OHHS data.

*Parsona!l Information® {or “PI*) means information which can be used to distinguish
or trace an individual's idenlity, such as (heir name, social security. number, -personal
Information s defined in New Hampshire ‘RSA 359-C:19, biomelric records, elc.,
alone, or when combined with ather personal or idenlifying information which is linked
or linkable 10 a specilic individua!, such as date and place of birth, mother's maiden
iname, atc. '

*Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Heaith-
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

. States Department of Health and Human Services:

10

1.

12,

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

~Security Rule” shall mean the Securily Standards for the Prolection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
therelo. .

*Unsecured Protected Haalth information® means Prolected Haalth Information that is

- not secured. by a technology stendard that randers Protected Heallh Information

unusable. unreadable, or mdecupherab!e o unaulhorized individuals and is
developed or endorsed by a standards developing organization tha! is accredited by
the American Naliona) Standards Institute,

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1.

2.

The Contractor mosl not use, disclose, maintain or transmit Conlidential Information
excepl as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, ‘employees and agents, must not
use, disclosa, maintain or transmil PHI in any mannar (hal would conslitute & violation
of the Privacy and Securily Rula. .

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

. e
_ ‘ ' : ' [M:
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request for disclosure on the 'basis that it is roqwed by law, in rasponse 10 a
subpoena, etc., without first nolitying OHHS s0 lhal DHHS has an opportunity to
consent or Objad to the disclosura.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional

. restrictions over and above those uses or disclosures or securily safeguards of PHI
pursuant to the Privacy and Securily Rule, the Contractor must ba bound by such
additional reslrictions and must not disclose PHI in violation of such additional
restrictions and must abide by eny additional securnty safeguards. :

4. The Contractor agrees that OHHS Data or derivalive there from disclosed to an End

Usar must only ba used pursuant to lhe terms of this Contract.

5. The Contractor.agrees DHHS Data obtaaned under this Caontract may not be used for

any other purposes that are not indicated in this Contracl.

6. The Conlractor agrees lo grant access to the data lo the authorized represenlatives

of .OHHS forthe purpose of inspesting to confirm compliance wilh the terms of this
Contradt, ’

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application ‘Encryption. If End User is transmilling OHHS dala containing
Conlidentia! Dala between applications, tha Contractor attesls the applications have
been evaluated by an expen krowledgéable in cyber. security and that said
application’s encryption capabilities ensurg secure transmission via ihe internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable sldrage devices, such as a thumb drive, as a method of transmmmg DHHS

© data.

Encrypted Email. End User may only employ email to transmii Confidential Data if
email Is encrypted and being sent o and being received by emanl addresses of
persons authonzed to receive such mforrnauon

Encrypted Web Site. f End User is employing the - Web to transmit Confidential
Dala, the secure socket layers (SSL) must be used and-the web sile must be
secure. SSL encrypls data transmitied via & Wab site.

Fite Hosting Services, also known as File Shanng Sites. End User may nol use file
hosting services, such as DOropbox or Google Cloud Storage to transmit
Configential Data.

Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sant to 8’ named individual.

Laptops and PDA. If End User is employing portable devices to lransmil '
Confidential Dals sald devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
- N u
: | ak
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m.

10.

1".

wirgless network. End User must employ a’ virtual private netwark (VPN} when
remotely transmitiing via an open wirelass network.

Remote User Communication. If End User is employing rémole communication to

access or transmit Confldential Data, a virtual private network (VPN) must be

inslalied on the End User's mobile, dovlce(s) or laptop from which nnformat!on will be
transmitied or accessed.

SSH File Transfer Protoco! {SFTP), also known g8 ‘Secure File Transfar Prolocol. If
End User is employing an SFTP o transmit Confidentia! Data, End User will
structure the Folder and access privileges lo pravent inappropriate disclosure of
information. SFTP folders and sub-lolders used for lranSm-iung Confidential Datla will
be coded for 24-hour suto~delation cycle (i.e. Conl‘vdenbal Oala will be deleted every 24
hours).

Wirgless Devices. If End User is transmitiing Confidentiat Data via wireless devices, sl!
data must be encrypted to pravent inappropriate disclosure of information. .

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

Tha Contractor will anly retain the dala and any derivative of the dala for the-duration of this
Contract.” After such time, the Contractor will have 30 days lo destroy the data and any
derivative in whatever form it may exisl, unless, otherwise required by law or pemnitted
under this Contract. To this end, the pames musl:

' A. Ratention

1. The Coniraclor egrees it will not store. transfer or process data collected in
- connection with the services rendared under this Contract outside of the United
States. This physical location requiremant shall also apply in the implemeantation of
cloud oomputung cloud service or cloud storage capabn.uas and includes backup
data and Disaster Recovery Iocahons

2. The Conlractor agrees 10 ensure proper securily monitoring capabilities are in
place to delect potential security events that can impact State of NH systems
and/or Department confidentia! information for contractor provided systems.

