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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 ExL 4501

Fax: 603-27M827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

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 (Item #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, C0VID19
FEMA DHHS

State

Fiscal

Year

Class /

Account
Class. Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502664
Contracts for

Oper Svc
95010690

$2,220,670 $0 $2,220,670

2022 103-502664
Contracts for

Oper Svc
95010690

$13,445,900 $16,216,374 $29,662,274

Total $15,666,570 $16,216,374 $31,882,944

The Departmcnl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citisens to achieve health and independence.



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

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
unusual 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,

— DocuSlgnMl by:

/Zu-iA., fr. loJiAjytj
>  24BAB37EOBEB4U...

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

WHEREAS, pursuant to an agreement (the "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 (Item #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 contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

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.

SS-2021-DPHS-21-COViD-01-A05

A-GA-1.3

On-Site Medical Sen/ices, LLC.

Page 1 of 3

Contractor Initials

Date
11/30/2021
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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 WHEREOF, the parties have set their hands as of the date written below.

12/3/2021

Date

State of New Hampshire
Department of Health and Human Sen/ices

-DocuStgned by:

a/. T-tUy
-S48F:B38F:5BF:D4C8..

Name: Patricia M. Tilley
Title:

Di rector

On-Site Medical Services, LLC.

11/30/2021

Date

■DocuSignad by:

— A478l6eOI3794S7...

Name: Andrew Keady
Title:

chief Operating officer

SS-2021-DPHS-21-COVID-01-A05

A-GA-1.3

On-Site Medical Services, LLC.

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

OFFICE OF THE ATTORNEY GENERAL

-OocuSlgntd by:

12/6/2021 J. (jxyiidfijuLy
-DSB04SaES004403..

Date Name: j. Christopher Marshall
Title:

Assistant Attorney General

I 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:

SS-2021-DPHS-21-COVID-01-A05 On-Sile 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 C - Amendment #5

Payment Terms

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

1.

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 three 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:

SS-2021-DPHS-21-COVID-01-A05

C-1.0

On-Site Medical Services, LLC.

Page 1 of 3

Contractor inilials.

Date
11/30/2021
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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)

8.

9.

10.

11.

12.

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 dellnate based upon vaccination site, Open POD or Closed POD as
described herein this Agreement.

. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Beth.Kellv(S)dhhs.nh.qov. or invoices may be mailed to:

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

The final invoice shall be due to the 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 8, 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 provide notice of any funding that may be
vyithheld.

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:

SS-2021-DPHS-21-COVID-01-A05

C-1.0

On-Sile Medical Services. LLC.

Page 2 of 3

Contractor Initials

Date
11/30/2021
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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, lll-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.

ik

SS-2021-DPHS-21-COVID-01-A05

C-1,0

On-Site Medical Services, LLC.

Page 3 of 3

Contractor Initials

Date
11/30/2021



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

9/17/21, 8:10 AM
QuIckStert

(/online/Home/)^J Back to Home (/online)

Business Information

Business Details

Business Name: ON-SITE MEDICAL SERVICES LLC

Domestic Limited Liability
Business Type: _

Company

Management Style: Member Managed

Business ID; 841420

Business Status: Good Standing

Business Creation Date: 05/04/2020

Date of Formation in
N/A

Jurisdiction;

Principal Office Address: 214 WASHINGTON ST,
Claremont, NH, 03743, USA

Citizenship / State of Hampshire
Formation:

Name in State of

Formation:
Not Available

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

Last Annual
2021

Duration: Perpetual

Business Email: jim(§>kfpmed.com

Notification Email: jim@kfpmed.com

Report Year

Next Report Year: 2022

Rhone #: 603-504-4372

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

Offices of All Other Miscellaneous Health
1  Health Care and Social Assistance

Practitioners

Pag» 1 of 1. records 1 to 1 of 1

hiips://qulck8tart.80S.nh.gov/onllnc/BuJine8Slnquire/Businesslnfonnallon?Pu$ines3lD=67l446 1/2
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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 ID: 841420

80.

©

5^

^3

IN TESTIMONY WHEREOF,

hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of May A.D. 2020

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, J«md«K«ady , hereby certify that:
,  {Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Of>-ttta Mwticai servic—. 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 Novembef 30 20^1 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Andww Keaoy. coo (may list more than one person)
(Name and Title of Contract Signatory)

Is duty authorized on behalf of Medicai swvicM. llc to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departrrients and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authonty remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posrtion(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: Novembar 30. 2021

fure of Elected Officer

Name: Jame* Kudy

Title: presidents ceo

Rev. 03/24/20
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NOU
INSURANCE

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 occurring subsequent to the prior acts date stated and which are first mads against you while this insurance is in force. Please discuss
with your program administrator.
Prior Acts Dale: 2021-01-20

Purchasing Group Certificate Number Policy Period

Professional Services Purchasing Group
1707 Post Oak Bfvd #279. Houston JY. 77056

AH-31317-012021

from: 12:01 AM Standard Time on: 2021 -01 -

20

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

Named Insured and.Addross Business Address Program Administrator

James Keady
On-site Medical Services. LLC

Certificate Holder: State of New Hampshire Department of Health and
Human Sen/ices

129 Pleasant St Concord NH 03301. USA. #

71 Belknap Ave
Newport. NH 03773. USA,

#

Greenhill Insurance Services

1707 Post Oak Bfvd, #279,

Houston, TX 77056

Medical Specialty; Insurance Provided by:

Nurse Practitioner (NP) - Internal Medicine Certain Underwriters at Lloyd's. London

COVERAGE PARTS ' , LIMITS OF LIABILITY

A. PROFESSIONAL LIABILITY Deductible - $2,500

Professional Liability (PL) $1,000,000 each claim $3,000,000 aggregate

Good Samaritan Liability included above

Personal Injury Liability included above

Malplacement Liability included above •i

B. Coverage Extensions: Coverage part C. Workplace Liability does not apply if Coverage part D, General Liability
is made part of this policy.

License Protection .  $10,000 per proceeding $10,000 aggregate

Deposition Representation l' ' " * $10,000 aggregate

First Aid $2,500 aggregate

Medical Payments
' $2,500 aggregate

Damage to Property of Others $500 per Incident $10,000 aggregate

C. WORKPUCE LIABILITY Coverage part C. Workplace Liability does not apply if Coverage part D. General Liability
is made part of this policy.

Workplace Liability included in A. PL Limit shown above

Rre & Water Legal Liability included in A. PL Limit above subject to $150,000 sub-limit

Personal Liability $150,000 aggregate

D. GENERAL LIABILITY Coverage part D. General Liability does not apply If Coverage part C. Workplace Liability
Is made part of this policy

General Liability (GL) $1,000,000 each occurrence $3,000,000 aggregate

Fire S Water Legal Liability
included in the GL limit above

subject to
$250,000 sub-limit

Personal Liability included in the GL limit included in the GL limit

Policy forms and endorsements attached at inception:'! ' ' ' ,

GENERAL LIABILITY COVERAGE

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

Master Policy #001-02242020-20
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/KCORO CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/DO/YYYY)

09/20/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AP INTEGO INSURANCE GROUP LLC
375 WOODCLIFF DR 1ST FL
FAIRPORT, NY 14450
(866) 890-9965

CONTACT
NAME:

ph5n£ fax
(AJC. No. Ext): (866) 890-9965 (A/C, No); (868)733-5112
E-Mail
ADDRFRRr travelefuelectpavrollaerviceellftravelert.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A THE CHARTER OAK FIRE INSURANCE COMPANY

INSURED

ON SITE MEDICAL SERVICES LLC

71 BELKNAP AVE

NEWPORT, NH 03773

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 396975142511062 REVISION NUMBER:

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

INSR

LTR TYPE OP INSURANCE
AOOL
INSD

SU8R

WVD POLICY NUMBER
POLICY EPF

(MM/DDfYYYYI

POUCYEXP

tMM/DOnrYYYi UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR

EACH OCCURRENCE
OAMASETOREmEP
PREMISES lEaocgjfrence^

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY [□;^?;-nLOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE UMIT
(Ea accident)

ANY AUTO

OWNED •
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA UAB

EXCESS LIAB

PEP I IrE-^TION $

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

A WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUPEP?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

HI
UB-2S530373-21 04/28/2021 04/28/2022 X STATUTE El

E,L. EACH ACCIDENT $100.000
E.L, DISEASE - EA EMPLOYEE $100,000
E.L DISEASE ■ POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, Additional Remarks Schedule, may be atuched 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
HUMAN SERVICESS DHHS
129 PLEASENT ST
CONCORD, NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE a ii.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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DocuSign Envetopo ID: 8F34FAC3-F3D4-4930-AF35-5035FF4F28E5

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 two (2) mobile vehicles to
administer COVID-19 vaccinations and boosters to individuals across the State as directed by the
Department. The Contractor 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 Department, to administer 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 vacclnatlojis._

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

DocuSign Envelope ID: eF34FAC3-F3O4-493D-AF35-5035FF4F28E5 SEP16'21 PM 3=48 RCUD

Lorl A. ShiUnctie

Cemmlisktncr

Pitrieii M. TiDey
Dlrecior

STATE OF NEW HAMPSHIRE

DEPAJITMENT OF HEALTH AND HUMAN SERVICES

Dl VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 I-800-8S2034S Ext 4501

Fax:603-271-4827 TDDAcccii: 1-800.735-2964
mvtv.dlihs.nh.gov

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),
Charleslown, 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 Executive
Council on June 30. 2021 (Informational Item #J), and as amended with Govemor and Executive
Council approval on July 14, 2021 (Item #5A).,

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, C0VID19
FEMADHHS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502664
Contracts for

Oper Svc
95010690

$2,220,670 $0 $2,220,670

2022 103-502664
Contracts for
Oper Svc

95010690
$0 $13,445,900 $13,445,900

Total $2,220,670 $13,445,900 $15,666,570

7Vie Department of Health and Human Seruiecs' M'ution is to join communities and families
in providing opportunities for eitUens 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
execution.

OFFICE OF THE ATTORNEY GENERAL

•0oo»4l0i>«<by;

9/16/2021 J. (Jxjr\<i6fLur kjfjrLclL
^  rtntmitfnrr'T

Date Name: i. Christopher Marshall
Title:

Assistant Attorney General

I 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:

SS-2021-OPHS-21-COVID-01-A04 On-Sile Medical Sen/ices, 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 8 - Amendment #4

Scope of Services

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

1.1. 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.

1.2. 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 October
1,2021; and

1.2.2. Be responsible for all transportation and vehicle maintenance costs and
insurance; and

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

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

1.4. The Contractor shall ensure the location of each mobile clinic sen/ices team is

available as agreed upon by the Department and the Contractor, as designated
and coordinated with the Department.

1.5. 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.

1.6. The Contractor agrees that hours of availability for both teams may include, 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.

1.7. 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

/—Oi

Jk
SS-2021-DPHS-21-COVI0-01-A04 On-Slie Medical Services. LLC. Contraclor Irdlials

^  9/15/2021
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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 create 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 Contractor 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 limited to:

2.1.1.1. Rent .

2.1.1.2. Utilities (electrical, internet, etc.)

2.1.1.3. Generator/fuel

2.1.1.4. Healers

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 disposal/waste 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 shall:

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 timeframa

Jk
SS-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contraclof Initials

9/15/2021
8-1.0 Page 2 of 8 Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B ' 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:

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

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

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

4.1.2. 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.

4.1.5. 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, ifappllcable, who. within their scope of practice,
are qualified to perform services that include, but are not limited to:

SS-2021-DPHS-21-COVID-01-A04 OrvSite Medical Services, LLC. Contraclor Initials
9/1S/2021

B-i.o Page 3of 8 Dale
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New Hampshire Department of Health and Human Services
COVID'19 Mobile Vaccination Program

EXHIBIT 8 - Amendment #4

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

4.2.2. Administering the COVlD-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.

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

4.4. The Contractor' shall obtain self-attestations from immunocompromised
individuals to assess for eligibility of third dose COVID-19 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 hot limited to, emergency management medications and other
equipment.

4.7. 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.

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 all required
demographic data.

4.9. The Contractor shall ensure all needlestick or other blood borne pathogen
incidents are managed at the time of the irijury 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 COV10-19
Vaccination Program Provider Agreement that is in place with the DeparttHent.

SS-2021-OPHS-21-COVID-01-A04 On-Site Medical Service#. LLC. Contractor Initial#
9/15/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - Amendment #4

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

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.

4.14. The Contractor shall provide all licensed medical providers administering
c6vID-19 vaccine copies of standing orders and emergency protocols as
adapted and developed by the Contractor from national guidelines.

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

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

4.17. 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 appropriate replacement.

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

4.19. 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 circumstarice.

4.20. 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.

4.21. The Contractor shall ensure all needle slick or other blood borne pathogen
Incidents are managed at the time of the injury according to established
guidance and procedures outlined by the Contractor. f "

I  /Ik

SS-2021-OPH$.21-COVID-01-ACM On-Site Medical Services. LLC. Conlraclor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - 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 the clinic day.

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 COVlD-19 Vaccine Training, which
shall include but is not limited to, General Overview of Immunization Best

Practices for Healthcare Providers and all Manufacturer-Specific COVlD-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 Contractorshall 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:

5.1.1. Completion of deployment tracking sheet daily (See Appendix A)

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

5.1.3. Vaccine wastage.

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

5.2.1. Vaccination errors.

5.2.2. Needlestick injuries.

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

5.2.4. Use of epinephrine auto-injectors.

5.2.5. As may be Indicated, root cause analysis post incident.

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

6. Performance Measures

6.1. The Contractor shall actively and regularly collaborate with the Departowail at
the reasonable request of the Department to enhance contract manah^ent,

SS-2021-DPHS-21-COVID-01-A04 On-Siie Medical Services. LLC. Contractor Initials
9/15/2021
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New Hampshire Department of Health and Human Services
COVlD-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 required 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 incjude, 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. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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, dr^\^ded

SS-2021-DPHS-21-COVID*01'A04 On-SUe Medical Services. LUC. Conlraclor initials
9/15/2021
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New Hampshire Department of Health and Human Services
C0VID*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 disallowed or to recover such sums from the Contractor.

