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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 Ext. 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964

wmv.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 ConvenientMD, LLC (VC#285630), Portsmouth, NH,
to provide an additional van and continue supporting the mobile COVID-19 vaccination efforts, by
exercising a renewal option by increasing the price limitation by $2,010,000 from $3,345,000 to
$5,355,000 and by extending the completion date from December 31, 2021 to March 31, 2022,
effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by the Governor on April 11, 2021 and presented to
the Executive Council on May 5, 2021 (Informational Item #G), amended with Governor approval
on June 7, 2021 and presented to the Executive Council on June 30, 2021 (Informational Item
#H) and most recently amended with Governor and Executive Council approval on October 13,
2021 (Item #24).

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

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

$1,920,000 $0 $1,920,000

2022 103-502664
Contracts for

Oper Svc
95010690

$1,425,000 $2,010,000 $3,435,000

Total $3,345,000 $2,010,000 $5,355,000

EXPLANATION

The purpose of this request is to provide an additional van and continue supporting the
mobile COVID-19 vaccination efforts.

The Deparlment of Heallh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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New Hampshire residents statewide age five and older will be served by mobile
vaccination sen/ices The exact number of residents who will be served will depend on the
trajectory of the COVID-19 pandemic and interest in vaccination.

Currently, the Contractor has two (2) vans available statewide for individuals who are
interested in receiving the COVID-19 vaccine. Due to the high demand, the Contractor will provide
an additional van to conduct mobile COVID-19 vaccination services. All mobile COVID-19

vaccination services are supervised by a qualified licensed medical professional. The Contractor
communicates with the Department to develop and implement operation and deployment plans.
The Department ensures 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. In addition, any adverse reactions to the vaccination or unusual
circumstances are reported the Department immediately.

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

Should the Governor and Council not authorize this request, the Department will be unable
to expand COVID-19 mobile vaccination services, which will result in a reduced number of
individuals who have access to COVID-19 vaccinations.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #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 submitted,

^Oo«uSign*d by:

24aAB37EDeEB4U...

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on April 11, 2021 and
presented to the Executive Council on May 5, 2021 (Informational Item #G), as amended with Governor
approval on June 7, 2021 and presented to the Executive Council on June 30, 2021 (Informational Item
#H), and as amended and approved by the Governor and Executive Council on October 13, 2021 (Item
#24), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified: and

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

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

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

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

March 31, 2022

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

$5,355,000

Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be an all-inclusive rate specified below (which rate is in addition to those
items required for the delivery of the Services that will be provided to the Contractor by
Department at no cost to the Contractor):

3.

Month

March 18, 2021 - April 18^ 2021

April 19, 2021 - May 18th, 2021

May 19, 2021 - June 18th, 2021

June 19th, 2021 - July 18, 2021

July 19, 2021 - August 18, 2021

August 19, 2021 - September 18, 2021

September 19, 2021 - September 30, 2021

October 1, 2021 - October 31, 2021

November 1, 2021 - November 30, 2021

December 1, 2021 - December 31, 2021

Cost Per Month

$300,000 for Team 1

$300,000 for Team 1

$300,000 for Team 1

$300,000 for Team 1

$300,000 for Team 1

$300,000 for Team 1

$120,000 for Team 1

$280,000 for Team 1

$195,000 forTeam 2

$280,000 for Team 1

$195,000 forTeam 2

$280,000 for Team 1

$195,000 forTeam 2

SS-2021-DPHS-22-VACCI-01 ■A02

A-S-1.0

ConvenientMD, LLC

Page 1 of 4

Contractor Initials

Date
Tuimmi
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January 1, 2022 - January 31, 2022 $280,000 for Team 1

$195,000 for Team 2

$195,000 for Team 3

February 1, 2022 - February 28, 2022 $280,000 for Team 1

$195,000 for Team 2

$195,000 for Team 3

March 1, 2022 - March 31, 2022 $280,000 for Team 1

$195,000 forTeam 2

$195,000 for Team 3

Total $5,355,000

4. Modify Exhibit C, Payment Terms, Section 5. to read:

5. The Contractor shall submit an invoice in a form satisfactory to the Department by the fifteenth
{15th) working day of the following month as follows, for the deployed Teams:

$300,000 for the period from March 18, 2021 - April 18th, 2021;

$300,000 for the period from April 19, 2021 - May 18th, 2021;

$300,000 for the period from May 19 2021 - June 18th, 2021;

$300,000 for the period from June 19th, 2021 - July 18, 2021;

$300,000 for the period from July 19, 2021 - August 18, 2021;

$300,000 for the period from August 19, 2021 - September 18, 2021;

$120,000 for the period from September 19, 2021 - September 30, 2021;

Up to $475,000 for the period from October 1, 2021 - October 31, 2021;

Up to $475,000 for the period from November 1, 2021 - November 30, 2021;

Up to $475,000 for the period of December 1, 2021 - December 31, 2021;

Up to $670,000 for the period of January 1. 2022 - January 31, 2022;

Up to $670,000 for the period of February 1, 2022 - February 28, 2022; and

Up to $670,000 for the period of March 1, 2022 - March 31, 2022.

SS-2021-DPHS-22-VACCI-01-A02

A-S-1.0

ConvenientMO, LLC

Page 2 of 4

Contractor Initials

Date

DCS

11/29/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be 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

11/29/2021

Date

C—OocuSignad by:
kh. "TMty

Name: Patricia m. Til ley
Title:

Di rector

11/29/2021

Date

ConvenientMD, LLC

OoeuSlgntd by:

p. (j>Im
A8F5F3728F1C411,,.

Name:"-

Title:
coo

SS-2021.DPHS-22-VACCI-01-A02

A-S-I.O

ConvenientMD, LLC

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSigntd by:

11/30/2021 J. AuntuitL
Nil 0«01MC«CIO.H03.,

Date Name: 3. 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-22-VACCI-01-A02 ConvenientMD, LLC

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrelar>'ofStaic ofthe State of New Hampshire, do hereby certify that CONVENIENTMD LLC is

a Delaware Limited Liability Company registered to transact business in New Hampshire on March 06, 2012. 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this ofTlcc is

concerned.

Business ID: 667II0

Certificate Number: 0005359974

u.

©

-1^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29th day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1. , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Ofricer of (VvjimigAmA lie. ,
(Corporation/LLC Name)

2. The folipwihg is a tfue copy of a vote taken at a meeting of the Board of Difectors/shareholderSi duly called and
held on^^ . 20 ̂  . at which a quorum of the Directors/shareholders we're,present and voting.

(Date)

VOTED: That C' (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority 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
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in conjracts^^with-thq State of New Hampshire,
all such limitations are expressly stated herein.

Dated;_H^
, Sig natu re; pf'E lected .Officer
Name:
Title:

Rev. 03/24/20
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ACORty CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrVYY)

11/8/2021

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 policyfies) 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 endorsomont. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
2850 Golf Road
Rolling Meadows IL 60008

COkTACT
NAME:

iwctfo Frtv 630-773-3800 ("luc. hov. 630-285-4006
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE 1 NAIC«
INSURER A Citizens Insurance Companv of /Vnerica 31534

INSURED COrn/LLC-Oe

ConvenientMD LLC
111 New Hampshire Ave. Suite 2.
Portsmouth NH 03801

INSURERS MEMIC Indemnity Companv 11030

INSURER C Hanover Insurance Companv 22292

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 191748483 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHST/\NDING 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

ADOi:

iusa
SUBR

mn. POUCYNUMBER
POLICY EPF

(MMmpfrrm
POLICY EXP •
tMM/DO/YYYYI

COMMERCIAL GENERAL UABILUY

CLAIMS-MAOE OCCUR

ZBC 0024049 06 11/1/2021 11/1/2022 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurrftca)

MED EXP (Any Qua pywn)

PEFISONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

□POLICY I I PRO
JECT LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

$2,000,000

$100,000

$10,000

$2,000,000

$4,000,000

$4,000,000

AUTOMOBILE LIABILITY

ANY AUTO

ZBC 0024049 06 11/1/2021 11/1/2022 COMBINED SINGLE LIMIT
(Ea accident) $ 1,000,000

BODILY INJURY (Per penon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acdaent)

UMBRELLA LLAB

EXCESS L1A8

OED

OCCUR

CLAJMS-MADE

UHC-0024050-06 11/1/2021 11/1/2022 EACHCXCURRENCE $ 3,000,000

AGGREGATE $ 3,000,000

RETENTIONS n
"CTFT
IB-

workers COMPENSATION
AND EMPLOYERS' LIABILITY

ANVPR0PRIET0R4'ARTNER€XECUTIVE
OPPICER/MEMBEREXCLUDED?
(Mandatory In NH)
K yea, deacribe under
DESCRIPTION OF OPERATIONS below

3102808616 11/1/2021 11/1/2022 PER
STATUTE

□ E.L. EACH ACCIDENT $ 500,000

E.L. DISEASE - EA EMPLOYEE $ 500,000

E.L. DISEASE - POLCY LIMIT $ 500,000

DESCRIPTION OP OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarlia Schedule, may be attached If more epace la required)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857
USA

1

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

AUTHORIZED REPRESENTATIVE

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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lMr\ A. Shibinnic

Commissioner.

rslricia.M.Tille}
Ulrcclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI ra/O/V Of PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27 MSG I I-S00-8S2-334S Ext. 4S0i

Fflx: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.cov

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 ConvenientMD, LLC (VC#285630). Portsmouth, NH,
to provide an additional van and continue supporting the mobile COVlD-19 vaccination efforts, by
exercising a renewal option by increasing the price limitation by $1,425,000 from $1,920,000 to
$3,345,000 and 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 Governor on April 11, 2021 and presented to the
Executive Council as an Informational Item on May 5, 2021 (Informational Item #G) and most
recently amended with Governor approval on June 7, 2021 and presented to the Executive
Council as an Informational Item on June 30, 2021 (Informational Item #H).

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line Items within the price limitation through the Budget Office, if needed and
justified.

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

$1,920,000 $0 $1,920,000

2022 103-502664
Contracts for

Oper Svc
95010690

$0 $1,425,000 $1,425,000

Total $1,920,000 $1,425,000 $3,345,000

EXPLANATION

The purpose of this request is to provide an additional van and continue supporting the
mobile COVID-19 vaccination efforts.

The Dcparimcnt of Hcallh and Human Services' Mission is lo join comniuniiics and families
in providing opportunities for tU'ixens lo oehieue health and independence.
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His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council

Page 2 of 2

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

Currently, the Contractor has one (1) van that is available statewide for individuals who
are interested in receiving the COVID-19 vaccine. Due to the high demand, it is advantageous to
have an additional van available to provide mobile COVID-19 vaccination services. All mobile
COVID-19 vaccination services are supervised by a qualified licensed medical professional. The
Contractor communicates with the Department to develop and implement operation and
deployment plans. The Department ensures 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. In addition, any adverse reactions to the vaccination or unusual

•  circumstances are reported the Department immediately.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemor and Council approval. The Department
is exercising its option to renew services for three (3) months of the eight (8) months and eighteen
(18) days available.

Should the Governor and Council not authorize this request, the Department will be unable
.  to provide residents with COVID-19 mobile vaccination services, which will result in a reduced
number of individuals who have access to COVIO-19 vaccinations.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #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 submitted.

y,'~~0ecuSign*4 by:

I Ann H. N. Landry
^  24BAW7EDe£W«»..

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the COVlD-19 Mobile Vaccination Program contract is by and between the State of
New Hampshire. Department of Health and Human Services ("State" or "Department") and
ConvenientMD, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on April T1, 2021 and
presented to the Executive Council as an Informational Item on May's, 2021 (Informational Item #G) and
most recently amended with Governor approval on June 7. 2021 and presented to the Executive Council
as an Informational Item on June 30. 2021 (Informational Item #H) the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions. Paragraph 1,2. the Contract may be amended upon written agreement
of the parties and appropriate State approval; and

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

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

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

December 31. 2021

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

$3,345,000

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

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be an all-inclusive rate specified below (svhich rate is In addition to those
items required for the delivery of the Services that will be provided to the Contractor by
Department at no cost to the Contractor):

Month

March 18, 2021 - April 18^ 2021

April 19. 2021 - May 18th. 2021

May 19, 2021 - June 18th. 2021

June 19th. 2021 - July 18, 2021

July 19, 2021 - August 18. 2021

August 19, 2021 - September 18, 2021

September 19. 2021 - September 30, 2021

October 1. 2021 - October 31, 2021

November 1, 2021 - November 30. 2021

Cost Per Month

$300,000 for Team 1

$300,000 for Team 1

$300,000 for Team 1

$300,000 for Team 1

$300,000 for Team 1

$300,000 for Team 1

$120,000 for Team 1

$280,000 for Team 1

$195,000 for Team 2

$280,000 for Team 1

$195,000 for Team 2 n
SS-2021-DPHS-21-COVI0.01-A02

A-S-I.O

ConvenientMD, LLC

Page 1 of 4

Contractor Initials

Date 9/13/2021
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December 1. 2021 - December 31, 2021 $280,000 for Team 1

$195,000 for Team 2

Total $3,345,000

5. Modify Exhibit C, Payment Terms. Section 5. to read:

5. The Contractor shall submit an invoice in a form satisfactory to the Department by the fifteenth
(15th) working day of the following month as follows, for the deployed Teams:

$300,000 for the period from March 18, 2021 - April 18th, 2021;

$300,000 for the period from April 19. 2021 - May 18th, 2021;

$300,000 for the period from May 19 2021 - June 18th. 2021;

$300,000 for the period from June 19th. 2021 - July 18. 2021;

$300,000 for the period from July 19. 2021 - August 18, 2021;

$300,000 for the period from August 19, 2021 -September 18, 2021;

$120,000 for the period from September 19, 2021 - September 30, 2021;

Up to $475,000 for the period from October 1. 2021 - October 31, 2021;

Up to $475,000 for the period from November 1. 2021 - November 30, 2021; and

Up to $475,000 for the period of December 1, 2021 - December 31, 2021.

5.1 The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. Upon request the Contractor shall provide:

5.1.1 An expense report In a form satisfactory to the State that details how the funding
provided under Section 3 was expended.

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

SS-2021-OPHS-21-COVIO-01-A02

A-S-VO

ConvenientMD. LLC

Page 2 of 4

P6S
Contractor initials

Date 9/13/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective September 30. 2021, upon the date of Governor
and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/14/2021

Date

-OdesS)giM4 by:

■ mraatrtcrpicr

Name:Patricia m. Tilley
Title:

Director

9/13/2021

Date

ConvenientMD, LLC

-Ooeu9l«n*« by;

—A»pyjT?6riC«n.,.

Name:®- shea
Title:

coo

SS-2021-DPHS-21-COVID-01-A02
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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

C—Oocvllgnie^
J. Ojj/i'iofLur Aurstuitl
oweHwue'W...

Date NameiD. 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-202l-DPHS-2l-COVtD-01-A02 ConvenientMD. LLC

A-S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide a minimum of two (2) mobile teams to administer
COVID-19 vaccination services 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, wrapped in design
or utilizing magnets 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
November 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 10X20 foot canopy tent.

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

1.5. The Contractor shall ensure the following for the minimum of two (2) teams:

1.5.1. Team 1, which shall:

1.5.1.1. Consist of up to four (4) personnel, one (1) of which must be
a licensed medical provider, as agreed upon by both parties;
and

1.5.1.2. Be available seven (7) a week, twelve (12) continuous hours
per day. including up to two (2) hours of travel time from
mobile sites.