3. The Contractor agrees. to provide security awareness and education for'its End
Users in support of prolecling Deparlment confidential information.

4. The Contraclor agrees lo relaln al aleclromc and hard copies of Confi denual Data
in @ secure location and identified in section IV, A 2 .

5. The Conuactor agrees Confidential Data slored in @ Cloud must be in a
FedRAMPMHITECH complient solution and comply with all applicable statutes ang
regulations regarding the privacy end security, All servers and devices must have
currenlly-supported and hardened operaling systems, the lalest anli-viral, anti
hacker, anli-spam, anli-spyware, and anli-malware ulilities. The environment, as s

[__”
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whole, must have aggressive intrusion-d_eteclion and firewall protection.

6. The Contractor agme's lo and ensures s complete cooperation with the State's
Chief Information Officer in the deteclion of any security vulnerability of the hoslmg
infrastructure.

. B. Dnspomllon

1. If the Conlractor will rna:ntam any Confidential Information on its systems (or ils
sub-contractor systefns) the Conlractor will mainlain 8 documented process for
securely disposing of such dala upon request or coniract termination; and ‘will
obtain wrilten certification for any State of New Hampshire data destroyed by the
Contractor or any subcohiractors as a part of ongoing, emergency, and or disaster
recovery operauons_ When no longer in Gse, elecironic media contalning State of
New Hampshire data shall be rendered unrecoverable via a secure wipa program
in accordanca with Industry-accepted’ standards f(or secure deletion and media

s ganilization, or otharwise physically deslroying the media {for example,
degaussing) as described in NIST Specia! Publication 800-88, Rev 1, Guidelines
for ‘Medis Sanitization, National Institule of Standamds and Technology. U. S.
Department of Commarce. The Contractor will document and cerlify in writing al
time of the data destruction, and wilt provide written certification 10 the Depariment
upon request. The written cerification will include all delails necessary 10

. demonstrate data has been properly destroyed ang validated. Where applicable,
reguialory and professional standards for retenlion requirements will be jaintly
- gvaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified; within thity (30) days of the termmahon of this ~
Conlract, Contractor agrees to completely destroy all electronic Confidential Data
by means of dala erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Conlractor agrees (o safeguarcl the DHHS Dala received under this Conlract, and any
- derivative dala or fites, as follows:

1. Tha Contraclor will maintain proper security conlrols to prolect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. -

2. The Conlraclor will maintain. policies and procedures 1o protect "Depantment
confidential information throughout the information lifecycle, where applicabte, {from
creation, transformation, use, slorege and secure destruction) regardiess of the
media used to store the data [i.e., tape, dnsk paper, elc.).

C
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The Contractor will maintain asppropriate authenlicalion and gccess controls ‘_lo
conlractor systams that collect, transmit, or store Depantment confidential information
where applicable.

The Contractor will ensure proper security moniloring capabilities ara in place lo
detect potential security evenls thal can impact Stale of NH systems andlor
Depantment confidential information for contractor providad systems.

The Contractor will provide regular. security awareness end education for its End
Users in support of protecting Department conﬁdentna! information, -

If the Contractor will be sub-contracting any core functions of the engagement
supporting the sarvices for State of New Hampshire, the Contractor will maintain a

. program of sn intemal process or processes that defines specific secunty
. expectations, and moniloring compliance to security requirements that at a minimum

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

The Contractor will work with the Depariment to sign and comply with all applicable
Stale of New Hampshire and Depariment sysiem access and authorization policies
and procedures, systems access forms, and computer use agreemenis as parl of
oblaining and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Conlraclor and any applicable sub-contraclors prior to
systemn access bemg authorized.

If the Depariment determines the Conltraclor is & Business Assoclale pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with the’ Departmenl and is responsible for maintaining comphance with the
agreemant

Tha Contractor will work with the Oepartment at ils request to complete a System.
Management Survey. The purpose of the survey is to enable the Depariment and
Conlraclor 10 monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be complated
annually, or an alternale tims frame at the Depariments discretion with agreement by.

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

scope of the engagement betwaan the Departrnenl and the Contractor changes

10. The Conltraclor will not store, knowingly or unknowingly, any State of New Hampshire

11

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

Data Security Breach Liability. In the event of any securily breach Contractor shall
make efforts 1o investigate the causes of the breach, promplly take measures lo
praveni future breach and minimize any damage or loss resulting from the breach,
The State shall recover, from the Contractor all costs of response and recovery from .