/It

SS.202I-DPHS-21-COVID.01-A04

B-1.0

On-Siie Medical Services. LLC.
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C - Amendment #4

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

Cost per mile 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 8 Scope of Services:

All inclusive weekly rate (including
mileage)

$121,462

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

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.

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

SS-202VDPHS-2t.COVIO-01-A04

C-1.0

OrvSiie Medical Services. LLC.

Page vof 3
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New Hampshire Department 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

7. 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.

8. 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.

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

10. 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.

11. 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 pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

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

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

12.2. 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

SS-2021-OPHS-21-COVID-01-A04 On-Siie 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

200. Subpart F of Ihe Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

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

SS-2021-DPHS-21-COVID-01-A04 OivSite Medical Services. LLC. Coniraclor Initials
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5/1 /
STATE OF TftW HAMPSHIRE

DEPARTMEr^T OF HEALTH AND HUMAN SERVICES

DiyJSiON OF PUBUC HEALTH SERVtCBS

29 HAZ£M DRIVE, CONCORD. NH OUOl
6Q3.2T14S01

Fli: <03-271-4S27 TOD Acmi: 1-800-739-2964

v.dbb».ali.te* •

June 23.2021

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

State House .
Concofd, New Hantpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Oivtsion of Public Health
Services, to amend an existing contract with On-Site Medical Senrices, LLC. (VC<t 348965),
Charlestown, NH to provide mobile COVID-19 vaccinations to individuals, as requested by the
Department, t>y extending the completion date from July 31.2021 toSe^ember 30.2021 effective
upon Governor and Council approval with no change to the price limitation of $2,226,070. 100%
Other Funds (FEMA Public Assistance).

The original contract was approved t)y Governor on March 18. 2021, as presented to the
Executiva Councllon April 21,2021; Item J, as amended with Governor approval on April 1. 2021,
as presented to the Executive CourTdl on May 5. 2021, Item J, and as amended wf^ Governor
approval on June 4, 2021 and presented to the Executive Council on June 30,2021, Item J.

Funds were encumbered for this contract as shown below:

08-95-095-950010-1919 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SERVICES, HNS: OFRCE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19
FEMA DHNS

State

Fiscal

Year

Class /
Account

Class TItte
Job

Numt>er

Current

Budget

Increase
(Decreased)
Amount

Revised
Budget

2021 103-502664
Contracts for
Oper Svc

95010690
$2,220,670 $0 $2,220,670

Total $2,220,670 $0 $2,226,670

EXPLANATION

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

Tht Otpvimtnt 0/HeoUh and Hiunon Miuion U tejoin eommunitut ond/amUia
in pnvidind opporiunUiju for eilLnni <0 othitv* heolth and indtpt^ittitt-
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The population served includes residents tiatewtde. The exact number of residents of the
State of. Now Hampshire who will be served will depend on the trajectory of the COVIO-19
partdemic.

The Contractor win wortc with the Department to ensure individuals are vaccinated in a
timely and effective manner. When the Contractor'e staff provide the COVlD-19 vaccination, they
also cortduct a physical assessment, administer the vaccir^on, and monitor the individual's vital
signs.

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

As referenced In Exhibit A of Itie 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 furxlir^. agreement of the partim arid Governor and Council approval. TTw Department
is exercising Its option to rertew services for two (2) months of the eleven (11) months available.

Should the Governor and Coundl not authortze this request, unvaccinated individuats
across the State who have significant barners to accessing vaccination through mechanisms
other than mobile vaccination services and wish to receive a vaccination will have less of an
opportunity to obtain the C0V|D-19 vaccine.

Area served: Statewide

Source of Funds: CFDA 97.038. FAIN 4516DRNHP00000001

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

Respectfully submitted.

Lod A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the COVIO-19 Mobile Vaccinalton Program contract is by and between the State of
New Hampshire. Department of Health and Human Services ("State" or "Oepaflmenf) and On-Site
Medical Services. LLC.flhe 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 iHJ). as amended and
approved by the Governor on June 4. 2021. and to be presented to the Executive Council, the Contractor
agreed to perform certain services based upon the terms and conditions specified and in consideration of
certain sums specified; and

WHEREAS, pursuant to Form P-37. General 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 contained
In the Contract and set forth herein, the parlies hereto agree to amend as follovrs:

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

September 30, 2021

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

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

4. Add Attachment A. MobilB Van Daily Tracking Log. .

5.. Add Attachment B. Equitable Vaccine Administration Information.

SS-2021-OPHS-21-COVID-01-A03 ' On-Sile Medical Services. LLC. Con^tXor lnilials
- , 6/18/2021

A.GA.1.3 1 o' 5
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #3 remain
in full force and effect. This Amendment shall be effective upon the date.of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/21/2021

Date

C-ooMMMVir
'•M/IUfMnXCI.

Name:

Title:

:—P5TFTtT5~RrTrrr7y"

Oirector

On-Site Medical Services. LLC.

6/18/2021

Date

OeewSiFwV Vr

nmttnnTXM

Name: Andrew-xeady
Title:

chief Operating Officer

SS-202VOPHS.2i-COVID-01-A03

A-GA-1.3

-On-Site Medical Services. LLC.

Page 2 of 3
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.The preceding Amendment, having been revievi«d by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

r«tUivui WimafiVA
-.e7ruSt}C(3M4Etue7ru«i2E0M4E«_

. Date Name;
Title:

Takhniiiij xakhinaiuvB'

Assistant-Attorney CcneraV

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

. OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

.  /

SS-202l-OPHS-2t-COVlO-01-A03 ' On-Sile Medical Services, LLC.

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

EXHIBIT B - Amendment #3

Scope of Services

1. Statement of Wort- Closed POD Sites

1.1. The Conuactor shall administer COVID-19 vaccines for the preventiori of
coronavinjs disease 2019 (COVID-'19) caused by severe acute respiratory
syndrome coronavirus 2 (SARSTCoV-2).The Contractor shall administer
COVID-19 vaccines to qualifying New Hampshire residents in accordance with
the New Hampshire COVip-19 Vaccination Allocation Plan
SummarvhttDs://www.dhhs.nh.Qov/dDhs/cdcs/covidl9/documents/covidl9-

vaccine-allocation-Dlan-summarv.pdf

1.2. The Contractor shall ensure sen/ices are available at locations as agreed upon
by the Department and the Contractor.

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

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

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

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

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

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

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

1.4.6. Provider will ensure vaccine documenlatior) 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 by_p|he
Department. When a member of Medical Professionals is experje^^ng

SS-2021-DPHS-21-COVICM»*A03 On-Slt* Medtil S*fvlc«. ILC. Conlmclor InllbU
^  6/18/2021

p.1.0 PDO*10f5 0^'P
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New Hampshire Department of Health and Human Services
COVIO-19 Mobile Vaccination Program

EXHIBIT B - Amendment #3

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

1.4.8. Ensure the Medical Professionals adhere to-isolation and quarantine
-recommendations issued by the Department, including those related to
interstate travel. The Contractor shall remove any Medical
■Professionals member from future work on behalf of this Agreement if

•  the Medical Professionals member does not adhere to required isolation
and quarantine.

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

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

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

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

1.7.2. Administering the COVID-19 vaccine.
1.7.3. Monitoring vital signs. ^
1.7.4. .Obsen/ing for adverse reactions after vaccination for 15 minutes or 30

minutes after vaccination, as appropriate.

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

1.8. The Contractor shall adhere to the requirements detailed in the COVID-19
Vaccination Program Provider Agreement
httDs://wwwdhhs. nh.QOv/dphs/cdcs/covid 19/documents/provider-
^oreement.odf that is in place with the Department.

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

1.9.3. Emergency protocols.

SS-2021-OPHS-21-COVIM1-A03 On-Silo Stiviccs. LlC. Contractof WUtIs

.0.1.0 Page 2 ol 5
^,.6^21
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #3

1.9.4. Clinical expertise.

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

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

1.11. The Department shall supply the Contractor with the following which includes,
■but Is not limited to;

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

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

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

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

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

1.15. The Contractor shall ensure alt 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.
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
2.1. The Contractor shall submit weekly reports to the Department on the following':

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 adv^ereactions or unusual occurrences that occur, to include the following: ^
SS-202)-DPHS-21-COVIlWlt-A03 OfvSlla ModiC*I Sarvtcei. LLC. ConUnclor InlUatt

•  P„.3 0.5 ■
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program .

EXHIBIT B - Amendment #3

2.2.1. Vaccination errors.

2.2.2. Needlestick injuries.

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

2.2.4. Use of epinephrine auto-injectors.

2.2.5. As may be indicated, root cause analysis post Incident.

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

■N.

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 policy based on successful
outcomes.

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

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes
4.1.1. 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.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to;
5.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the
• Contractor in the performance of the Contract, and all income 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 contritions,

SS-2021-OPHS-21-COVlO^t-A03 OtvSlte MftdlcsJ SeMces. LLC. Conlractorlnilisl*

B-i.O Pag»4ol5 Pala
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New Hampshire Department of Health and Human Services
COVIO-19 Mobile Vaccination Program

EXHIBIT B - Amendment #3

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

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

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access tq at! 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 lirhltation hereunder. the Agreement and all the obligations
of the parties hereunder (except such obligations as. by the temis of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the tei^lnation of the Agreement) shall terminate, provided
however, that if. upon review of the Final Expenditure Report the Deparlrpent
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.

SS-202l-DPHS-2J-COVIO-01'A03 Qn-StJO Mcd'c«l Servfcei. LLC. Conin>clw IriUalJ

s.,.0 • P.^W5.
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

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 exceed the following rates:

On call coverage cost $2,400 per week ■

Rate per hour per deployed team . $236

Cost per mile $.575 cents per mile (federally
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 Ciaremont, New

- Hampshire to the requested vaccination site.

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

4. In lieu of hard copies, all Invoices may be assigned an.electronic signature and
emailed to Beth.Kellv@dhhs.nh.Qov. or invoices may be mailed to:

■  Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

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

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

Conlrador iniUalsS S-2021 -OP HS-21 -CO VI04) 1 -A01 On-Sile Mftdlcal ScMcM. UC.

C-1.0 Page 1 of 2 «< Dale
6/18/2021
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New Hampshire Department of Health and Human Services
C0V1D-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 norvcompliance 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 a ny 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 to
submit an annual financial audit.

10.2. If .Condition A exists, the Contractor shall submit an annual single audit
performed by ari independent Certified Public Accountant (CPA) to the

'  Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with, the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

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

10^4. In addition to. and -not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be.held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

SS-2021'OPHS-2>-COV10>Ol-AOi On-Slio Mtdlcal Services. LLC. Conireaor iniUiIs
6/18/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HtMAN SERVICES

DIVISION or PUBLIC HEALTH SERVICES

29 HAZCN DRIVE, CONCORO.NH 03201

M3-]7i4S0l 140D4S2O345CII.4S01
F«x: 603>27Mt2T TOD Acccis: I400-TJS-2964

W«-»-^bhU)I).gOV

Juf>e 7. 2021

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

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM '

Pursuant to RSA 4:45, RSA 21-P;43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05.2020-08.2020-09.2020-10.2020-14.2020-15, 2020*16.
2020-17. 2020-18. 2020-20. 2020-21. 2020-23. 2020-24. 2020-25. 2021-01. 2021-02. 2021-04.
2021-05.2021-06. 2021-08.2021-09. and 2021-10. Governor Sununu eulhorized the Department
of Health and Human Services. Division of Public Heaiih Services, to enter into a Sole Source
amendment to ah existing contract with On-Sila Medicar Services. LLC. (VC# 348965).
Chartestown, NH. to provide vaccinations for homebound individuals, school staff, and other
vulnerable individuals in accordance with New Hampshire's Coronavirus Disease 2019
Vaccination Plan, by extending the completion date from Jur^e 30.2021. to July 31,2021, wllh no
change to the price limitation of $2,220,670.100% Other Fur>ds (FEMA Public Assistance).

The original contract vt^as approved by Covernor on March 18, 2021. as presented to the
Executive Council on April 21. 2021, Item J, and amended with Governor approval on-Apri! 1.
2021, as presented to the Executive Council on May 5. 2021. ItemJ.

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

05-95-095'950010-i919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES. HHS: OFFICE OF THE COMMISSIONER. COMMISSIONERS OFFICE. C0V1D19
FEMA DHHS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502664
Contracts for

Oper Svc
95010590

. $2,220,670 $0 $2,220,670

Total $2,220,670 $0 $2,220,670

EXPLANATION

This Item is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. The Coniractor

77>« IXportmvu of Health aiui Huiuan Stfuittt Mitniou i» loioin toaintuniliti and /amilia
ill prwidiim oppoftuiiititt for tliittiit to ochievt htalih and indtptndenet.
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has been administering COVID-19 vaccinations and will continue for one (1) month to administer
the vaccinations in order to ensure Individuals who received their first vaccinations receive their
second. .