1.5.2. Team 2. which shall:

1.5.2.1. Consist of up to three (3) personnel, one (1) of which must
be a licensed medical provider, as agreed upon by both
parties; and

1.5.2.2. Be available five (5) days a week (Monday through Friday)
for twelve (12) continuous hours per day including up to two
(2) hours of travel time from mobile sites.

1.6. The Contractor agrees that hours of availability for both teams may include, but
are not limited to:

PCs
SS-202l*DPHS-22-VACCl'Ol-AO2 ConvenientMD LLC Conuaclor Inltlols

B-1.0 Page i of 7 Date ^
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #2

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

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

1.8.1. Administer vaccinations to 100% of individuals referred to the Contractor

by the Department on the scheduled date unless:

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

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

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

1.8.2. Hire, maintain and provide properly applicable licensed staff, and ensure
the staff performing services under this Agreement possess valid New
Hampshire-issued clinical licenses.

1.8.3. 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.

1.8.4. Coordinate with the Department to ensure documentation that the
vaccination administered is entered into the appropriate system.

1.8.5. 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.

1.8.6. 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 rei^uired
isolation and quarantine. '

DCS
SS-2021-OPHS-22-VACCI-01-A02 ConvenieniMO LLC Contraclw Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - Amendment #2

1.8.7. 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.

1.9. The Contractor shall, if applicable, utilize staff who, within their scope of practice,
are qualified to perform services that include, but are not .limited to:

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

1.9.2. Administering the COVID-19 vaccine.

1.9.3. Monitoring vital signs.

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

1.9.5. Responding to medical emergencies, as applicable.

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

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

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

1.11.1. Medical oversight.

1.11.2. Standing orders.

1.11.3. Emergency protocols.

1.11.4. Clinical expertise.

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

1.12. 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.

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

1.1.1. COVID-19 vaccine for administration at mobile vaccination locations as

directed by the Department.

1.1.2. Epinephrine auto-injectors, as needed.
f  03

1.1.3. Personal protective equipment.
PCS

SS-2021-DPHS-22-VACCI-01-A02 ConvenlenlMD LLC Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #2

•  1.1.4. DHHS.equipment, communication access (iPads, interpreters, pocket
talkers, and phone interpreters) and resources

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

1.3. 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.

1.4. The Contractor will provide the Department with a mobile 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.

1.5. 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.

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

1.7. 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.

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

1.9. 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.

1.10. 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.

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

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

r»
SS-2021-DPHS-22-VACCI-01-A02 ConvenientMO LLC Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B Amendment #2

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
{Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

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

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

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department, which shall
include but is not limited to:

3.1.1. Number of mobile clinic vaccinations administered to homebound

individuals by public health region.

3.1.2. Number of mobile clinic vaccinations administered to other qualifying
individuals as directed by the Department by public health region.

3.1.3. Vaccine wastage.

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

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

3.2. The Contractor shall submit same day reporting to the Department and the
Department on any adverse reactions or unusual occurrences that occur,
reports shall include 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.

3.2.6. Report opt-out and withdrawal from NH IIS.

4. Performance Measures

4.1. The Department will monitor Contractor performance by ensuring that every
opportunity to vaccinate is taken.

rtment to

PCs
4.2. The Contractor shall actively and regularly collaborate with the Depa

SS-2021-DPHS-22-VACCI-01-A02 ConvenientMO LLC ConUaetor Initials^
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - Amendment #2

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.

4.5. Where applicable, the Contractor shall assist in the collection of shared rnedia
exposure with the Department in a formal 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 Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. All changes to this Agreement shall be subject
to mutual written Agreement between the parties. Department shall
notify Contractor of any proposed modifications to the service
priorities or expenditure requirements under this Agreement.

5.2. Credits and Copyright Ownership

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

5.2.2. 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 all
original materials produced, including, but not limited to:

5.2.3.1. Brochures.

5.2.3.2. Resource directories.

5.2.3.3. Protocols or guidelines.

5.2.3.4. Posters.

PCS
SS-2021-OPHS-22-VACCI-01-A02 Convei^nlMO LLC Contraclor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - Amendment #2

5.2.3.5. Reports.

5.2.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written 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
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 required by
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 States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department of
the maximum number of units provided for in the Agreement and upon payment
of the price limitation hereunder. the Agreement and all the obligations of the
parties hereunder (except such obligations as, by the terms of the Agreement are
to be performed after the end of the term of this Agreement and/or survive the
termination of the Agreement) shall terminate, provided however, that if, upon
review of 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-2021-DPHS-22-VACCI-01-A02 ConvenlenlMO LLC Contracior Iniiials
9/13/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/S/0/VOFP{/Bl/C//£Air//S£/tk'/CES

29 HAZtN DRIVE, CONCORD. NH 03301
603-27i<4S0l l<S004S}-334SCsL4S01

Fat; 6Q3-27I4S27 TDD Accoa: I.800.73S-29M

r.dhhs.nb.tov

June 7. 2021

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

State House
. Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05,2020-08.2020-09,2020-10,2020-14, 2020-15, 2020-16
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01. 2021-02, 2021-04*,
2021-05,2021-06,2021-08, and 2021-10, Governor Sununu authorized the Department of Health
and Human Services, Division of Public Health Services, to enter into a Sole Source amendment
to an existirtg contract with ConvenientMD, LLC (VC #265630}, Portsmouth, NH, to- pro^de
COVlD-19 vaccinattons to individuals in accordance with New Hampshire's Coronavirus Disease
2019 Vaccination Plan, by increasing (he price limitation by $1,020,000 from $900,000 to
$1,920,000 and by extending the completion date from June 16. 2021 to Septomber 30, 2021.
100% Federal Funds.

The original contract was approved by Governor on April 11, 2021 and presented to the
Executive Council as an Informational Item on May'iS, 2021 (informational Item #G).

Funds are avaiiabie in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022 upon the availability and continued
appropriation of furxls.in the future operating budget, with the authority to adjust budget line jterris
v^hln the price lirnitation and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

05-96-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER. COMMISSIONERS OFRCE. C0VID19
FEMA DHHS

State

Fiscal

Year

Class/
Account

Class Ti tie
:  Job
Number

Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2021 103-502664
Contracts for

Oper Svc
95010690

$900,000 $1,020,000 $1,920,000

Total $900,000 $1,020,000 $1,920,000

EXPLANATION

This item is Solo Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. In. addition,

77k Deporlflitnfo/ffeoUH and Human Strvictt'Miuion a tojain communities ond familiu
in providing epporlunilift for citixtns to ochievt htalth and indtpsndtnct.
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Ki» £xceDency, Governor Christopher T. Summu
ertd the Honorable Coundl

f^ege 2 of 2

Department, in the interest of the public's health and safety, determined the Contractor has the
capacity to conduct COVID*19 mobile vaccinations Statewide.

The Contractor is providing COViO-19 vaccinations to individuals as directed by the
Department, in accordance with New Hampshire's Coronavinjs Disease 2019 Vaccination Plan.
The Contractor is sending qualiTted medical professionals to individuals' hontes. school sites or
other community locations to administer.COVID-19 vaccinations.

The population served includes residents statev^de. The exact number of residents of the
State of New Hampshire who will be served will depend on the trajectory of the COVIDr19
pandemic.

The Contractor Is worldng with the established Regional Public Health Networks and the
Department to ensure individuals vdio fall under these seivices are vaccinated in a timely and
effective manner. The Contractor's staff conducts a physical assessment, administer the
vaccination, and monitor the individual's vital signs.

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

As referenced in Exhibit A of the original contract, the parties have the option to extend
the agreement for up to one (1) additiohal 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 and twelve (12) days of the one (1)
year available.

Area served: Statewide

Source of Furids: CFDA 97.036, FAIN 4516DRNHP00000001

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services .

Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor on April 11. 2021. and
presented to the Executive Council on May 5; 2021. (Item #G). the Contractor agreed to perform certain
sen/ices based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph t7. and Exhibit A. Revisions to
Standard Agreement Provisions. Paragraph 1.2. the Contract may be amended upon written agreement
of the parties and appropriate State approval; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price 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 herein, the parties hereto agree to amend as follows:

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

September 30. 2021

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

$1,920,000

3. Modify Exhibit A Revisions to Standard Agreement Provisions by replacing In Its entirety with
Exhibit A Revisions to Standard Agreement Provisions. Amendment which is attached hereto

.  and incorporated by reference herein.

4. Modify Exhibit B Scbpe of Sen/ices by replacing in its entirety with Exhibit B Scope of Services.
Amendment#!, which is attached hereto and incorporated by reference herein.

5. Add Attachment A.. Mobile Van Daily Tracking Log.

6. Add Attachments. Equitable Vaccine Administratlonlnformation.

7. Modify Exhibit C. Payment Terms. Section 3. to read:

3. Payment shall be an all-inclusive rate specified below (which rate is in addition to those
items required for the delivery of the Services that will be provided to the Contractor by
Department at no cost to the Contractor):

Month

fyiarch 18. 2021 - April 18'^ 2021

ApriMS. 2021 -May 18th. 2021

May 19. 2021 - June 18th, 2021

June 19th. 2021 - July 18. 2021

July 19. 2021 - August 18. 2021

August 19, 2021 - September 18. 2021

September 19. 2021 - September 30.
2021

Cost Per Month

$300,000

$300,000

$300,000

$300,000

$300,000

$300,000

$120,000

a
SS-2021 -DPHS-21 -COVID-01 -AOI

A.GA-1.2

ConvenieniMO. LLC

Page 1 of 4

Contractor Initials^

Date.
6/18/2021
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Total $1,920,000

8. Modify Exhibit C. Payment Terms. Section 5. to read;

5. The Contractor shall submit an Invoice in a form satisfactory to the Department by the fifteenth
(15th) working day of the following month as follows: $300,000 for the period from March 18.
2021 - April 18th. 2021; $300,000 for the period from April 19. 2021 - May 18th, 2021;
$300,000 for the period from May 19 2021 - June 18th. 2021; $300,000 for the period from
June 19th. 2021 - July 18, 2021; $300,000 for the period from July 19. 2021 - August 18.
2021 ; $300.000 for the period frpm August 19, 2021 - September 18. 2021; and $120,000 for
the period from September 19. 2021 - September 30. 2021. The Contractor shall ensure the
invoice is completed, dated and returned to the Department in order to Initiate payment. Upon
request the Contractor shall provide:

SS-2021-OPHS-21-COVID-01-A01

A.GA-1.2

ConvenlentMO. LLC

Page 2 ol 4

Contractor Initials,

Date
.6/18/2021
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All terms and conditions of the Contract not inconsistenl with this Amendment #1 remain In full force and
effect. This amendment shall be-effective upon the Governor's approval, as issued under the Executive
Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10. 2020-14, 2020-
15. 2020-16. 2020-17, 2020-18, 2020-20. 2020-21, 2020-23, 2020-24. 2020-25, 2021-01, 2021-02, 2021-
04. 2021-05, and 2021-06, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

6/18/2021

Date Name: Patricia-M. Tilley

Title:

oi rector

6/18/2021

Date

ConvenientMD. LLC

[V. Aui^
.ttvx^n-nufurm

Name: or. Mark Pundt

Title;

President & Chief Medical officer

SS-2021-OPHS-21-COVI0.01-A01

A.GA.1.2

ConvenientMO. LLC

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. . • ' ,

OFFICE OF THE ATTORNEY GENERAL

y—OMvlb^kr

6/18/2021

0»CAe»7Cl}C«*£.

Dale Name: Catherine Pines

Title:

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, 2020-00, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17. 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02. 2021-04, 2021-05, and 2021-06 and any subsequent extensions.
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

. ■ EXHIBIT A-Amendment#!

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

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

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

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

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

1.3. Paragraph 12. Assignment/Delegation/Subconlracts. 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 vyritten
agreements with all subcontractors, specifying the work to be performed
and how corrective action -shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective

. action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1.4. Paragraph 14. Insurance, .is amended by adding subparagraph 14.4 as follows:

14.4 Automobile insurance coverage, of not less than $500,000 for liability,
to include bodily injury and property damage to one person for any one
accident, and $750,000, for bodily injury and property damage to two
or more persons for any one accident, including coverage for all
owned, hired, or non-owned vehicles, as applicable.

14.4.1 Insurance coverage shall list the Contractor and the
Department as additional insureds, and shall be evidenced by
certificates of insurance issued by one or more insurance
•companies licensed to do business in New Hampshire,
containing a thirty (30) day notice of cancellation
endorsement.

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

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Work /

1.1. The Contractor shall provide mobile COVID-19 vaccination sen/ices 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 van or leased vehicle, wrapped in design
approved by the Oepailment, to utilize for transportation of mobile vaccin|ation
staff and supplies during Department deployed mobile vaccination services.
The Contractor shall be responsible for all transportation and vehicle
maintenance costs and insurance as well as all wrap design, placement and
removal costs.

1.3. The Contractor shall also pay for the wrap design, placement and removal costs
for a 10X20 foot canopy tent.

1.4. The Contractor shall ensure hours and location of mobile clinic services are
available as agreed upon by the Department and the Contractor, as designated
and coordinated with the Department. Hours of availability rhay.include, but are
not limited to:

1.4.1. Weekend, early morning/evening/nighl, holidays.

1.4.2. Reoccurring staffing assignments (i.e. daily/weekly staffing of mobile
van or event).

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

Department to develop and implement an operation and deployment plan. The
Contractor shall create protocols that account for the need for efficiency and
coordination in scheduling mobile clinic services to administer vaccinations
throughout the state.

1.6. The Contractor shall" send qualified, licensed medical providers ("Staff), as
approved by the Department, to provide mobile COVID-19 vaccinations. The
Contractor shall:

1.6.1. Administer vaccinations to 100% of individuals referred to the Contractor
by the Department on the scheduled date unless (i) the recipient does
not make themselves available at the scheduled time, (ii) recipientis not
cooperative or non-compliant, or (iii) circumstances that are beyond the
reasonable control of Contractor.

1.6.2. Hire, maintain and provide property licensed Staff, and ensure the Staff
performing services under this Agreement possess valid New .
Hampshire-issued clinical licenses.

1.6.3. Ensure Staff perform their duties in accordance with applicablejg^s,
regulations, licensing and/or accreditation standards, in effect at jhfeljrae

SS-2021-OPHS-22-VACCI-01-A01 ConvenJentMD LLC ConliBcJor IniliBtj
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

this Agreement is entered into and which shall be presented to the
Department or facility administration upon request.

1.6.4. Coordinate with the Department to ensure documentation that the
vaccination administered is entered into the appropriate system.

1.6.5. Ensure Staff attest each working day that they are not experiencing any
symptoms of COVip-19. as defined by the Department. Whien a

•  member of Staff is experiencing symptoms of COVID-19, the Contractor
shall ensure that the staff member is tested for COVID-19..

1.6.6. Ensure the Staff adhere to isolation and quarantine recorhmendations
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 req|uired
isolation and quarantine.

1.6.7. Ensure Staff complete the Centers for Disease Control and Prevention's
COVID-19 Vaccine Training: General Overview of Immunization.Best
-Practices for Healthcare Providers and all Manufacturer-Specific
COVID-19 Vaccine Trainings and any additional trainings as assigned
by the Department.

1.7. The Contractor shall utilize Staff-who, within their scope of practice are qualified
.to 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 vaccination.