V5. Lol update 10/0/10 ’ eﬁm X Contracior Iniials
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12

13,

14,

15.

16.

the breach, including but not Emited to: ¢redit monitoring services, mailing costs and
costs associated witlh webslie and telephone call center services necessaty due 1o
the breach o . g

Contractor must, comply wﬂh sl applicable statules and regulations regarding the
privacy and security of Confidential Informetlon, and must in all other respecta
magintain the privacy and security of Pl and PHI at a level and scopo thal is nol less
than the lavel and scope of requirements applicable to federal agencies. including,
‘but' not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securly Rules (45
C.F.R. Parts 160 and 164) thal govern protections for mdlvidually identifiable heallh
information and as appl:cabla under State taw.

Conlracwr agrees to eslablssh and maintain appropriate administrative, technical, and
physical safeguards fo protect the confidentiality: of the Confidential Data and to
prevent unauthorized use or access to il The saleguards must provide a level and
scope of security that is nol less than the level and scope of securily requirements
eslablished by the State of New Mampshire, Departmenl of Informalion Technology.
Refer to Vendor Resources/Procurement at hitps//www.nh.govidoit/vendorfindex him
for the Depantment of informalion Technology policies, guidelines, slandards, and
procurement information relaling lo vendors.

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

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

security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect 1o the State of New Hampshire network.

Conlraclor musl restrict access to the Confidentidal Data oblained under this
Contract to only those authorized End Users who need such DHHS Date to
perform their official dutues in conneclion with purposes identified in this Contract.

The Contraclor mus!t ensure thal &) End Users:

a: comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information tha! is furnished by DHHS:
under this .Conlracl from loss, thefl or inagdvertent disclosure,

b. safeguard this information at all times.

¢. ensure that {aptops and olher electronic devices/media conlaining PHI, Pl or
PFlare encrypted and password-protecled.

d. send émails containing Confidential Information only If engrypted and being
sent 10 and being received by email addresses of persons authorized to
receive such informatian.
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e. limit disclosure of the Confidentlal Information to the exten! permitted by taw.

. Confidentia! Information received under 1his Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically end technologically secire from accoss by unauthdrized persons
during. duty hours as well as non-du!y hours (eg door locks, card kays,
biomelric identifiers, elc.).

@ only authordzed End Usars may trensmil the Confidential Data, inclddlng any

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

* -~ suth ¢ata must be encrypled at alt times when in lransit, at resl, or when
stored on portable media as required in seclion IV above,

n. in all other inslances Confidential Data ‘must be- mamtanned used and
disclosed using appropriate safeguards, as detormmed by a risk based
assessment of the circumstances involved.

i. understand that their user credentials {(user name and password) must not be
shared wilh anyone. End Users will keap their credential information secure.
This applias io credentials used to access the sile direclly or indirectly through
a thirg party appixation.

Contractor Is responsible for oversight and compliance” of their End Users. DHHS
raserves the righl to conduct onsite inspeclions td monitor compliance with this
Contract, Including the privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unti) such time the Confidentlal Data
is disposed of in accordance with this Contract.

LOSS REPORTING

. The Conlractor must. nolify the Stale’s Privacy Officer and Security Officer of any'
Security Incidents ang Braaches immediately, al the emall addresses provided In
Section VI.

The Contractor musl further handle and repon Incidents and Breaches involving PH) in
accordance with the agency's documenied Incident Handling and Breach Notificalion
procedures and in accordance with 42 C.F.R. §§'431.300 - 306. In addition to, and
notwithstanding, Contraclor's compliance with all applicable obligations and procedures,
Conlractor's procedures must also addrass how the Conlractor will:

1. ldentify Incidents;

2. Determine If personaily identifiable mformahon is involved in Incidents;

3. Repori suspected or confirmed Incidents as required In this Exhibit or P-37:
4

. Idenlify and convene a core response group.to determing the risk level of lnudenls
and delermine risk-basad responses lo Incidenls; and

. . on
l .
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" 5. Determine whelher Breach nofification is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any mitigation

measures.

applicable, in accordance with NH RSA 359-C:20.

Incidents and/or Breaches .that implicate Pl must be addressed and reported, as

Vi PERSONS TO CONTACT
. A, DHHS Privacy Officer:
" DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer. - '

DHHSInforrnalwonSecurityOfﬁce@dhhs nh.gov

V3. Lost updsis 10°00/13 Extibit X
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