The Contractor will continue to provide COVID-19 vaccinations to homebound individuals,
school staff, or other individuals as directed by the Department, in accordance with New
Hampshire's Coronavirus Disease 2019 Vaccination Plan. The Contractor Is sending qualified
medical professionals to individuals' homes, school sites, or other community (ocations to
administer C0VID*19 vaccinations.

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

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

The Department Is monitoring contracted services by reviewing daily reports of the number
of Irvdlvlduals vaccirtated. 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 (i) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising Its option to renew services for one (1) month of the one (1) year available.

Area served: Sullivan County

. Source of Funds: CFDA 97.036. FAIN 4516DRNHP00000001

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

Respectfully submined,

Lori A. Shiblnette

Commissioner
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.State of New Hampshire
Def^rtment of Health and Human Services

Amendment #2

This Amendment to the COVIO-19 Mobile Vaccination Program contract is by and between the State of
New Hampshire. Department of Health and Human Services f'State" or "Department") and Oh-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 dJ). as amended and approved by the Governor
on April 1. 2021. and presented to the Executive Council on May 5. 2021 (Item #J). the Contractor agreed
to perform certain services based upon the terms and conditions specified and In corisideration of certain
sums specified; and

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agre.e to amend as foltovvs:

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

July 31. 2021

SS-2021-0PHS-21-COV(D-01'A02 On-Sile Medical Services. LLC. Contrador Initials,
«  4 n«i« 6/12/2021

A-GA-1.3 • Page 1 of 3 Dale_:
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All terms and conditions of the Contract and Amendment #1 not Inconsistent with this Amendment #2
remain In full force and effect. This Amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020'(M*as extended by Executive Orders 2020-05, 2020-06, 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 subsequent
extensions.

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

Stale of New Hampshire
- Department of Health and Human Services

6/13/2021

Date

I  U, T
V  yfloZtiECQlM-
Namefa^^c^® rniey
Title:

Director

6/12/2021.

Date

On-Site Medical Services, LLC.

I  /Ivijbxu/

Name: ,

Title: chief operating officer

SS-2021 -OPHS-21 -COVlO-0 t-A02

A^.1.3

' On-Site Medical Services, LLC.

Page 2 ot 3
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The preceding Amendment, having been reviewed by this office, is approved as to forrn, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/14/2021

Date Name: «cnenne pmos
Attorney

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

SS-2021-DPHS-21-COVID-01-A02 On-Sile Medicfll Services, LLC.

A-GA-1.3 Page 3 Of 3
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April 2. 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Coundl

State House

Concord, New Hampshire 03301

INFORMATtONAtrTEM

Pureuam to RSA 4:45, RSA 21-P:43. end Section 4 of Executive Order 202CM>4 as
extended by Executive Orders 2020-05.202006.202<M)9.2020-10,2020-14,202O-1S. 2020-16.
202017. 2020-10. 202020, 2020-21. 202023. 2020-24. 202025. 2021-01. 2021-02. 2021-04,
end 2021-05. Governor Sununu authorized the Department of Heatth end Human Servtoes,
DMslon of Public Health Servtcesi to enter Into a Retroactive, Sole Source amendment to an
existing contred with OivSlte Medical Services. aC. (VCd 348985). Chartestown. NH. to operate
open point of dispensing (POD) fixed site vacdnation clinics to administer COVID-19 vaccines to
qualifying New Hampshire residents, by Increasing the phce limilation by $1,870,000 from
$350,670 to $2,220,670 and ty extendirtg the completion date from May 31. ̂ 21, to June 30.
2021! effective retroactive to March 24. 2021. 100% Other Funds (FEMA Public Assistance).

The Oftginal oontrect was approved by Governor Sununu on March 18. 2021. and is
anticipated to be Included on the April 21.2021, Governor and Council Agenda as an informational
item (iVTBO).

Funds are avaQable In the following eccount for State Fiscal Year 2021. with the authority
to adjust budget lino items within the prtco Itmitation through the Budget OfTice. if needed end
jiisUfted.

05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SERVICES. HHS: OFFICE OF THE COMMISSIONER. COUMISSIONERS OFFICE. C0V1D19
FEMADHHS

State

Flacil
Year

Claes/

Account
Clooa Tttie

Job
Number

Current
Budget

Incroaaed

(Decreased)
Amount

Rovteod

Budget

2021 103-502664
Contrects .for
OperSvc

95010890
$350,670 $1,870,000 $2,220,670

Total $350,670 $1,670,000 $2,220,670

EXPLANATION ,

This amendmant is Retroactive.because the Department needed to qOlcXty provide
COVID-19 vaccinations to Individuals os direclsd by the Department.. This amendment Is Solo
Source because the contract was originally approved as sole source and MOP 150 requlrea any
subsequent amendments to be lat>eled as sole eource. The Contractor has the capacity to
Immediatety begin vaccination efforts in an open POD setting.

7IU a*port««*» o*d i/umOA StrUw'Niwiert ii Winmuflirirt 6*4
ut finvidifif h' riUaA« (« ecAin* Am'iA and indtptndtngt.
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The purpoM of this emendment Id for the Contractor to opersle en open point of
dispertsing fixed site vacctrietlon dinic to edninlster COVtCrlO vecdnee to qualifying New
Hampshire resldenle tn aocoirda^ with the Nemr Hampshire COV1D>t9 Vocdnatien AOocation
Ptan.

The population served Inchxdes residents statewide. The.exact number of residents of the
State of New Hampshire who wifl be served w(D depend on the trajectory of the C0VtC>>19
pondemlc artd the number of tndMduals who sign up for C0VID>19 vacdnos

The Contractor b teasing a site In Ciaremont. New Hampshire to run a vaccination dinic
and to edmintater the COVID-19 vacdrmtlons toquollfying rvsbente. The Cor\tractor will run the
logisUca'of the site, which Include staff, appointments, and medical overeight.

The Oopaitment is nwnitonng contracted servlcas by reviewing daily reports of the numt)ef
of indMduab vMnisted; tn addition, any adversa reactions to tha vaccination or unusual
.tircumstances wfll be reported to the Oeparimem Immediatety.

■ As referenced in Exhibit A of the original contrad. the parties have the option to extend
the agreement for up to one (1) ledditional year, contingent upon satisf^Ofy delivery of services,
available funding, agreement of the-parbes end appropriate State appr^l. The Cbpartment b
exerdsing its option to renew services for one (1) month of the one (1) y^r available.

Area served: Sul&van County

■  Source of Funds: CFOA 97.038. FAIN 4516DRNHP00000001

RespectfuSy submitted.

Lorl A. Shibirwtte

Commbstoner
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Stoto of Now Hampshire
Department of Health and Human Services

^endment 01

This Amendment to the COVlD-19 Mobile Vaccination Program contract Is by and between the State of
New Hampshire. Oepanmeht of Health and Human.Services fState' or 'Department') and OrvSlte
■Medicat Services. LLC. (^he Contractor').
WHEP^S, pursuant to an agreement (the 'Contract") approved by the Governor on March 15.2021, the
Contractor agreed to perform certairi services based upon the terms and conditions speciTied' in the
Contract and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37', General Provisions. Paragraph 17. and Exhibit A. Revisions to
Star>dard Agreement Provisions, Paragraph 1.2. the Contract may be amended upon wrlnen agreemeht
of the parties end eppropriate State approval; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price, limitation, and
modify the scope of services to support continued delivery of these services; and

NOW therefore, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth hereirt. the parlies hereto agree to amerxJ as follows:

1. Form P*37 General Provisions. Block 1.7. Completion Date, to read:

Juno 30. 2021.

2. Form P>37. General Provisions, Block 1.8, Price Limitation, to read:

■$2,220,670.

•  3. Modify Exhibit B. Scope of Services by replacing in Its entirety with Exhibit B Amendment 01.
Scope of Services, which Is attached hereto and Iricorporated by reference herein,

4. Modify Exhibit C. Payment Terms by re^dacing In its entirety with Exhibit C Amendment 01.
Payment Terms, which Is attached hereto end Incorporated by reference herein.

SS-?02l-OPHS-21-CO\/I&:01-A0l. Oo-SiloModlcolSflfvlces.LLC, ContractorinlUaU
A-CAft-1.0 PepolqlS owe
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AO terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amer^menl shall be effective retroactivefy to May 24,2021. sut^ect to the Governor's approval
issued under the Executive Order 2020-04. as e'xte^ed 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. end 2021-04. and any subsequent extensions.

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

Stele of New Hampshire
Department of Heatlh and Human Services

4/1/2021

Date Name: <->*4 **■ »4orrls
Title: Director, olvislon of Public Health Srvcs,

3/31/2021

Date

On-Slte Medical Services. LLC.

Owrtii—< kt;

Qilu^taw tta/if
Name: Andrew xeady

chief operating Officer

SS-202l-OPHS-21.COVIp-Ol.AOl
A-GA-I.O

OrvSilO Modtcal Sorvvoes. LLC.

Page 2 d 3
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The preceding Amendment, heving been reviewed by this office, te approved as to form, subsiance. and
execuUon.

OFFICE OF THE ATT0ftN6Y GENERAL

4/1/2021

v»oac>gotac*a-

D^ti Name: "therine Pinos
Tlllft-
"""• Attorney

I hereby certify that the foregoing Amer^dmont was approved by the Governor approvo) Issued under the
Executive Order 2020-04 as extei>ded 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.

OFFICE OF THE SECRETARY OF STATE •

Date Name:
Title:

SS-2021 0PHS-21COVIO-01-A01 On-Siio Medical Sarvlces. Lt.C..

A-GA-VO Pago 3 of 3 .
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New Hampshire Department of Health arvt Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Wort* - Closed POD Sites

1.1. The Contractor shall administer COVID-19 vaccines for the prevenilon of
coronavinjs disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronaviirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19 vaccines to qualif^ng New Hampstiire residents in accordance with
the New Hampshire COVlO-19 Vacdnailon Allocation Plan
Sunnmafvhttos://www.dhhs.nh.QOv>dohsycdcs/covld19/dQCuments/covkll9-
vacdne-allocatlon-plan-summarv.pdf to the following indiv^uals:

1.1.1. Homebound Individuals.

1.1.2. School Medical Professionals.

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

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

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

1.4. The Contractor shall send qualified, licensed medical providers ("Medical
Professionals")*, which shall include, clinical and non-clinical staff, as approved
by the Department, to provide mobile COVIO-19 vaccinations. The Contractor
shall: . - '

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

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

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

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

5S-203l-OPMS-2l-COV104)l-AOI CvSIt* S«»v4cw. LLC. Cont«ett< .
4/6/2021

0.1.0 ' Pb9»1oIB 0414 .
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New Hampshire Department of Health and Human Services
COVlb-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

1.4.5. Coordinate with the RPHN to ensure documentation that the vaccination

was administered is entered into the appropriate vaccination
documentation system.

1.4.6. Ensure Medical Professionals attest each working day that they are not
experiencing any symptoms, of COViD-19. as defined by the
Department. When a member of Medical Professionals is experiencing
syrhptoms of COVIO-19, the Controctor will test the Medical
Professionals meml>ef for COVID-19.

1.4.7. Ensure the Medical Professionals adhere to.isolation and quarantine
recommendations issued by the Oepartment, including those related to
Interstate travel. . The Contractor shall remove any Medicdl
Professionals member from future work on behalf of this Agreement K
the Medical Professionals member does not adhere to requiried isolation
and quarantine.

1.5. Ensure Medical Professionalscompiete the COVID-19 Vaccine Training, which
shall include but is not limited to; General Overview of Immunization Best ■

Practices for Healthcare Providers and all Manufdcturer-Specffic COViO-19
Vaccine Trainings, scheduling software and any additional trainings as assigned

by the Oeparlment.

1.6. The Contractor shall be provided with a minimum of forty-eight (48) advance
notiqe when Medical Professionals are needed by the Regional Public Health
Network. The work schedule maybe modifted as agreed upon by the Regional
Public Health Network and Coniractor.

1.7. The Coniractor 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;

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

1.7.2. Admiriistering the COVID-19 vaccine..

1.7.3. Monitoring vital signs.

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

1.7.5. Responding to medical emergencies, as applicable.

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

httDs://www.dhhs.nh.aov/dohs/cdcs/covid19/documentsyprovjder-

acreement.pdf that is in pjace with the Department.

SS.20}1-O^KS-2lCOVIbOt.AOl OrvS>l« MadX>] S«viOB3. LLC. ' Comrscttv

e-iA Pa0«2oie D»u

&
4/6/2021
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Now Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment n^

1.9. The Contractor shall ensure a Medical Doctor (MD), Doctor of Osteopamic
Medicine (00). 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.

1.9.4. Clinical expertise.

1.9.5. Ability to prescribe m^icalion in the State of New Hampshire.

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

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

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

1.11.2. Epinephrine auto-injectors, as needed.

1.11.3. Personal protective eQuipmenl, 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 ̂ all make all reasonable efforts to provide replacement Medical
Professionals for ihe remainder of the agreement period in the-event a member
of Medical Professionals is unable to-fulfill the prescribe mobile clinic needs
due toUlness. injury or other unforeseen circumstance.

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

'1.15. The Contractor shall ensure ell 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.

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

1.17. The Contractor shall ensure it has the ability to receive noliricatlon from the
Regional Public Health Network of ariy unexpected Incident known to Involve
Medical Professionals including, but not limited to errors, safety hazards, or
injuW.

SS-2021-0FHS-3I-C0V1O0I-A01 On-SlleMedltilSBfvteei.U.C. CoftVieW Inilim
4/6/202X

e.1.0 PftgoJoie -
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

1.18. The Contractor shall wor1( with the Department to ensure communication access
services are avatlat>ie for individuals served under this agreement.