1.7.2. Administering the COVID-19 vaccine.

1.7.3. Monitoring vital signs.

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

1.7.5. Responding to medical emergencies, as applicable.

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

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

SS-2021-DPMS-22-VACCI-OJ-A01 ConvenienJMD LLC ConlfacioMniiiftlj
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - Amendment #1

1.9.3. Emergency protocols.

1.9.4. Clinical expertise.

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

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

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

1.1.1. COyiD-19 vaccine for administration at mobile vaccination locations as
directed by the Department.

1.1.2. Epinephfine auto-injectors, as needed.

1.1.3. Personal protective equipment.

1.1.4. DHHS equipment, communication access (iPads, interpreters, pocket
talkers, and phone interpreters) and resources

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

1.3. The Contractor will provide a mobile hot spot to allow for interpreter
■ communication, medical documentation and other clinic Internet needs.

1.4. The Contractor will provide the Department with a mobile contact numtjer to
facilitate field communications. The Contractor will be responsible for any and
all cost associated with-this mobile contact number.

1.5. The Contractor will maintain security and maintenance of any DHHS supplied
equipment. In the event that the equipment is lost or damaged the Contractor
will replace the equipment at their sole expense.

1.6. The Contractor shall make all reasonable efforts to provide replacement staffirig
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.

1.7. 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.

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

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

EXHIBIT B - Amendment #1

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

1.10. 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.

1.11. The Contractor shall work with the Department to ensure communication access

services are available for individuals served under this Agreement.

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

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Partis 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996. and in accordance with the attached
Exhibit I. Business Associate Agreement, which has beeaexecuted by the parties.

2.2; The Contractor shall manage alj confidential data related to this Agreern^nt in
accordance.with the terms of Exhibit K. DHHS Information Security Requirements.

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

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department, which shall
include but is not.limited to;

3.1.1. Number of mobile clinic vaccinations administered to homebound

iridividuals by public health region.

3.1.2. Number of mobile clinic vaccinations adrninistered to other qualifying"
individuals as directed by the-Department by public health region.

3.1.3. Vaccine wastage.

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

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

i

3.2. The Contractor shall submit daily reports to the Department and the
Departrhent on any adverse reactions or unusual'occurrences that occur,
reports shall include but are not limited to: •

3.2.1. Vaccination errors. •
dMf
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EXHIBIT B - Amendment #1

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.

3.2.6. Report opt-out and withdrawal from NH IIS.

4. Performance Measures

4.1. The Department will monitor Contractor performance by ensuring that every
opportunity to vaccinate is taken.

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. .

4.5. Where applicable, the Contractor, shall assist in the collection of shared media

exposure 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 Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. All changes to this Agreement shall be subject
to mutual written Agreement between the parties. Department shall
notify Contractor of any proposed modifications to the service
priorities or expenditure requirements under this Agreement.

5.2. Credits and Copyright Ownership

5.2.1. All documents, notices, press releases, research reports and other
materials relating to the Services prepared during or resulting, from
the performance of the services of the Agreement shall Include the
following statement, "The preparation of this (report, document etc.)
was financed under an Contract with the State of New Hamp^shire,
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^^4tates
Department of Health and Human Services."

SS-2O21-DPHS-22-VACCI-0VA01 ConvenientMD LLC , Cortraaw Wtialj •

B-l.O PagoSot?



DocuSign Envelope 10:02Cl4893-OCO6-48d4-gP6O*7402FAE7CO8P

OocuSign-Envelope 10; AF90D553-084B-4704^»&4&^3P7C>4E86

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

EXHIBIT 8 - Amendment #1

5.2.2. 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 all
. original materials produced, including, but not limited to;

5.2.3.1. Brochures.

5.2.3.2. Resource directories.

5.2.3.3. Protocols or guidelines.

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 written 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
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 Depailment, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouc^hers.
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
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 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 Departmjent 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 temns of the Agreeme^nt are
to be performed after the end of the term of this Agreement and/or survive the
temiination of the Agreement) shall terminate, provided however, thatifr^pon

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

EXHIBIT B - Amendment #1

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-2021-DPHS-22-VACCI-01-A01 ConvenlenlMD UC" " Controclof NtialJ,
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEALTH SERVICES

29HAZeN DRIVE, CONCORD, NH 03,201
(OJ-27MSOI l-80(^»2OJ4SeiL4$ai

Fei: 603-27l<4827 TDDAcmi: I-800-73S-2984

ivtrw.dhKjJih.cov

.  April 12. 2021

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

Stale House

Concord. New Hampshire 03301
INFORMATIONAL ITEM

Pursuani 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, 2021-0<
and 2021-05. Goverr>or Sununu authorized the Oepanment of Health and Hurrian Services.
Oivtsion of Public Health Services to enter into a Sole Source contract with ConvenlehtMD, LLC
(VC ̂TTBO). Portsmouth. NH. in the amount of $900,000 to provide vaccinations to homebound
individuals, school staff, and other vulnerable individuals in accordance with New Hampshire's
Coronavlrus Disease 2019 Vaccination Plan, with the option to renew for up to one (1) additior^al
year, effective March 15. 2021, through June 18. 2021. 100% Other Funds (FEMA Public
Assistance).

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

05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES', HEALTH AND HUfVIAN
SERVICES, HNS; OFFICE OF THE COfVIMISSIONER, COMMISSIONERS OFFICE, C0VID19
FEMADHHS

State

Fiscal Year.

Class /

Account
Class Title Job Number Total Amount

2021 103-502664 Contracts for Oper Svc 95010690 ■ $900,000

Total $91)0,000

EXPLANATION

This contract Is Sole Source because the Department, in the interest of the public's health
and safely, determined the Contractor had the capacity to immediately begin conducting COVID-
19 mobile vaccinations.

The Contractor Is providing COVID-19 vaccinations to homebound. school staff, or pther
-individuals as directed by the. Department, in accordance with New Hampshire's Coronayirus
Disease 2019 Vaccination Plan. The Contractor Is sending qualified medical professionals to
ir>dividuals' homes, school sites or other community locations to administer COVlD-19
vaccinations.

77tc Ckpartmtnt ond Hiimon Strvitri'Afiuion it to join nmrnunilUt and fo»tilus
in prouiding oppoflunilitt fof (iiUMS lo aehitve htcUA ond indtpendtnet.
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The population aerved includes residents statewide. The exact numt»r of residents of the
State of New Hampshire who will be served will depend on the trajectory of the COV1D-19
pandemic.

The Contrartor Is working with the.established Regional Public Health Networks to ensure
individuals who fall under these services are vaccinated in a timely and effoclrve manner. When
the Contrador'e staff go into the home of a specified individuaJ. they also conduct a physical
assessment, administer the vaccination, and monitor the individuars vital eigro.

The Oepartrnem is monitori^ contracted services by reviewing daily reports of the number
of irwfividueis vaccinated. In addition, any adverse reactions to the vaccination or unusual
circumetances will be reported the Department irhmadiately.

As referer^ced in Exhibit A of the attached agreement, the partioa have the option to ext^
the agreement for up one.(1) additional year, contingent upon satisfactory delivery of services,
availabte funding, agreement of the parties, and appropriate State epproval.