I

2, Statement of Work - Open POD Sites

■2.1. The Contractor seeks to assist the Slate 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 to administer COVID-19 vaccines to
qualifying New Hampshire residents In accordance vnth the New Hampshire
c6vI0-19 Vacdnation Allocation Plan.

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

2.3. The Contractor shall be responsible for the operational expenses of the Open
PQO fixed site vaccination clinics, which shall Include but Is not limited to: .
2.3.1. Lease of the vaccination site.

2.3.2. Utility cost.

2.3.3. Supplies, not including those listed in Section 2.10.
2.4; The Contractor shall use qualified, licensed providers ("Medical Professionals )

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

2.4.1. Maintain a schedule thatis mutually agreeable.
2.4.2. Administer .vaccinations to 100% of individuals who schedule an

appointment at the fixed site maintained by the contractor under the
direction of DHHS.

• 2.4.3." Hire, maintain and provide properly licensed Medical Professionals, and
ensure the Medical Professionals performing services under this
Agreement possess valid New Hampshlre-issCi'ed clinical licenses.

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

2.4.5. Ensure vaccine adminislratlon information is entered into the
appropriate system.

2.4.6. Ensure Medical Professionals attest each wciking day that they are not
experiencing any symptoms of COVID-19. following Dep.artment
guidance. When a member of Medical Professionals is experiencing
symptoms of COVID-19. the Contractor shall follow its Medical
Professionals testing protocols for COVID-19.

2.4.7. Ensure the Medical Professionals adhere to isolation and quarantine
recommendations issued by the Department. The Cdnlracto^hall
remove any Medical Professionals member from future work unb^Jihis

SS-2021-OPHS-2t-COV104)t-AOl On-Sll« Motfcd Scr<4c«8. LLC. C«rtrtaor.Wtoi», 4/6/2021
e.1.0 Pt9«4 0<8
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New Hampshire Department of Health and Human Services
COVlb-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

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

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

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

2.6. the Contra^or shall utilize Medical Professionals who, v/ithin their scope of
practice can perform, at a minimum, the following services, which Include but
are not limited to: . . .

2.6.1. Screening for contraindicalions arxJ precautions to vaccination.

2.6.2. Administering the COVlO-19 vaccine.

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

2.6.4. Responding to medical emergencies, as applicable.

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

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

2.8.1. Medical oversight.

2.8.2. Standing orders.

2.8.3. Emergency protocols.

2.8.4. Clinical expertise.

•2.8.5. Ability to prescribe medication in the State of New Hampshire.

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

2.10. The Department shall supply the Contractor v^th the following:

2.10.1. COVID-19 vaccine .for administration to individuals as agreed up^i^ith
the Department; (

SS-TOii-OPHS-SI-COVlCVOl.AOt OivSJt# M*dl«l S«A*e*a. LLC. Cofrtf»e>or Irfllah
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EXHIBIT B ̂  Amendment #1

2.10.2. Personal, protective equipment, according to Department guidelines.

2.11. The Department provides permission for Contractor utilize to use
com.onsitemed.health (Wellbility) for facilitatton of COVID-19 vaccine related
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 I
and Exhibit K of this agreement. Additionally, all data shall be entered
into the State of New Hampshire Vaccine Immunization and Network
Interface.(VINI) system, unless othen^rise directed by the Stale.

2.12. The Contractor shall procure othier necessary supplies to conduct vaccinations,
including, but not Itmited 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
Department.

2.13. The Contractor shall make all reasonable efforts to provide sufftcient Medical
Professionals for all Open POD vaccination clinics, including making reasonable
efforts to provide replacement Medical Professionals in the event a member of
Med.ical Professionals is unavailable due to illness, injury or other unforeseen
drcumstance.

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

2.15. The Contractor shall ensure all needlestick or other blood borne pathogen
incidents are managed a1 the time of.the Injury according to established .
guidance and procedures outlined by the Contractor.

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

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

3. Reporting Requirements

3.1. The Contractor shall submit weekly reports to the. Department on the fallowing;

3.1.1. Number of individuals vaccinated.

3.1.2. Vaccine wastage.

3.2. The Contractor shall submit daily reports to the Department on any

SS-202l4)PHS*2l-COVIOet*AOt On-SSt* S*r4coa. UC. CortrectOf InWib
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EXHIBIT B - Amendment #1

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

3.2.1. Vacdnalion errors.

3.2.2. Needlestick Injuries.

3.2.3. Adverse reactions by individuals experienced at the vaccination -.rv
clinic site. '

3.2.4. Use of eplnephrine auto-injectors;

3.2.5. As may be indicated, root cause analysis post incident.

4. Performance Measures

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

4.2. The Contractor may be required to provide other key.data *ar\d metrics to the
Department, including client-level demographic, perfgrmance. and service
data.

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

5. Additional Terms

5.1. ■ Impacts Resulting from Court Orders or t.egi8lative Changes

5.1.1. The Contractor agrees thai! 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.

6. Records

6.1. The Contractor shall keep records that include, but are not lirtiiied to:
6.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in 'accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all -ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials. Inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or feqijfr^^by

SS-2021-OFhS-H-COV1D-01UV>» • On-SJia MWW Sofvtew, UC. CortrBCtor InWab
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EXHIBIT B ~ Amendment #1

the Department. •

6.1-.3. Medical/vaccination records on each patient/redpient of services.

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

SS-JOZl-OPHS-ai-COVlO^JI-AOl On-Sll* MidloJ s«fv»c«>. UC. CcttnOot
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Payment Terms

1. For the purposes of this Agreemeni:

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

1.2. The Department has Identified '-this Agreement as NON-R&O, in
accordance with 2 CFR §200-332.

Deployment of Vaccination Teams for Closed POO Vaccination Sites

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

2.1.Team 1 -$13,050

2.2. Team 2 -$0

2.3.Team3-$0

2.4. Team 4 and any subsequent teams - $4,350 per team

3. Upon request the Contractor shall provide:

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

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

4. The Department may recoup payments made under Section 2 or withhold future
payments under Section 6. in an amount not to exceed section 2. in whole or in
part, in the event the Contractor does no! successfully deploy e 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 ctrcumstences.

Operating Costs - Closed POD Vaccination Sites

5. Payment shall be on a rale basis, and shall not exceed the following rates:

Rale per hour per deployed team of $236
3-4 individuals that Include clinical

and non-clinical staff

ContrKtor InlUsSS-202i-OPHS-2t-COVIoei-A01 OivSli# Mtdeci Stnicn. UC.
„  3/3l/20n
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5.1. The invoice must speofy which group of Individuals in Exhibit 8 Scope
of Services. Section 1.1 are being vaccinated by the deployed team.

Operatir>g Costs - Open POO Vaccination Sites

5.2. The Department shall pay the tollowing rales (or ihe open POD Vaccination
sites:

5.2.1. $4,BOO per week for operational and contract administrative
expeneses for the COVlD-i 9 vaccination sites only.

5.2.2. $56,250 per week as a flat rate for up to 1,800 vaccinations. For
every vaccination administered by. Contractor beyondl.600
vaccinations per week Department shall pay $31.25" per
vaccination.

6. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (I5lh) 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 paymerit. Contractor shall ensure submitted
invoices delinate based upon vaccination site, Open POO or Closed POD as
described herein this Agreement.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Beth.KellvfS)dhhs.nh.Qov. or invoices may be mailed to:

Findnciai Manager
Department of Health and Human Services

■  129 Pleasant Street
Concord. NH 03301

8. The Oepartmenl 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 Fonn P-37. General Provisions
■Block 1.7 Completion Date. .

10. The Contractor must provide the services in Exhibil 8. 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 t^rms and conditions
of this Agreement pursuant to paragraph B of the General Provisions, Event of
Default. The Oepartmenl will provide notice of any funding that may be
withheld.

SS-2021-OPHS-2l-COVlO'Ol-*01 OivSH* S«vk*«. LLC. Cort/»do*irilWt
„  3/31/2021
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12. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Stale Fiscal Years and budget dass lines through the.
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if rieeded and
justified;

13. Audits

13.1. The Contractor Is required to submit an annual audit to the Department
if any of the follo^ng condlfions exist:

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. tll-b. pertaining to chantable
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 shaj) 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 vrith the requirements of 2 CFR Part
200. Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requiremenis for Federal awards.

13.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an indeper^ent 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 6y the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department ail payments made under the
Contract to which exception has been taken, or which have been

^  disallowed because of such an exception.

—01
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STATE OP NEW HAMPSHIRC

DEPARTMENT OP HEALTH AND HUMAN SERVICES

DiyJSION OF FV8UC HEAlTTt S£M FICES

29 lUEEN DRIVE, COffCt)RD.mi 03M1
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Pli: ttS-27l-40T TODArib: l-eOO-TM-Mtf

Dimter

March 16. 2021

Hia ExceOency. Governor Chriaiophof T. Sununu
ond the Honorable Coundl

State Houae

Concord. New Hampshire 03301
INFORMATtONAtlTEM

Pursuant to RSA 4:45. RSA 21-P:43, artd Section' 4 of Execulive Order 202(K>4 aa
extended by Executive Orders 2020t05. 202<M. 202(M)9. 2020-10.2020-14.2020-15,2020-16.
2020-17.2020-18.2020-20.2020-21.2020-23.2020-24,2(^25, 2021-01. 2021-02, and 2021-
04. Governor Sununu authorized the Depaitment of Heal^ and Hurhan Servicei. Division of
Public Heatth Services to:

1. Enter into a cdntract with OivSite Medical Servtces, LLC. (VC dTBD), Chariestown.
NH. In the amount of $350,670 to provide vaccinatlonB for homebound indlvlduab.
echooi staff, end other vulnerable individuals in accordance with New Hampshrre's
Coronavirus Disease 2019 Vaccination Plan, with the option to renew for up to one (1)
eddiiionai year, through May 31,2021.100% Other Funds (FEMA Public Assistance).

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

Funds ere available (n the following ecoount for State Fiscal Year 2021. with the authority
to adjust budget line items within the pri» limitation through the Budget Office, if needed and
justifiod.

05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES. HHS: OFFICE OF THE COMMISSIONER. COMMISSIONERS OFFICE; C0VID19
FEMADHHS

State

Fiscal Year

Class/

Account
Class Tttlo- Job Number Total Amount

103-502664
Contracts for

OperSvc
95010680 .103-502684

$350,670

Total S350.670

EXPUNATON

This item is Retroactive because the Department needed to quickly provide COVID-19
vacdnatipns to individuals as directed by ths Departrrrant. The State's vaccination distribution
efforts ere currently In Phase 16. which covers ths State's most vulnerable Individuals. Including
homebound indMduals. This item is Sole Source because the Oepartment, in the interest of the

TTU'Orpe/tncAl eftftctlh and H\uno'tStn>iet»'Minipn u lo join tommuniltu ond fonifUt
inpfvvidiniopportunitm (or tUiant tootftUvt UolfS enil Initfiondtnet.
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pubilc'8 hdalth and safety, determined the Contractor had the capacity to Immediately begin
conductirtg COViO'lB mobile vaccinatlora.

The Department requestad authority to make an advahoe payment to the Contractor for
administrative overtiead cost related to launching the vacdnatlona teams. This advanced
payment tnctudes the travel coats, hiring additional staff, and hotel eccommodatiorts related to
deploymont

The Contractor Is providing COVID>ia vaodnatione to homebourtd individuate, .school
staff, or other IndMduale eo directed by the Department. In eccordanoe with New Hampshire's
Coronavtrvs Disease 2016 Veecinetlon Plan. The Contractor is sending qualified medical
professlor^aJs to tndMduais' homes, school eitesi or other community tocatiens to administer
COV1D-10 vacdnatiorto.

The population served includes residents etatewide. The exact riurribar of residents of the
State of New HampsNrs who win be served wiD depend on the trajectory of the COViD-19
pandemic.

The Contractor is working with the established Regional Public Health NeNvorks to ensure
Individuals are vaccinated in a timely and effective manner. When the Contrector'e staff go into
the home of en Individual, they also conduct a physical assessment administer the vaccination,
.end.monitor the iftdividual'e vital signs.

The Department b monitoring contracted services by reviewing daily reports of the number
of Individuals vaccinated. In addition, any adverse rasctrons to the vscclnation or unusual
circumstances will be reported the Department Immedidtely.

As referenced In Exhibit A of the attached egreement. the parlies have the option to extend
the agreement for up one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the partied. and appropriate State approval.

Area served; Slatevrlde

Source of Furxts: CFOA 97.036. FAIN 4516DRNHP00000001

In the event that the Federal Funds beoomo no longer available. General Funds will not
be requested to support Chb program.

Respectfully submitted.

oH/-
Lcrt A. Shiblnette

CommlssiQr>er
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Subj«t:_C0VlD-l9 Mobile Vaccinauon Program (SS-202I.DPHS.21.COVID-01)

' Nmicc: This Bgrcemcflt and all of tu aiiichmenu shall become public upon submission lo Governor end
Execuiive Council for approval. Any information ihai is pn'vsie, conndeniiol or proprietary must
be clearly ideniificd toibe agency and egreed lo in vvriiingpnor to signing the contract.

AGREEMENT

The Sute'ofNew Hempshim and the Coniractor hereby mutueJIy agree es follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agencjr Address

129 Pleasant Street

Concord, NH 03301-SSS?

1.3 Contractor Name

On-Site Medical Services, LLC

1.4 Contractor Address

11 Bracket Circle

Charlesiown, NH, 03603

l.S Contractor Phone '

Number

(603)50M372

).6 Account Number

05.95^5-950010-1919

1.7 Completion Date

MBy.3l.2021

' 1.6 Price Limitation

$350,670

1.9 Contracting OfTieer for State Agency

Nathan D. White, Director

1. 10 State Agency Telephone Number

(603)271.9631

1.11 Coniraciof SignatureL-owsams sr
03,^. 3/16/2021

1.12 Name and Title of Contractor Signatory

Andrew Keady Chie^ Operating officer

1..13 V.tt'«W5fignature
D3tc:3AV202l

1.14 Name and Title of State Agency Signoioiy

Lisa M. Horrts Director, Division of Puilic h

1.15 Appro^Wy'l'fie'N.H. Dq>anmeni of Administration, Division of Personnel {i/opplieoble)

By. Director. On:

1.16 Approval by the Attorney GenersI (Form, Substance and Execution) Of opplicable)

^  On: J/16/Z021By:pS2k
1.17 AppiovafHy^^vcrnorand Executive Council 0/oppt'Cobte) T

GE:C Iiem number: CEiC Meeting Dale;

Page 1 of4
Coniractor Initials

Datc3/W202i
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2. SERVICES TO BE PERFORMED. The. Suie of New
Hampshire, acting through the agency ideniined in block I.I
("Siete"). engages contnctor idcniirted in -block I.)
T'CofUrtcior") to perfonn, and (he Cond-Ktor ihall perform, the
wor1( or sate of g^s, or both, identined arrd more particularly
described in the atiKhed EXHIBIT B which is irtcorporetcd
herein by reference ("Services'*).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwiihstaflding any provis'ton of this Agreemeni to the
contrary, and subject to the approval-of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreurtder, shall
become erfective on the-date the Governor and executive

■Council approve this AgrcerrKnt as Indicated in block 1.17.
unless no such opprova! is required, in which case the Agreement
shall become cfTeciive on the date the Agreemeni is signed by
the Suie Agency fis shown In block 1.13 ("EfTcciive Date").

'3.2 If the Coniraciof commences the Services prior to the
ErTcciive Date, ell Services performed by the ConirKior prior to
the 'CfTcciivc Dote shall be performed at the sole risk of ihe
Contractor, end in the event thai this Agreement does not become
elTcciivc. the State shall have no liibtliiy to the Conirocior,
including without limlutidn, any obligation (o pay the
Contractor for any costs incurred or Services perforrhcd.
Contractor mtisi complete all Services by the Completion Date
Specified in block 1.7.

.4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemeni to the
contrary, alt obligations of the.State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by sny state or federal legislalive or executive
action ihai reduces, eliminates or otherwise ntodifies the
appropriation or availability of funding for (Ms Agreemeni and
the Scope for Serviees provided in EXHIBfT B, in vrholc or in
pan. In no event shall the Slate be liable for any payments
hereunder In excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agrccnxni immediately upon
giving the Coniracior notice of Such reduction or icrmlnaiiofl.
The State shall not be required to transfer funds from any other
account or source to (he Account identined in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRlCEfl^RJCE LIMITATION/
payment.
5.1 The contract price, method of payment, and terms ofpayment
are identified and ntore particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the comraci price shall be the
only and the complete rcimburtemeni to the Coniroctor for all
expenses, of whatever nature incurred by Ihe Coniractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Serviees. The State shall
have no liability to the Conirttcicr other than the contract price.
5.3 The Sute rcscAts the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7<c or any other provision of law.
5.4 Notwithstanding any provision in this Agreemeni to the
comrary, and notwiihaanding urte.xpeded circumsiances. in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set fonh in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In coRfwetion with (he pcrformarKC of the Serviees. the
Contraetor shall comply with all epplicebic statutes, lawa.
regulations, and orders of federal, state, county or municipal
authorities which impose any ob.ligation or duty upon the
Corttracior,-including, but not limited to. civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Comrsctor
shall comply with all federal c.xecuiive orders, rules, regulations'
and natuics, and with any rules, regulations and guidelines as (he
State or the United States issue to implcrneni these regulations.
•The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminitc against employees or applicants for employment
because of race, color, religion, creed, age. sex. handicap, sexual
.oriemaiibh, or-nsiionol origin and will take DfTi'rmativc action to
prevent such discrimination.
6.3. The Comracior agrees to permit the State or United Stoics
access to any of the Cenimtor's book's, records and accounts for
the purpose of ascertainingcomplioAce with all rules, regulations
and orders, end the covenants, terms and conditions of this
Agreement.

7. PERSONNEU
7.1 The Contractor shall at it.s own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the. Services shall be qualified to
perforin the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement', and for a period of six (6) months oher the
Completion Date in block 1.7, the Contractor shall not hire, and

' shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or orTieial, who is materially involve in the' procurcment,
administration or performance of this Agreemeni. This
provision shall survive teirnineiion of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
succcuor, shall be the Slate's represeniaiivc. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shell be final for the State.

Page 2 of4
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9. EVETfT OF DEFAULT/RCMeOICS.

B.I Any one of more of (he followirtf kis or omissions of the
Conifoeior iholl constimte on eveni ofdersuli hertundcr C'Evcni

ofOefsyin:
8.1.1 r«jlure 10 perform ihe Services uiisrK(only or on
schedule;

8.1.} fiilure to submit any report rei)uired hereunder; snd/or
8. i .3 fsilure to perform tny other covensm. term or condition of
this Agreemcni.
B.2 Upon the occurrmcc of toy Event of DefavU. (he Steic may
take any one. or more, or all. of (he Toliowing actiortt:
B.S.'I give Ihc Contractor a wrSiien notice specifying the Event of
Default and requiring it to be remedied within, in the aOscncc of
a greater or lesser specification of time, thiny (30) days from the
date of this notice; artd if (he Event of Defauh is not timely Cured,
(ermifltte (his Agreement, cfTeciive two (2) days afler giving the
Corurecior notice of termination;

8.2.2 give (he Contractor a written notice specifying (he Event of
Default and suspending all payments to be made under this
Agreement and ordering that the ponton of the contract price
which would oiherwiM accme to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
6.2.3 give the Coniriaof a written notice Specifying the Event of
Dcfauti and SCI off against any other obligations the State may
owe to the Contractor any damages the State sufTers by reason of
any Event of Default: and/or
8.2.4 give the ComrMior a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both..

8.3. No failure by Ihc State to enforce any provisions hereof afler
any Everu of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or. any subsequent Event of
Default. Nop-xprcss failure to enforce any Event of Default shall
be deemed o welver of (he right of the State to enforce each and
all of the proviilofu hereof upon any further or Other Event of
Default on ihe part of (he Coniracior.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discroion, terminate the Agreement for any reaison, In whole or
in part, by thirty (30) days written notice to (he Contractor that
the Stale is exercising its option lo terminate the Agreement.
9.2 In the event of an early lerminaiioo of this Agreement for
any reason other than Ihc completion of the Services, Ihc
Contractor shall, at the State's discretion, deliver to the
Contracting OITicer, not later than fifleen (15) days after (he date
of (crminaiion, a repon ("Termination Repon") describittg In
detail oil Services performed, and the contract price earned, to
and including the dale of termination. The form, subject mailer,
content, and number of copies of the Termination Repon shall
be ideniieal (o those of any Final.Rcpon described in the oneched
EXHTBIT D. In addition, at the State's discretion, the Contractor
Shall, within 15 days of notice of early (crminatlcn, develop and

PogcS

submit to the State a Transiiion Flan for cerviecs under (he

Agreement.

10. DATA/ACCESS/CONFIDENTlALfTY/

preservation.

•10.1 Asus^ in this Agreement, the word "data" shall meart all
information and things developed or obtained during the
performance of. or acquired or devdo|^ by reason of, (his
Agreement, itKluding, but not limited to,'all studies, repent,
files, formulae, svrveyi, maps, charts, sourtd recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represeotailons. computer programs, compuier printouts, notes,
leners, memoranda, papers, and documents, all whether
finished or unrmished.

10.3 All data and any property which has been received from
the State or purchas^ with funds provided for that purpose
under this Agreement, shell be (he property of the State, and
shall be returned to (he State upon demand 6r upon lerminaiion
of (his Agreement for any reason.
10.3 Confidcmialiiy ofdata s^ll be governed by N.H. RSA
chapter 91 - A or other c.tlsting law. Disclosure of data requires
prior wriKcn approval of the Slate.

11. CONTRACTOR S RELATION TO THE STATE. In ihc

pcrfohnande of this Agreement (he Contractor is in oil respects
an independent' contractor, artd is neither' an agent nor an
employee of the Siete. Neither the Contractor nor any of its
ofTiccrs, employees, agents or members shall have authority to
bind the Stale or receive any benefits, worhers* compensation or
other cmolumcnis provided by the State to its employees.

12. ASSICNM EffT/OELECATlON/SUBCONTRACrS. .

12.1 The Contractor shall not assign, or oiherwi.se transfer any
interest in this Agreement without ihe.prior (vritten notice, which
shall be provided to the Stsie ai-iqasi nflecn (IS) days prior to
the assignnftent, and a written consent of (he State. For purposes
of this paragraph, a Change of Courol shall constitute
assignment. ' "Charge of Control" means (a) merger,
consolidation, or a transaction or series of related (ransaciions in
. which a third pany, together with its afrillatcs, becomes (he

direct or indirca Owner of nOy percent (50%) or more of the
voting shares or similar equity interests, or eombined voting
power of the Contractor, or(b) the sale of all or substoniially all
of the assets of the Contractor.

12.2 'None of the Services shall be subcontracted by (he
ConirKior without prior written notice and eortsenl of the State.
The State is eniilted <o copib of all subcomracts artd assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreemcm to which it it not a
party.

13. INOCMNI FICaTION. Unless otherwise exempted by law,
(he Contractor.shall Indemnify and hold harmless the Stole, its
officers anti employees, from and against ony end all claims,
liabilities end costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its offifcra or employees, which arise out ofjo^^vhich
may be claimed to arise out of) the acts or omis^^.of the
ofd
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Contractor, or cubcomracioit, including but not limited to the
negligence, reckless or intentionel conduct. The Siete shall not
be liible for any coas incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe State, which immunity is hereby reserved (Othe
State. This covenant in paragraph 13' shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Comractor shall, at iu sole expense, obtain and
continuously maintain in force, artd shall rtouire any
subcontractor or assignee to obtain and nrtaintain in force, the
following insurance:
14.1.1 commercial genera! liability insurance against all claims -
of bodily injury, death or propeny damage, In amounts of not
less than Si,000,000 per occurrence and $3,000,000 aggragatc
oreicess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparegraph 10.2 herein, in on amount not less than
80% of (he whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms end endorsements approved for use in the State
of New Hampshire .by the N.K. Department of insurance, and
issued by insurers licertsed irt the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idcmificd in block 1.9. or his or her successor, a cert ificalcfs) of
insurance for all Insurance required under this Agreement.
Contractor shall also furnish to the Contracting CfTicer idcniined
in block 1.9, or his or her su€cesspr,.cen>ricaie(s) of insurance
for all rcncw«l(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatcCs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKEW-COMPENSATION.

IS. I Sy signing this ogrtement, the Contractor agrees, certifies
and warrants that the Conirecior is in compliance with or e.sempi
from, the requirements of N.H. RSA chapter 28I-A'f"ll'orirrj'
Compenjojion").

15.2 To (he extent ihe Coniractoris subject to the requirements .
of N.H. RSA chapter 281-A, Contractor shall maimoin, and
require any subcontractor or assignee to secure and maintain,
pa>'ment of Workers' Compensation in connection with
activities which the peraon proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281'A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefii for
Contractor, or any subcontractor or employ^ of Contractor,
which might arise under applicable State of New Hampshire
Woriers' Compensation lavvs in connection with the
performance of the Services under this Agreement.

Id. NOTICE. Any notice by a party hereto (0 the other party
shall be decmetf to have been duly delivered or given ai the (irtte •
of mailing byeenificd mail, postage prepaid, in a United States
Post Office addressed to the pa/tics at the addresses given in
blocks 1.2 and 1.4, hciein.

17. amendment. This Agreemcni may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor ond Executive CouiKil of
the State of New Hampshire unless no such opproval is required
under the circumstances pursuant to State law, rule or policy.

t«. CHOICE OP LAVy AND PORUM. This Agreement shall
be governed, interpreted end contarued in aceordanee with the
laws of the State of New Hampshire, and is binding upon ond
inures to the bcxHi of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express (heir mutual intent, and no rule
ofco'nsirvciion shall be applied against or in favor of any pony.
Any Kiions arising out of this Agreement shall be brought.and
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiction thereof.

19. CONFLICTINC TERMS. In the event of a conflict

between the terms of this P-37 form (as ntodifi^ in EXHIBIT
A) and/or attachments and amendment thereof, (he terms oClhc
P-37 (as modified in EXHIBIT A) shall control.

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

21. headings. The headings throughout (he Agreement are
for reference purposes only, and the words contained therein
Shall in no way be held to e.xplain. modify, empliry or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. •

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by-reference.

23. SEVERaBILITV. In the event any ofthe provisions ofihis
Agreement are held by a court of competent jurisdiction to be

. contrary to any sate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which ihalt be
deemed an original, constitutes, the entire agreement and
understanding between (he parties, ond supersedes ail prior
egrecmenis and undernondings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph .3. Subparagraph 3.1, Effective Date/Compfetion of Services, is
amended as foitows:

3.1. Notwithstanding any provision of this Agreement to. the contrary, and
subject to appropriate State approval, this Agreement, and al) obligations
of the parties hereunder. shell become effective retroactive to March 9.
2021 ('Effective Date*), upon appropriate^Slate approval.