Area served: Statewide

Source of Funds: CFDA 97.036. FAIN 4516DRNHP00000001

iger.availal

Respectfully eubmrtted,

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

Lori A. Shibinette

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

Subjeci:_C0VID-19 Mobile Vaccination Program (SS-202I-DPHS-22-VACCU0I)

Notice: This ogreemeni and all of iis snichmcnts shbll become public upon submission to Governor and
Execuiive Council for approval. Any irtformation ihai is private, conHdeniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The Stale of New Hampshire and the Contractor hereby mutually agree as follo^vs:

general PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Oepanmeni of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord,NH 0330I-3SS7

1.3 Contractor Name

ConverjicniMD, LLC

1.4 Contractor Address

1 11 New Hampshire Ave, Suite 2.
Ponsmoulh, NH, 03801

1.5 Contractor Phone
Number

(603)501.0863

l.d Account Number

05-95-095-9500IO-19I9

1.7 Completion Date

June 18.2021

1.8 Price Limitation

5900,000

1.9 Contracting Officer for State Agency

Nathan 0. White. Director ,

1.10 State Agency Telephone Number

(603)271-9631

I. II Contractor Signature

fpT;
A- .fO»*

•Date: 3/12/2021

1.12 Name and Title of Contractor Signatory

Dr. Mark Pundc president

1.13 State Agency^gnaiure
-  (SUMVr:

fX
fWW'

3/12/2021

1.14 Name and Title of State Agency Signatory

Lisa M, Morris Director, Division ofJ Public Mellih

1.15 Approval by the N.H. Depanmeni of Administration, Division of Personnel (i/oppHcubU)

B)*' Director, On:

1.16 Approval by the Attorney General (Fomi, Substance and Evccution) fi/appliedble)
^Ow«aiB<<ad up

By: 3/16/2021
President

).I7 Approval'^^tVte uovernor and Executive Council 0/oppiicoblr)

QLQ Item number: C&C Meeting Date:

•Page 1 of 4 &
Comracior Iniiiols
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2. SERVICES TO BE PERFORMED. The Swc of New
Hampshire, aciinjf ihrough the"agency idenlified in block I.I
("Stale"), engages contractor identified in block 1.3
("Conrrtctor") to perform, wd the Contractor shall pcrroim. the
woHc or sale of goods, or both, idrniified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

i. EFFECTIVE OATDCOMPUETION OF SERVICES.
3.1 Notwiihsiahding any'provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe Staic.ofNew Hampshire, ifapplicabie,
this Agrcemeni, end all obligations of the panics hereunder, shall
become effective on the date the Coverrror ar^ Executive
Council approve this Agreement as indicated in block 1.17,
vnless no lueh approval it required, in which case the Agreement
shall become effective on ihe date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").'

. 3.2 If the Contractor commences the Services prior to the
Effective Dote, all Services performed by the Contractor prior to
■he Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, - any . obligation to pay the
Contractor for any costs incuncd or -Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

A. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding' any provision of this Agreement to the
contrary, all obligations of the State hereunder. Including,
wiihoui limiiBiion. the coniinuancc of payments hereunder. are
contingent upon the availability and continued appropriation of
funds affecicd by any stale or federal kgislalive or executive'
action thai reduces, eliminates or otherwise nidifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided-In EXHlBIT B, in whole or in
pan. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
cveni of a reduction or tcmtination of appropriated funds, the
State sh.ill have the right to withhold payment until such furtds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shell not be required to transfer funds from any oilter
account or source to the Account identified in block.1.6 in the
event funds In that Account are reduced or unavailable.'

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall.be the
only and Ihe complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performarscc hereof, and shall be Ihe only and the complete

compensation (o the Contractor for (he Services. The Slate shall
have no liability to the Contractor other than the cbntract price.
5.3 The State reserves' the right to offset from any amounts
otherwise pa)'ablc (o the Coniracior under (his Agreement (hose
liquidated amounts required or permined by N.H. RSA tO:7
through RSA K0;7>c or any other provision of law.
5.4 Noiwiihsiinding any provision in this Agreement to the
contrary, and notwithstanding une.xpecjed circumstances,.in rto
event shall the lotal of all paymenis authorized, or actually made
hereunder, e.xceed the Price Limitation set fonh in block I.S.

6. COMPLIANCE BY contractor WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with ill applicable siatuici, laws,
regulaiiorts, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon' the
Contractor, irKluding. but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United States,-the Contractor
shall comply with ill federal executive orders, rules, regulations
and statutes, and with any rul.es, regulations end guidelines as the
State or the United States isstie to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During ihe icmvof this'Agrecmeni. the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, K.e, handicap, sc.xual
orientation, or national origin and >vill take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stote or United States
access to any of (he Contractor's books, records ortd accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own c.xpense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, aitd shall be properly licensed and
otherwise auihorized to do so under all applicable lows.
7.2 Unless oiherw'ise authorized in-writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Oaic in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporaiion with whom it is engaged in a combined cfTon to
perform the Services to hire, any person who is a State employee
or official, who is materially invoK'ed in the procurement,
administration or perfom^ancc of this Agreement. This
provision shall.survivc termination of this Agrcemeni.
7.3 The Contracting Officer specified in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Staie.
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8. EVENTOF DEFAUtT/REMEDIES.

8.1 Arty one or more of the following acis or omiMions of ihc
Contnctor shall consiiruie an event ordefBuii hercunder ("Event

• of Default"):
B.l.i failure lo peKorm (he Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure lo perform any other covenant, term or condition of
(his Agreement.

8.2 Upon the occurrence of any Event of Default, the Slate may
take any one. or more, or all, of (he following actions;
8.2.1 give the Contractor a wrinen notice specifying the Event of
Default and requiring it to be remedied unihin. in the absence of

agrcaieror lesser specification of time, thirty (30) days from the
date of the notice; and if ihe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be rnade under this
Agreement and ordering that (he ̂ nion of ihe contract price
which would otherwise accrue to (he Contractor during the
period from the date of such notice umll such time as the State
determines (hat the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give (he Contractoro written notice specifying the Event of
Default and set off against any other obligations the State may
owe io Ihe Contractor any damages the State suffers by reason of
any Event of Default; end/or.
8.2.4 give the Contractor a ̂ vriiien notice specifying the Event of
Default, treat the Agreement as breached, terminate ihc
Agreement and pursue any of its remedies at low or in equity, or
both.

8.3. No failure by the State to enforce any provisions hercof.aner
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Defoult, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each'and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days mliicn notice to the Conirscior that
the State is e.xercising its option to terminate the Agreement.
9.2 In (he event of an early termination .of this Agreement for
any reason other than the completion'of (he Services, the
Contractor shall, at the State's discretion, deliver to the
.ConirtciingOfncer, not later than fiOeen (15) days afler the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
end including the date of termination. The form, subject matter,
contenl, and number of copies of (he Termination Repon shall
b^ identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Coniracior
shall, within IS days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DaTA/ACCESS/COiNFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information arvd things developed or obtained during the
performance of. or acquired or'developed by reason of, this
Agreement, including, but irot limited ID, all studies, reports,
files, formulae, surveys, maps, chans. sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic

.  representations, computer programs, computer printouts, notes.
Scrten, memoranda, papers, and documents, all wtUiher
finished or unfinished.

10.2 All'daio and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the property of ihejStaie, and
shall be returned to the State upon demand or upon icrminaiion

. of this Agreement forany reasott. !
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9l>A or other existing lavv. Disclosure of [data requires
prior written approx'al of the State. '

11. CONTRACTOR'S RELATtON TO THE STATE.' In the
performance of this Agreement the Coniracior is in all respects
an independent contractor, and is neither an agent nor an
employee of (he State. Neither the Coniracior nor 'any of its
ofTicers. employees, agents or members shall have authority to
bind the State or receive any beneHu, workers' compensation or
other emoluments provided by (he State'to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or oihcrwise transfer any
inicreH in this Agreement without the prior written notice, Nvhich
shall be provided to the Slate at least Tiflecn (15) days prior to
the assignment, and a written consent bf the State! For purposes
of (his parograph. a Change of Control shall constitute
Bssignmem. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related irartsociions in
which a third part)', together, with its afTiliatcs. becomes the
direct or indirect o^vner of fifl)' percent (50%) or more of (he
voting shares or similar equity interests, or combined voting

• power of the Contrbcior. or (b) the sale of ell or substantially all
of (he isseu of the Contractor.