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

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

1.3. Paragraph 12. Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

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

SS-2021'OPHS-21-COVIIH)1 OA-STte S*fv«c«». UC. Contrpctor IrUlah.
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EXHIBITS

Scope of Services

1. Statement of Work

1.1. The Contractor shall administer COVIO-19 vacdnes for the prevention of
coronavirus disease 20id (COVID-19) caused by severe acute respiratory
syndrome corortavirus 2 (SAR5-CoV-2).The Contractor shall administer
CdN/lO-i9 vaccines to qualif^ng New Hampshire residents in accordance with
the New Hampshire COViO-19 Vaccination Allocation Plan
Summarv.httPs:/Aivww.dhhs.nh.Qov/dohs/cdcs/covid19/dQCuments/covid19'
vacdne'allocatlon-plan-summafv.pdf to the following individuals:
1.1.1. Homebound individuals.

1.1.2. School staff.

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

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

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

1.4. The Contractor shall coordinate with the-Regional Public Health Network
(RP.HN), to sch^ule the mobile .COViO-19 vaccination appointments.

1.5. The Contractor shall send qualified, licensed medical providers ('Staff), as
approved by the-Department, to provide mobile C0VI0*19 vaccinations. 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 vaccinations to 100% of individuals referred to the Contractor
by the Regional Public Health Network on a mutually agreed upon
scheduled date unless the recipient does not make themselves available at
the scheduled tirhe or reasonable efforts of Contractor lo reach recipient
fail.

1.5.3. Hire, maintain and provide properly licensed Staff, and ensure the Staff
-performing services under this Agreement possess valid New
-Hampshire-issued clinical licenses, if deemed necessary 6y any law,
regulatioh. or statute.

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

-M
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EXHIBIT 8

1.5.5. Coordinate with the RPHN to ensure documentation that the vaccination

was administered Is entered into (he appropriate vacdnalion
documentation system.

1.5.6. Ensure Staff attest each wbrking day that they are not experiencing any
symptoms of COVlO-19, asdeHned by the Department. When a member
of Staff is experiencing symptoms of COVlD-19, the Contrector will test
the Staff member for COVID-19.

1.5.7. Ensure the Staff adhere to isolation and quarantine recommendations

issued by the Department, including those related to interstate travel.
The Contractor -shall remove any staff member from future wcrit on
behalf of this Agreement If the staff member does not adhere to required
isoliation and quarantine.

1.5.8. Ensure Staff complete theCDC's COVID-19 Vaccine Training: General
■ Overview of Immunization Best Practices for Heallhcare Providers and

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

• 1.6. The Contractor shall be provided with a minimum" of forty-eight (48) advance
notice v^en Staff are needed by the Regional Public Health Network. The work
schedule may be modiHed as agreed upon by the Regional Public Health
Network and Contractor.

\

1.7. The Contractor shall utilize Staff who. within their scope of practice can perform,
at a minimum, the following sen/Ices, which Include but are not limited to:

1.7.1. Conducting physical assessments and screening for contraindications
and precautions to vac^nation.

1.7.2. Administering the COVID-19 vaccine.

1.7.3. Monitoring vital signs.

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

1.7.5. Responding to medical emergencies, as applicable.

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

https://vnww.dhhs.nh.90v/dphs/cdcs/covidi9/documcnts/provjder-
agfeement.pdf that is in place with the Department.

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

1.9.1. Medical oversight.

1.9.2. Standing orders.

SS-201t-OPHS-2»-COVlO.Ol 0o-Sli« M»d3c»l S«<v«e«. UC. Cani«>ctor
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EXHIBIT B

1.9.3. Emergency protoools.

1.9.4. Clinical expertise.

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

1.10. The Contractor shall provide all licensed medical providers administering
COVID-1.9 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 v/iih the following which includes,
but is not limited to:

1.11.1. C0VID«19 vaccine for administration to individuals as specified in
Seciioril.1.

1.11.2.-Epinephrine auto-injectors, as needed.

1.11.3. Personal protective equipment, as needed.

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

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

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

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

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

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

1.18. The Contractor shall work with (he Department to ensure communication access
services are available for Individuals served under this iagreement.

2. Exhibits Incorporated

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

ce

ion
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EXHIBITS

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

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

2.3. The Contractor shall comply with all Exhibits 0 through K, which are attached
hereto ar>d incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Regional Put>lic Health
Networks, viirhlch shall include bul Is not limited to:

3.1.1. Numt>er of individuals vaccinated.

3.1.2. Vaccine wastage.

3.2. The Contractor shall submit daily reports to the Oepartment and. the Regional
Public Health Network on any adverse reactions or unusual occurrences that
occur, reports shall lnclude but are not limited to:

3.2.1. Vaccination errors.

3.2.2. Needle stick injuries.

'  3.2.3. Adverse reactions by individuals.

3.2.4. Use of epinephrine auto-Injectors

3.2.5. Root cause analysis post incident.'

4. Performance Measures .

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

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

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the SerVltes

I  flt
SS-2021-OPMS31-COVIO<1 Oo-SH* SoMoj. LLC. Corirador Inttleb _____
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EXHIBIT 8

described herein, the State has the right to modify Service priorities
af>d expenditure requirements under this Agreement so as to achieve
comptiance therewith.

5.2. Credits and Copyright Ownership

S.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. 'The

-  preparation of this (report, document etc.) was financed under an
Contract with the Stale of New Hampshire. Department of Health and
Human Services, with funds provided In part'by the State of New

.  Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.'

b.2.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

5.2.3.1. Brochures.

5.2.3.2. Resource directories.

•5.2.3.3. Protocolsorguidellnes.

5.2.3.4. ■ Posters.

5.2.3.5. Reports.

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

6. Records

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

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

6.1.2. All records must be maintaioed 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 reqi/irio by

S$>202l-OPH$>2iOOVlCK>l Oo-Sll* Medkel Sefvtc»». LLC. CoMnctOf irtlbU.
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EXHIBITB

the Department.

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

6.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United Slates Department of Health and Human Sen/ices. and
any of d>eir 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 parlies hereunder .(except 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. upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Coniraclor 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.

SS'202t-OPHS-3i-COVlCH)l
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EXHIBIT C

Payment Terms

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

2. For the purposes of this Agreement:

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

2.2. The Department has ident'ified this Agreement as NON*R&D. in
accordance with 2 CFR §200.67.

Deployment of Vaccination Teams

3. Upon the Department requesting the deployment of a vaccination team, the
Contractor shall submit an invoice to the Department, in accordance with
Section 6. to cover only the administrative overhead related to launching the
teams including the travel costs and hotel accommodations related to

, deployment:

3.1.Team 1-$13,050

3.2.Team 2-$0

3.3. Team 3-$0

3.4. Team 4 and any subsequent teams - $4,350 per team

4. Upon request the.Contractor sfiall provide:

4.1. An expense report in a form satisfactory to the Slate. Appendix A- Sample
Budget Template, that details how the funding provided under Section 3
•was expended. '

4.2. Supporting documentation that may include, but is r>ot limited to receipts,
time sheets, and payroll records.

5. The Department may recoup payments made under Section 3 or withhold future
payments under Section 6, in an amount not to exceed section 3, in whole or In
part, in the event the Contractor does not successfully deploy a vacdnation 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 paymehls under^any circumstances.

.Operating Costs - Vaccination Teams

6. Payment shall t>e on a cost reimbursement basis for actual ex^nditures
incurred in the fulfillment of this Agreement, as specified below:

Rate per hour per deployed team $236

dk
SS-Wi-OfHS-2iOOviW)i OrvSiu UMletf LLC. Convicw irtiWi,
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EXHIBIT C

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

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

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

Financial Manager
Departmentof Health and Human Services .
129 Pleasant Street

Concord. NH 03301

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

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

11. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance ̂ th fundir>g requirements.

12. 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.

13. Notwiihslanding 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, s^thout
obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Audits

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

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

SS-20? 1 •OPHS-21 -COVICH) 1 On-Stl MtHcUi S«rvK«l.'l.l.C. Cor»\r9Cior _
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EXHIBIT C

14.1.2. Condition B - The Conifactor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable

• organizations receiving support of S1.000,000 or more.

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

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

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

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

SS-207I-OPHS-31-COV10-01 Qrv^ia Ma«C«l UC. CoaI/»C(» idUUt
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CERTlPICATtON REQARDING DRUG-FREE WORKPLACE REQUIREMENTS .

The Vendor tdentiTied in Section 1.3 of the Gehersi Provisions agrees to comply wilh the provistons of
Sections 5151-5160 of the Drug-Free Workptoce Act of 1086 (Pub. L. 100490, Titte V. Subtitle 0; 41
U.S.C. 701 el seg.). end further agrees lo have the Contractor's represerMatrve. as idenlined In Sections
1.11 and 1.12 of the General Provisions execute the fooowing Certirication:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificdlion is regulrad by the regulations imptcmentir>g Sedions 5151-5160 of the Drug-Free
Wortiplace Ad of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 et&eg.). the January 31.
1969 regulalions were emer>ded and published as Part II of the May 25.1990 FedeVal Register (pages
21681-21691). end require certihcaUon by grantees (end by inference, sub-grenlees and sub-
contrDCtcrs). prior to award; thai they vrill maintain a ̂rug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-coritractors) that Is a Slate
may eioct lo make one certircation lo (he Department in each federal fiscal year In lieu of certincates for
each grant during the federal fiscal year covered by the certificaiion. The certificele set out below is a
material representation of fact upon which reliance is pieced when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, susper^sion or
lermir\dtion of grants, or gcvemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Heailh and Human Services
.  129 Pleasant Street,

Concord. NH 03301-6505

1. The Qi^ntee certifies that H will or will continue to proshde a drug-free workplace by:
1.1.' Publishing o statement notifying employees (hat'the unlawful manufocture. 'dislribution.

dispensing, possession or use of a controlled substance is prohibiied in the grantee's
workplace 8r>d specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. EsiaWishing an or>goi,ng drug-free awareness program to ir^form employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of rnalntaining a drug-free workplace:
1.2.3. Ar>y evellabiedrug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The peneBies that may be imposed upon employees for drug abuse violatrons

occurring in the workplace;
' 1.3. Making it e requiremeni that each employee to bo engaged in tho perlormarKe c4 the grant t>e

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the sielemeni required by paragraph (a) (hat. as a condition of

employment under the grant, the employee wil}
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify, the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace r>o later than Trve calendar days after such
conviction:.

1.5. Notifying Ihe agency in writing, within ten caler>ddr days after receiving notice under
Bubparagr.aph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, lo every grant
officer on whose grant aclivlly the convicted employee was wofkif>g. unless the Fed^^agency

EtfV&i)O-Ccn)Ocal'enfe9ir0ingOno^r«« VtnOorMllalt
Worttpisea RoqU/emenii 3/16/2021
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has designated a central point for the receipt of such notices. Notice shan include the
identification number(8) of each affected grant;

1 .€. Taking one of the following ectiona, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such en employee, up to end including

terminalion, convsieni with the requirerrvertts.of the Rehabiliietton Act of 1973. as
amended: or

1.6.2. Requiring such employee to panicipele sotisfactorUy In a drug obuse assistance or'
rehabliftaiion program approved for such purposes by a Federal. State, or local heahh,
law enforcement, or other epproprieie agency:

1.7. Making a good faith effort to continue lo mairMein a drug>free workplace through
bnplomenlaUonofparographs 1.1. 1.2, 1.3.1.4.1.5. end i.e. .

2. The grantee may insert in the space providad below the 8ite(s) for the pertormanca of work done in
connection with the specific grant.

Place of Performertce (street address, city, county, state, zip code) (list each location)

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

Vendor Name:

3/16/2021 Qll
Date

fAjjrui/ ■

Narne:'^^<^^ Ready
Title: Chief Operating officer

cuoftcnoru
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CERTIFICATION REGAWOlNG LOBBYING

the Vendor idenlified In Section 1.3 of the General Provisions agrees lo comply with the provisions of
Section 319 of PubFrc law 101*121. Govemment wide Guidance for New Restrictions on Lobbying, artd
31 U.S.C. 1352. and further agrees to have iho Contractor's representative, as idenliriedin Sections 1.11
and 1.12 of the General Provisioas execute the fono«ring CeHirication:

LfS OEPARTMENT of health and human services - CONTRACTORS
us DEPARTMENT OF EDUCATION * CONTRACTORS
US OEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indiceie applicable program covered):
•Temporary Asslitarwe to Nee^y Femities ur\der Title IV*A
•Child Support Enforcen%enl Program under Title IV-D
•Socid Services Block Grant Program under Tiite )U
•Medicaid Program under Title XIX'
•Community SefN^S Block Grant under Title VI
•Child Care Oeveloprneht BlKk'Grant under Tille IV

the undersigned certifies, to the.best of Ns or her knowledge and belieif. that:

1. No Federal appropriated fur^s have been paid or will t>e paid by or on behalf of the urtdersigned. to
any person for Influencing or atterhpling to influence an officer or employee of any agency, a Member
of Congress, an offlcer or employee of Congress, or an employoe of e Member of Congress in
connecUon with the awarding of any Federal contract, continuation, renewal, emendmeni.'or
modification of any Federal contract, grant, loan, or cooperaliva agreement (and by specific mention
sub*grante6 or sub-contractor).

2. If any funds other than Federal approprialed funds have been paid or will be paid lo any person (or
influencing or attempting to influence an officer or employee of any agency, a Member of Cor>gress.
an officer or employee of Congress, or an employee of a Member of Congress In connection with this

'  F^eral contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conlrador). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Us instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shaD require thai the language of this certification be included in the award
document (or sub-awards at all tiers (including subcontracts, sub-grant's, end contfacls under grants,
loans, and cooperative agreements) and that all eub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certtficalion is a prerequisite for making or cr\tering into thb
trar^saction imposed by Section 13S2. Title 31. U.S' Code. Any person who falls lo file the required
cerHficalion shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

3/16/2021 UaJm
oils

TillA'
Chief operating Officer

&tfAtiE-CenlAc«ilonRe9Vdlng Louring ' Vendor inltUJ)
■  fit
illUliX——

3/16/3021
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CERTIFtCATtON REGARDING OEBARMENT. SUSPENSION

AND OTHER RESPONSIBILtTY MATTERS

The Contractor idenURed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Offce of the President ExMutive Order 12&49 end 4S CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Manors, er>d further agrees to have the Contractor's
representative.' as identified in Sections 1:11 and 1.12 of (he General provisions execute the foO^ng
Certlhcaiion:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitling Ihis pro^sal (contraci), me prospective primary participant Is providing the
certification set out tMlow.-

2. The inabilily of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shaO submit an
explanation ofwhy It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of-Heaiih ar>d Human Services' (DHHS)
determirus'tion whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certifcation or an explanation shall disqualify such person from participation in
this transaction. . ■

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective

'  primary participant hnowingty rendered an erroneous certification, in additkm to other remedies
available to the Federal Government. OHHS may terminate (his transaction for cause or defauR.

4. The prospective primary partidpani shall provide irrimediate written notice to the OHHS agerKy to
whom thd proposal (contract) Is submiRed if at any lime the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

' S. The terms 'covered transaction.' 'debarred.* 'suspended,' 'ineligible.* 'lower tier covered
transaction.* 'participant.' 'person.* 'primary covered transaclioni' 'principal.' 'proposal,' and
'voluntarily excluded.' as used in this cfause. have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Perl 76. See the
attached definitions.

6. The prosp^ve primary partidpani agrees by submitting this proposal (contract) that, should the
pmposed covered transaction be entered into, it shal)-not Knowingly enter into any lower tier covered
transaction yvith a person who is debarred, suspended, declared ineiigibte. or voluntarily excluded

•  from pariicipalion in this covered transaction.'uftiess authorized by DHHS.

7. The prospective primary partidpani further egrets by submitting this proposal (hot It will indude the
clause titled 'Certification Regarding Debarment. Suspension. Ineligibility end Voluntary Exclusion •
Lower Tier Covered Transactions,* provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitalions for lower tier covered transactions.'

8. A part'idpant In a covered transaction may rely upon a certificalion of a prospective participant in a
lower tier covered IransacHon that it is not debarred, suspended, ineligible, or involuniarily exduded
from the covered transaction, unless it knows that the certification Is enoneous. A partidpani may
decide the method and frequency by which' it determines the eligibility of its pr'mdpals. Each
parlicipanl may. but (s not required (o. check the Nonprocurement List (of exduded parties).

9. Nothing contained In (he foregoing shall be construed to require establishment of a system oMtcords
In order to render in good faith the certification required by this clause. The knowledge and

ExAibU F - C«ftir<jtion RtytiUlng 0«b«rmeRt. S<np«ntior> Conlficlof
And Oitwf RftipOfliRxSty Matters . 3/16/2021
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information of a participant is not required to exceed that wtiich la normally poasesaed by a prudent
person in the ordinary course of buslnoas dealings.

10. Except for transactrons authorized under par^raph 6 of those inatnjctions. if e participant in a
covered transactipn knowingly enters Into e l9««r tier covered transaction with a person b

.  suspended, debarred. Ineligible, or voluntBrfly exduded from partldpation In iNs transaction. In
addition to other remedies available to the Federal government, OHKS may terminate this transaction
for cause ,or defaull

PRihAARY COVERED TRANSACTIONS
11. The prospective primary panidpant certtfies to the best of its knowledge and belief, that it and Bs

principais: .
11.1. are noi present^ debarred, suspendad. proposad for dobarment declared ineOglble. or

votuntarily exdMed from covered transecti^ by-any Federal department or aqen^;
11.2. have not within a three-year period preceding thb pro^sal (contract) been convictM of or had

.  B cM) Judgment rendered egainst them for commission of frkid or e chm&ial offense in
connection w4th obtaining, attempting to otitsin. or performing a putiTic (Federal, State or local)
tmnsaction or e contract under a puMlc transaction; violsilon of'FedersI or State antitruist

. ̂tutes or commission of embezzlement, theft, forgery, bribery, fobificatton or destruction of
records, making false statements, or receiving stolen property;

11.3. ere not presently indicted for otherwise c/lmlnaily or civilly charged by o governmental entity
(Federal. Slate orlocal) with commission of any of the offenses enumerated in paragraph (l)(b)
of thb certification; end

11.4. have not within a three-year period preceding thb epp&cotiorVproposai had one or, more pubDc
transactions (Federal, Slate or local) terminated for cause or default

12. Where the prospective primary partldpam Is unstHe to certify to ony of the statements In .this
certiRcalion, such prospective-participant shall eltach en explanaUoh to this proposal (contmcl).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, .as

-  defined iri 45 CFR Pah 76. certifies to the best of its imowledge end belief (hat it end its prirKipals:
13.1. are not presentlydebarred. suspended, proposed for debarmenl, declared ineligible, or

voluntarily excluded from partidpalion in (hb transaction by any federal department or agency.
13.2. where tho prospective tower tier partidpanl Is unable to certify .to any of tho above, such

prospective participant sh'aO attach an explanation to the proposal (contract).

14. Tho prospectrvo lower tier participant further agrees by submitting thb proposal (contract) tfut It will
incfude (his clause entitled 'Certificdtlon Regarding Debarmenl. Suspension. Inctigibility. end
Voluntary Exclusion - Lower Tier Covered Transactions.* without modification in aD lower tier covered
transactions artd in oU soiicitalions forlbwcr tiercovered transactions.

3/1S/2021

Date

Contractor Name:

6Zlvu/itii/ kuji*

Tltlo:
Chief operating officer

EjMbll f " CwtfoUen ReotrtfVig Oiibtflnorx. SusporttlOA CofXrMW InUtii,
Ana OUtir RetponilbCtjr MaOera 3/16/2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF PAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contracior's
represeniative as identified in Sections l. 11 and l. 12 of the General Provisions; to execute the foltowing
cerdfiMtioo:

Contractor wSI compty. and wtll require any subgrantees or subconirsclors to comply.-wlth any applicable
federal nondiscrimlnaliort roquirements. which may include:

the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
i^'pients of federal funding under this'statute from discrlminaUng, either in employment practices or In
the delivery of servicas or benefits, on (he basis of race, color, religion; nallona) ortgln, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 tJ.S.C. Section S672(b)) which adopts by
reference, the civU rights obligations of the-Safe S.treets Act. Recipients of federal funding urtder this
statute are prohibited from discriminating, either in emptoyment pract'ices or in the delivery of servicas or
benefits, on the basis of race, color, religion, nationai ongm. and sex. The Act includes Equal.
Employmeni Opportune Plan requirements;

'the Civn Rights Act ol t964 (42 U.S.C. Section 2000d. which prohibits recipients ol federal financial
assistance from dlscrlminaUng on the basis of race, color, or national origin In any program or activity); .

• the Rehabiiitab'on Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal rir>ancial
assistance from discriminating on the basis of disabiQty, in regard to employment and the delivery ol
senrices or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons wilh disabilities in employmeni. Slate and lo^l
government services, public accarnmodaliqns, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections I66t, 1683.1685-66). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Dlscrtminailon Act of 1975 (42 U.S.C. Sections 6106-07). virhich prohibits discrimination on the
basis of in programs or activibes'receiving Federal financial assistance. II does not include
employmeni discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Reguiatbns - OJJOP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department-of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of (he laws for failh-tiased and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerstiips wlih faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations • Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl(NDM) for Fiscal Year 2013 (Pub. L 112-239,-enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees'against
roprisa) for certain whistle blowing aclivities in connection wilh federal grants and contracts.

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

Contrsctof lAftbii
-i' - -I •- ( - u' • ' '"fir ' iiTi fi i" I 1 I • i-' 'r tiinriiii I 111 I
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In the even! a Federal or Slate court or Federal or Stale admtruslrative agency makes a findng of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the redpieni w3i forward a copy of the finding to the Office for.Civii Rights, to
the applicable contracting agency or division within the Department ol Health ar\d Human Services, and
to the Department of Heafih and Hurnan Services Oflica of the Ombudsman.

The Contractor.idChti.riod In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representaitve os ktentiTied in Sections 1.11 and 1.12 of the General Provisions. 10 execute the foQowir>g
certification;

I. By signing er>d submitting this proposal (contrao) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

3/16/2021

Date 'HaloSTSiffRSTeady

Uag(i|

Chief operartng Officer

.  Etfilbh G
Centrsdw inUab5 ■

vrt\4 3/16/2021
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CERTiPICATMN REGARDtNG ENVIRONMENTAL TOBACCO SMOKE

PubCc Law 105-227. Part C • Environmental Tobacco Smoke, also known as the Pfo-ChiWren Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor fadilty owned or leased or
' conti^ted (or by an enbly and i/sed routinely or reguiatly (or the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through Stale or local govcmmerns. by Federol grant, contract, loan, or loan guarantee. The
law does nor sppty to children's services provided in private residei^ces. facilities funded solely by
Medicare or Medlcaid funds, end portions of facSiltesused for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor kJentifted in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as ideniined in Section 1.11 and 1.12 of the General Provisiorts. to execute ihe following
certification;

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

Contractor Name:

eKitw-wi \

3/16/2021

Date ' NarneiAntfWw Keady
Chief Operating officer

fZ
ExMbh H > C«i^C4iion RegsidinQ Ccntrsctor InHah^' ■
EnvironmentilTobsccoSineks 3/16/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information. 45
CPR Parts 1B0 and 164 applicable to business associates. As defined herein. 'Business
Associate* shall mean the Contractor and subcontractofs and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire.-Oepadmenl of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations..

b. 'Business Associate' has the meaning Qlven such term in section 160.103 of Title 45. Code
ofPederal Regulations. •

c". 'Covered Entity* has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regiriations.

d. 'Desionated Record Set* shall have the same meaning as Ihe term 'designated record set'
in 45 CFR Section 164.501.-

e. 'Data AQoreaation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Scclion 164.50i.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations*
In 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Inforimation Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. . ' .

h. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Idenlinable Health
Information. 45 CFf^ P.arls 160. 162 and 164 and amendments thereto.

i. 'Individuar shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

.). 'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected heallh
information'in 45 CFR Section 160.103. limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity.

3/20U EiNtUI Cortraaw
HeittMrnursnea PofUbCiry Ad
Butinoti Aitodote Agroemcm 3/16/2021
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I. 'fteoutred bv Law' shall have the same meaning as the term 'required by law* in 4S CFR
Section 164.103.

m. 'Seeretarv'shall mean the Secretary of the Department of Health and Human Services or
^ his/her designee.

n. 'Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpan C, and amendments thereto.

0. 'Unsecured Protected Health Intormatlon' means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthoriz^ indrviduats and is developed or endorsed by
a standards developing organization Uiat is accredited by the American National Standards
Institute.

p. Other Definitions • A!) terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from lime to time, and the
HITECH

Act.

(2) Business Associate Use end Disclosure of Protected Health information.

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;

.  It. As required by law. pursuant to the terms set foiih in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

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

3r20t« 6j«6HI ConUieJoi wtuu
Hetcn lAturanco Poiubcy Ac<
euslneiiMMcUMABracrrwnl 3/16/2021
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Associate shall refrain from disclosinQ the PHI until Covered Entity has exhausted all
remedies. - . '

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Assodate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: .

o The nature and extent of the proiected health information involved, includlng'the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protected health informatjon has been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require all of ils business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere lo the same
restrictions and conditions on the use and disdosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Eniity .
shall be considered a direct third party t^neficiary of the Contractor's business ̂ gplate
agreements with Contractor's intended business associates, who will be receivi|I^HI

3/201 i BrtWl I Cori/aeUn
HcMA mturencc PortitOty Act
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PijeJore o>io



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

OflQiSVi enwilepe tt 4OAC*B»#C72-41)F^9eE-6AD7.E0DC722A

Now Hampshire Dopailmoni of Health and Human Services
I

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnirtcdtion from such
business associates who shall be governed by standard Paragraph #13 of (he standard
contract provisions (P'37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) businoss days of receiving e written request from Covered Entity,
Business Associate shall provide'access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to en individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10). business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entily for
amendment and Incorporate any such amendment to enable Covered Entity to futfili Its
obligations under 45 CFR Section 164.526.

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fuintl its obligations
to provide an.accounting of disclosures wilh respect to PHI in accordance with 45 CFR
Sec1ion''164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enti^, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or bac)(-up tapes of such PHI.- If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the -
Agreement, to such PHI and limil further uses and disclosures of such PHI to theeep*
purposes (hat make the return or destnrclton Infeasible. for so long as Business .

3/2014 EjWMII Cawaetor
HciAMnturxnce PonabOty AO
ButinMi Aa»«ctate Agrtcfneni 3/1S/2021

Pag* 4 ol ft Data



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

OeuSi^ 10: 4OAC888O^C7:-«t3P B9eE<ftAO7£0OC772A

New Hampehlro Department of Health and Human Services

Exhibit I

Associote meinteins such PHI. If Covered Entity, in its solo discretion. roQuiros that the
Business Associate destroy any or all PHI-, the Business Associate shaD certify to
Covored Entity that the PHI has beeri destroyed. "

(4) ObllQatlona of Covered Entity

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

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

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions <P-37) of this
Agreement the Covered Entity may immediatety terminate the Agreement upori Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity nf>ay either immediatety
terminate the Agreement or provide an opportunity for Business Associate to cure the

• alleged breach within a Umeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation lo the ̂ edretary.

f6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not olhenvise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A refererice In. the Agreement, as amended lo include this Exhibit I. to
a Section-in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be fjestrtved
to permit Covered Entity to comply with HIPAA, the Privacy end Security Rule.