12.2 None of the- Services shall be subcontracted by the
Contractor without prior wtinen notice and consent of the State.
The State is entitled to copies of all subcontracts and ossignmcni

■ .agreements and shall not be bound by any provisions contained
in a subcontract or an assigniiieni agreement to wKich it is not a
pany. •

13. INDEMNIFICATION. Unless oihcnvise exempted by law,
the Conirector shall indemnify and hold harmless the State, its
ofTicers and employees, fro.m and against any and all claims,
liabilities and costs for any personal injury or property dantages,
patent or copyright infringement, or other claims aucned against
the State, iis ofTicers or employees, which arise out of (or which
may be claimed to arise out of) the acts or orhissj|^6t the
of4 ^ IjV
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ContTtcior. or subcontrecton, including but not limited to (he
negligence,'recklcis or inieniional conduct. The Stoic shall not
be liable for any cosu incurred by the Contractor arising urvder
this paragraph 13. Nonvithstanding the Torcgoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immuniry is hereby reserved to the
State. TTiis covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.Tpense, obtain and
continuously maintain In force, and shall require any
subeonrractor or assignee to obtain arul maintain in force, the
foiiowing inaumnce:
14.1.1 commercial general liobility insurance ogainst oil clnims
of bodily injury, death or propcny damage, irt omounu of not
less than S 1,000,000 per occurrence arvd S2,000,000 aggregate
or e.Tccss; and
14.1.2 special cause of loss coverage form covering all propcriy
subject to subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Oepanmeni of Insurance, pnd
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTiccr
idcniincd In block 1.9, or his or her successor, accrtiricaie(s)of
.insurance' for all insurance required under this Agreement.
Conrmclor shall also furnish to the Contracting OfHcer ideniined
in block 1.9, or his or'her successor, ccniricaicfs) of insurarKe
for all renewal(s)ofinsurarKC required under this Agrccmcni no
later than ten (10) days prior lo' the c.xplration date of each
insurarKC policy. The ccniflcaie(s) of insurance and any
renewals thereof shod be aiiached and arc incorporated hercii> by
reference.

15. WORKERS* COMPENSATION.

I I 8y signing this egreemenl, the Contractor agrees, ccnirics
ond u-arranis that the Contractor is in compliance with or c.xempt
from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compens'oiion
I S.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain',
payment of Workers' Compensation in connection with
activities «vhich the person proposes to undertake punuani to this
Agreement. The Contractor shall furnish the Contracting Ofnccr
ideniiried in block 1.9, or his or her successor, proof of Workers'
Compensation in ihc manner described in N.H. RSA chapter
28I«A and any applicable rcncwal(t) thereof, u-hich shall be
anachcd and arc incorporated herein by reference. The State
shall not be resportsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Conirac'ior,
which might arise under applicable State of New Hampshire
Worken' Compensation 'lows in connection with the
performance of the Services under this Agreement.

16. .NOTICE. Any notice by a parry hereto to the other parry
shall be deemed to have been duly delivered or given at the time
of mailing by ccrtinrd mail, postage prepaid, in a United States
Post Orrtce addressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein.

17. amendment. This Agreement may be amended, >vaivcd
or discharged only by an instrument in writing signed by (he
parties hereto and only after approval of such| amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such appioval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted end construed in accordartce with the

laws of ihc State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used In this Agreement is the wording
chosen by the ponies io e.tpress their mutual intent, and no rule
of constrveiion shall be applied against or in favonof any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
c.xclusive jurisdiction (hereof. .

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P*37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall eonirol.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
constnied i6 confer any such benefit.

Zl. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no ̂ vay be held to e.xplain. ntodify, antpli^ or aid In the
inlcrpreiBiion, eonsiruction or meaning of the provisions of this
Agrecnteni.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set fonh in the attached EXHIBIT A are incorporated
herein by rerercncc.

23. SEVCRABILITY. Iniheeventahyoftheprovlsionsofthis
Agreement are held by a court of eompeicni jurisdiciion to be
contrary to any state or federal law. the remainingprovisions of
this Agreement ̂vj|| remain in full force artd efTcei.

24. ENTIRE agreement. This Agreement, which ntay be
executed in a number of eounterpans. each of which shall be
dcented an original, coiistiiutcs the entire agreement and
understanding between the parties, and supersedes all prior
ogrecmems and understandings with respect to the subject marter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Fomi P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services. \i
amended as follows; .'

3.1. • Notwithstanding any provision of-this Agreement to the contrary, andi
subject to appropriate State approval, this Agreement, and a!) obligations
of the parties hef©ur>der. shall becorr^e effectiv-s retroactively to Marcli
1S, 2021 ('Effective OateO. upon appropriate State approval. '

■  I

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

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

1.3. Paragraph 9, Termination, is amended by adding subparagraph 9.1 as foliowsl >

9.1 Notwithstanding paragraphs 4 and 8 of the General Provisions, this
^  Agreement may not be terminated prior to the Completion Date of May-

rtf, in subparagraph 1.7 of the General Provisions wlthoul the
written agreement of the parties.

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

12.3. Subcontractors are subject to (he same contfectual conditions as the
Contractor and the Contractor Is responsible ts ensure subcontractor
compliance with those conditions. The Contractor shall have writter)
agreements with all subcontractors, specifying the wor1( to be performed
and how corrective action shall be managed if (he subcon(rac(or'5
.performance is inadequa(e. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually pfovide the State with
a list of all subcontractors provided for under thts Agreement and notif^
(he State of any inadequate subcsntractor performance. ;

I kf:
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide mobile COVID-19 vaccines to qualifying New
Hampshire residents in accordance with the New Hampshire COVID-19
Vaccination Allocation Plan, to the followirig individuals;

1.1.1. Homebound individuals.

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

1.2. The Contractor shall ensure services are available as agreed upon .by the
Department and the Contractor, as designated by the Department 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 ; to
schedule the mobile COVID-19 vaccination appointments. The RPHNs iwill
cooperate and coordlhale with Contractor id develop an operations and
deployment plan and protocols that account for the need for efficiency and
coordination in scheduling patienls and the need to coordinate appointments
geographically within a region and among regions.

1.5. The Contractor shall send qualified, licensed medical providers ("Staff).!
approved by the Department, to provide mobile. COVID-19 vaccinations. The
Contractor shall: '

1.5.1. Administer vaccinations to 100% of Individuals referred to the Contractor
by the Regional Public Health Network on the scheduled date.unles? (1)
the recipient does not make themselves available at the scheduled time,
(ii) recipient is not cooperative or non-compliant, or (ill) circumstances
that are beyond the reasonable control of Contractor.

1.5.2. Hire, maintain and provide properly licensed Staff, and ensure the Staff
performing. services under this Agreement possess valid New
Hampshire-issued cllnicallicenses. ;

1.5.3. 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. |

1.5.4. Coordinate with the RPHN to ensure documentation that the vaccina|lion
was administered is entered into the appropriate system. '

.1.5.5. Ensure Staff attest each working day that they are not experiencing jany
symptoms of COViD-19.. as defined by the Deparlmenl. vyheo a

Uf
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EXHIBIT B

member of Staff Is experiencing symptoms of COVID-.l 9, the Contractor

shall ensure that the staff member is tested for COVID-19.

1.5.6. Ensure the Staff adhere to isolation and quarantine recomnrtendati'ons
issued by the Depanment, including those related to interstate travel.
The Contractor shall remove any staff member from future workj on
behalf of this Agreement if the staff member does not adhere to required
Isolation and quarantine. !

1.5.7. Ensure Staff complete the Centers for Disease Conlrcl and Prevention's
COVID-19 Vaccine Training: General Overview of Immunization ^est
Practices for Healthcare Providers and all f^anufacturer-Speciftc
COVID-19 Vaccine Trainings and any additional trainings as assighed
by the Departmeril. I

1.6. The Contractor shall work with the RPHNs to develop an operations and
deployment plan and protocols for the delivery of the services described in jlhis
Agreement. The operations and deployment plan and protocols will account for
the need for efficiency and coordination in scheduling patients and (he neeh to
coordinate appointments geographically within a region and among regions!

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

i
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. Observing for adverse reactions after vaccination for 15 minutes of 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 that is in place with the Department.