3Q0U EiKWll Cont/ftgof mUdi^ —
Heaiui mturtnoA PonMCty acj
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SeoreQation. If any term or condilior^ of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabte.

Sufvival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section <3) e end Paragraph 13 of the
standard terms and conditions (P*37). shall survive the termination of the Agreement. -

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

'Department of Health ar>d Human Services on-sfi< Medical services, uc

Signature of Authorized Representative

Lisa M. Morris

Name of Authorized Representative
Director, Division of Public m

Title of Authorized Representative

3/17/2021

Date

GQfisgUbe Contractor

SIgnalufe'of'Authorized Representative
Andrew xeady

, Name of Authorized Representative

Chief Operating Officer
Title of Authorized Representative

3/16/2021

Date

3/2C14 EjNbUI
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CERTtFICATIOH REGARDING THE FEDERAL FUNDING ACCOUHTABILrTY AND TRANSPARENCY
ACTIFFATAICOMPLUNCE

The Federal Funding AceountabilitY and Transparency Act (FFATA) requires prime awardees of ind'tvidua)
Federal grartts equal to or greater than $25,000 and ewarded on or after October 1.2010. to report on
data related to execudve compensatfon and associated first-tier sub-grants of $25,000 or more, if the
inlljal award a below $25,000 but sutnequent grant modircatiorts result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
• In accordance with 2 CFR Part 170 (Reporting Subaward end Exocuth/o Compensation Infonmation). the
Department of Health end Human Services (DHHS) must report the following information for eny
subaward or contract eward subjed to the FFATA reporting requirements:
1. - Name of entity
2. Amount of eword

3. Funding agertcy
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award tiBc descriptive of the purpose ofthe funding action
7. Location of the entity
6. Principle place of performance
9.. Unique IdentlRer of the entity (DUNS 0)
10. Total compensation and names of the lop five executives if:

10.1. More than 80% of ennuel gross revenues ore from the Federal govemmenL and those
revenues are greater than $2SM annually end

10.2. Compensation information is not already evai!8t>>e througt) rcpcrting to the SEC.

Prime grant recipients must submit FFATA required data by the end of (he month, ptus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section l .3 of the General Provisions agrees to comply with the provisions of
The Federal Fundlrtg Accountability and Transparcrwy Act, Public Low 109-282 and PuWte Lew 110-252,
' and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), arid further agrees
to have the Cont/sct^s representative, as identified In Sections i.ii end 1.12 of the General Provisions
' execute the following Certification:
The below named Contractor agrees to provide needed Information as outlinod above to the NH
Department of Health and Human Services end to compfy with all applicable provtsbns of the Federal
Finanda) Accountability end transparency AcL

Contractor Name;

.—OMuUgnMkr

3/16/2021 I Higlmt/ tciijL}
Date

TltJe: Chief operating officer

J - C«n<nc«don Rtgarting lh« F«dei«I Pundne ConUador InSUb
AecounlsbibyAndTrBniptrencyAo (FFATA) CempGjnee 3/16/2021
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

117SS44S2

1. The DUN S number tor your entity is: '

2. in your business or organization's preceding completed fiscal year, did your business or organizatiort
rocoive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts. 9ut>con|racts.
loans, grartts. sub-grants, and/or cooperative agreements; and (2) S25.000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

if the answer to 82 above Is NO, Stop here

If the answer to #2 above Is YES,- please answer the foiiowing;

3. Does the public have access to Information about ihe compensation of the executives in your
business or organizatiori through periodic reports filed under section 13(a) or-l5(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(d), ■780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 83 above is YES, stop here
4

If Ihe answer to 83 above is NO. please answer (he following:

4. The names and compensation of the Ova most highly compensated ofTicers in your business or
organization are as fotlows: • '

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ciy(xttyiiert>

Edtibil J - CenlTcstlon RegtrOirto iKt FedertI FuJxJing
AecounltbUly And Trtnipt/ency Ad (fFATA) CompO«nc«
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DHHS Information Security Requirements

A. 'Definitions

The foDo^ng terms may be refieaed and have the described medning In this document:

1. 'Breach* means the loss of control, compromisa. unauthorized disclosure,

unauthorized acquislUon, unauthorized access, or eny similar term referring to
situations where persons other than authorized users artd for an other than
authorized purpose have access or potential access to personally identifiable
Information.- whether physical or electronic. With regard to Protected Health
Information, * Breach' shail have the same meanlrig as the term 'Breach* in section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident* shall have the same meanlr>g 'Computer Security
IfKident' in section two (2) of NIST Publication 600^1, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential- Information* or 'Confidential Data* means all confidential Information

disclosed by one-party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limliaiion, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally identifiable Information.

Confidential Information also includes any ar>d all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disctosure, protection, and disposition is governed by
state or federal law or regulation.. This Information includes, but Is r^ -limited to
Prolected Health Information (PHI). Personal Information (Pi), Personal -Finandal
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Irvlustry (PCI), and or other sensitive and confidential information.

4. 'End User' means any person or entity (e.g., contractor, contractor's employee,
business associate. sub<x)ntr8Ctor; other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. 'HIPAA* means the Health insurance Portability and Accountability Act of 1936 and the
regulations promulgated IhereufKler.

6. 'incidenr means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instructiori. or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacemertt of hardcopy documents, and misroulir>g of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

.  7. "Open Wireless Network" means any network or segment of a nelNvork that is
r>ot designated by tr>e State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, ertd
approved, by means of the State, to transmit) will be considered an open
network and nol adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential OHHS data.

"Personal Informaiioo* (or 'PI') means information which can be used to distinguish
or trace an Indlvlduars Idenlily, such as ihelr'name. social security, number, personal
Information as defined in New htampshire RSA 359-C:l9. biomelric records, etc..
alone, or when comKned with other personal or ldenilfyir>g information which is linked
or linkable to a specific ir>dividuat. such as date and place of birth, mothefs'maiden
'name. etc. '

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Services:

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definilion of 'Protected Heallh Information* in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule* shall mean the Security Standards for the Prolection of Electronic
Protected Health InformatiOQ at 45 C.F.R. Part 164, Sul>paft C. ar*d amendments
thereto.

12. "Unsecured Protected Heallh Information" means Protected Health lnforn>atlon that is
•  r>ot secured, by a lechf>ology standard thai renders Protected Health Informalion
unusable, unreadable, or indecipherable to unaulhorized Individuals and is

; developed or endorsed by a standards developing organization that is accredited by
the American National Starxlards Institute.

I. RESPONSIBILITIES OF OHHS AND THE CONTRACTOR

A. Business Use and Oisclosure of Confidential Information.

1. The Contractor mcisl nol use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor.
Including but not limited lo all ils direciors. officers, employees and agents, musi not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying OHHS so'that OHHS has an opportur\ity to
consent or object to the disclosure.

3. If OHHS r>otiries the Contractor that OHHS has agreed to be bour>d by addilior^al
.  restrictions over and atMve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be boufK) by such
additional restrictions and must not disclose PHI in violation of such additionat

restrtctlons and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorlaed representatives
-  of-OHHS for the purpose of inspecting to conftrm compliance wi^ the terms of this

Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting OHHS data containing
Confideniiai Data between applications, the Cor^tractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may rx)t use computer disks
or portable stbrage devices, such as a thumb drive, as a method of transmitting OHHS
data. . '

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

4. Encrypted Web Site. If End User 1$ employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site rnust be
secure. SSL enc/ypis data transmitted vta a Web site.

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

6. Ground Mall Service. End User may only transrriit Confidential Data via certiTied ground
mail within the continental U.S.'and when sent to a'named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confiderttiai Data said devices must be erKrypt^ and passNvord-protected.

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

[Z
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via en open wireless netNvork.

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

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

11. Wireless Devices, if End User is transmitting Conndential Data via wireless'devlces, all
data must tM er)c/yptad to prevent inappropriate disclosure of information. .

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to delect potential security events that can impact State of NH systems
and/or Department conndential Inlormation for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for'its End
Users in support of prolecling Department confidential infoflnation.

I

4: IT^e Conlractor agrees to retain atl eleclronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Daia stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with el) applicable statutes and
regulations regarding the privacy end security. All servers and devices must have
currenily-supponed and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anii-spyware. and anli-matware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

■ B. Disposition

1. If the Contractor willmaintain any Conftflential Information on Its systems (or its
sub-contractor systems), the Contractor will mainiain a documented process for
securely, disposing of such, data uix>n request or'contract, termination; and witl
obtain written certification for any State of New Hampshire data destroyed by the

.  Contractor or any subcohtractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer'm use, electronic media containing State of
New HampsNre data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accented' standards for secure deletion and media
sanitizat'ion. or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1, Guidelines
for 'Media Sanitizatlon, National Institute of Standards and Technology. U. S.
Department of Ciommarce. The Contractor ̂ 11 document and certify In writing at
time of the data destruction', and wfl) provide written certification to the Department
upon request. The written certification will Include all details necessary to

. demonstrate data has been properly destroyed artd validated. Where applicable,
regulatory and professlortal staivlards for retention requirements will be jointly
e,yatuated by the State and Contractor prior (o destruction.

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

- 3. Unless otherwise specified; within thirty (30) days of the tehmination of this
(Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintair) proper security controls to protect Department
confidential Information collected, processed. mar\aged. and/or stored In the delivery
of contracted services.

2. The Contractor vrill maintain, pollc'ies and procedures to protect Departmertt
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, tiansmlt, or store Department conHdentlal information
where applicable.

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

5. The Contractor will provide reguler.secuhty awareness and education for Its End
Users in support of protecting Department conndentlal information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a

. prograni of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum

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

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

8. If the Deparimerit determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the'Department and b responsible for maintaining compliance with the
agreement.

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

10. The Contractor v^ll not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liabilily. in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take rneasures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shaD recover from the Contractor all costs of response and recovery from
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the breach. Including but r^ot Gmited to: credit monitoring services. mailir>g costs artd
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with air applicable statutes and regulations regarding tne
privacy and securUy or Conndeniial Information, and must In ell other reepecta
meintein the privecy end security of Pi arxl PHI at a level and scope that is not toss
than the level and scope of requirements applicable to federal agencies, including,
but not limiled to, provisions of the Privacy Acl of 1974 (5 U.S.C. § 552d). OHHS
Privacy Act Regulations (45 C.P.R. §Sb), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identlhabie health
Information and'es applicable under State law.

13. Contractor agrees to Ktablish and maintain appropriate administrative, technical, and
physical safeguards to protect tha conOdentiality of the Conndential Data and to
prevent unauthorized use or.access to It. The safeguards must provide a level and
scope of security that Is r>ot less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https7/www.nh.gov/doit/vendor/indax.htm
for the Department of InformaUon Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach nolifrcatlon and Incident
response process. The Contractor will notify (he Slate's Privacy OfTicer and the
State's Security Officer of any security breach immediately, at the email addresses

.provided in-Section VI. This includes e confidential information breach, computer
security Incident, or suspected breach v^ich affects or includes any State of New
•HampsNre systems that connect to the Slate of New Hampshire rtetwohc.

15. Contractor must restrict access to tlie Confidential Data obtained ur>der this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes ideniified in this Contract.

16. The Contractor must ensure that all End Users:

8; comply .with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by OHHS-
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. sand emails containing Confidential Information only If encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Conndenljal Information to the extent permitted by law.

f. Connoential Information received under this Contract and indivldualty
identinable data derived from OHMS Data. must, be stored in ar> area that Is
physically end technologically secure from access by unaulhorixed persons
during, duty hours as weD es non-duty hours (e.g.. door locks, card keys,
blomeiric identiners. etc.).

g. only authorized End Users may transmit the Confidential (^ta. including any
derivative files cont3inir>g personalty identifiable information, and in all cases.

'  such data must be encrypted at ell times ̂ en in transit, at rest, or when
stored on portable media as required in seciion IV above.

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

i. understand that (heir user credentials (user name and password) must not be
shared with anyone. End Users will keep their c/edeniial information secure.
This applies to credentials used to access the site directly or'indirectly through
a third party applicdtlon.

Contractor Is responsible for oversight and compliance' of their End Users. OHHS
reserves the right to conduct cnsite inspections to monitor compliance with this
Contract, Including the privacy and securily requirements provided in herein. HIPAA.
and other appllcdbie laws and Federal regulations until 'such time the Conridenllal Data '
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

. The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and- Breaches Immediately, at (he email addresses provided In
Section yi.

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

1. Identify Incidents;

2. Determine if personally identifiable information is Involved In Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37:

4. Identify and convene a core response group'to determine the risk level of Inddenis
and determine risk-based responses lo irtciden(s;and
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5. Determine whether Breach notincation is required, arx), rf so. identify appropriate
Breach noliftcation methods, timing, source, end contents from emong different
options, and bear costs associated with the Breach ivstice as well as any mitigation
measures.

Incidents and/or Breaches that impiicdte PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A.' DHHS Privacy Officer

DHHSPftvacyOfficer@dhh8.nh.90v

•  B. DHHS Security Officer: •

DHHSInformationSecufltyOffice@dhhs.nh.gbv
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