1.9. The Contractor shall ensure a Medical Doctor (MD). Doctor of Osteopathic
Medicine (00), or Advanced Practice Registered Nurse (APRN) is availably to
provide the following services, which shall include, but is not limited to: '

1.9.1. Medical oversight.

1.9.2. Standing orders.
I

1.9.3. Emergency protocols. !•

1.9.4. Clinical expertise.

1.9.5. Ability to prescribe medication In the State of New Hampshire.
"bi

SS-202I-OPHS-32-VACCI-0I ConvententMO LLC Contiactw
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EXHIBIT 8

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

1.1 .The Department shall supply the Contractor with the following which includes, but
is not limited to; - '

1.1.1. COVID-19 vaccine for administration to homebound and other

individuats as directed by the Regional Public Health Networks.

1.1.2. Epinephrine auto-injectors, as needed.

1.1.3. Personal protective equipment.

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

1.3. The Contractor shall make all reasonable efforts to provide replacement staging
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.

I

1.4. The Contractor shall complete documentation of patient vaccination record
■ information within the electronic vaccine-administralion management systerp or
other electronic system as determined by the Department. |

1.3. The Contractor shall ensure all needle s.tick or other blood borne pathogen
incidents are managed at the time of the Injury according to established
guidance and procedures outlined by the Contractor. I

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

the

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

1.8. The Contractor shall work with the Deparlment to ensure communication access
. services are dvaiiable for Individuals served under this Agreement. I

2. Exhibits Incorporated ;

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of -Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and In accordance with the attached
Exhibit I. Business Associate Agreement, which has been.executed by thep^jes.

2.2. The Contractor shall manage all confidenlial data related to this Agreei

SS-202)-0FHS-22-VACC<-0t Coftve/itentMD UC Contractor Inttlats .
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EXHIBIT B

accordance with the terms of Exhibit K, DHHS Information Security Requirements. .

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

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Regional Public Health
Networks, which shall include but is not limited to;

3.1.1. Number of individuals vaccinated.

3.1.2. Vaccine wastage.

3.2. The Contractor shall submit daily reports to the Department and the Regional
Public Health Network on any adverse reactions or unusual occurrences that
occur, reports shall include 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 Departmerjt 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 rrietrlcs 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 formal ispecified by the Department. j

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.T1. The Contractor agrees thai, to the extent future state or fedjeral
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. All chartges to this Agreement shall be subject
to mutual written Agreement between the parties. Department sjjall
notify Contractor of any proposed modifications to the ^^Ip®
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EXHIBIT B

priorities or expenditure requirements under this Agreement.

5.2. Credits and Copyright Ownership

5.2.1. All documents, notices, press releases, research reports and other
materials relating to (he Services prepared during or resulting from
the performance of the services of the Agreement shall include the
following statement. The preparation of this (report, document etc.).
was financed under an Contract with the State of New Hampshire.
Department of Health.and Human Services, with funds provided in
part, by the Slate 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.'

5.2.2. 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 all
original materials produced, including, but not limited to:

5.2.3.1. Brochures.

5.2.3.2. Resource directories.

5.2.3.3. Pfolocols or guidelines.

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 written approval from the Department.

6. Records

6.1. The Contractor shall keep records that include, but are not linhited 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 Oepariment, apd
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 tirrie cards, payrolls, and other records -requested or required by
the Department. •

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

SS-2CI2l<OPHS-22-VACCl'Ot ConwricniMO LLC ContrcciO'mlUais
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EXHIBIT 8

6.2. During the term of this Agreement and the period tor 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,
examinatiori, 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
partieshereunder (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

SS-2021-OPHS-22-VACCM)1 ConwervenlMO LLC • Convaciaf irtUilt
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EXHIBIT C

Payment Terms

1. This Agreement is funded by 75% Other Funds. 25% General Funds, as
awarded by the FEMA Public Assistance, CFOA 97.036, FAIN
45160RNHP00000001.

2. For the purposes of this Agreement:

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

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

3. Payment shall be an all-inclusive rate specified below (which rate is in addition
to those items required for the delivery of the Services that will be provided to
the Contractor by Department at no cost to the Contractor):

. Month . Cost Per Month

March 18. 2021 -April 18^ 2021 $300,000

AprillO. 2021 - May ISlh, 2021 $300,000

■ May 19, 2021 -June 16th. 2021 $300,000

Total $900,000

4.

5.

3.1. The all-insclusive rate, Includes but is ri^ot limited to:

3.1.1. Travel time.

3.1.2. Personnel Pay.

3.1.3. Driving cost.

3.1.4. Hotel Accommodations.

3.1.5. Other cost associated with vaccinations, as approved by the
Department, but excluding those items to be provided by the
Departrhent at no cost to Contractor.

The Contractor.shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the.following month, which ide.ntifies 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.

The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month as follows: $300,000
for the period from March 15. 2021 - April 15th. 2021; $300,000 for the-pofiod

I
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from April 16, 2021 - May 15th. 2021; and $300,000 for the period from May
16 2021 - June 15lh, 2021. The Contractor shall ensure the invoice is
compfeted, dated and returned to the Department in order to initiate payment.
Upon request the Contractor shall provide:

5.1. An expense report in a form satisfactory to the State that details how the
funding provided under Section 3 was expended.

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

6. in lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to "DPHSContractBillinqtSidhhs.nh.Qov. or invoices may be mailed to:

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 A of the General
Provisions Form Number P-37 of this Agreement, the Department will make the
Contractor aware if sufficient funds are not available

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 Dale.

9. The Contractor must provide the services in Exhibit B. 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 Exhibit B. Scope of Services.

11." Notwithstanding anything to the contrary, herein, the Contractor agrees tha.l
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or Slate lav^. rule or regulation applicable
to (he services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
Agreement. Department shall provide Contractor with written notice of any
circumstances of non-compliance that may result in payment being withheld or
delayed.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
,  limited to adjusting amounts within the price limitation and adjusting
encumbrances between Slate Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties.f^lHout

I  (V
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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;

13.1.1. Condition A • The Contractor expended $750,000 or more in
federal funds received as a subreclpient pursuant to 2 CFR Pail
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. Ill-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 Cpntractor 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, coriducted 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 8 or Condition C exists, the Contractor shall submit an
-annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

13.4. Any Contractor that receives an amount equal to or greater than
$250.00() from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

1.3.5. In addition to. and not in any way in limitation of obligations of the
Contract, it is understood arid agreed by the Contractor that the
Contractor shall be held liable for any slate 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.

w
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CERTIFICATION REGARDING DRUG>f«Ee WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Fr.ee Viforkplace Acl of 1986 (Pub. L. 100^90. Title V, S'ub'litle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as kientiried in Sections
1.11 and 1.12 of the General Provisions execute the following Certification; ■

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 cehification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations vrere amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-31691),-and require cerlirication by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that Ihey will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantees dnd'sub<ontractors) that is a State
may elect to make one certificaiion to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the ceniFication. The certiHcate set out below Is a -
matehal representation of fact upon which reliance is placed when the agency awards the grant. False
certificaiion or viotation of the certificalion'shall be grounds for suspension of-paymehts, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

•Commissioner

NH Oepartmeni of Health and Human Serv'ic'es
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that il will or will continue to provide a drug-free workplace by;
1.1. -.Publishing a statement r>otifying employees that the unlawful manufacture, distribution.

disper^sing. possession or use of a controlled substance is prohibited in the grantee's
wo^place and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform.employees about
1.2.1. The dangers of drug abuse In the workf^ace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling,-rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse vtolations

occurrir>g in the workplace;
-  1.3. flaking il a requirement that each employee to be engaged in the performance ol the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the slalemenl required t}y paragraph (a) thai, as a condltidn of .

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of Ms or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than ftve calendar: days after such
conviction;

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

ExNbU 0 - CcMTcaljen >»gar4ing Orvg F/ee Vendor Inliiets;«t« >
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has designated a central point, for the receipt of such notices, rjotice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actiorls,.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 an employee, up to and including

terminaUon. consistenl with the requirements of .the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to panicipale satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Pedcral, State, or focal health,
law enforcement, or other appropriate agency;

1.7. Makir>g a good faith effort to continue to majniain a d/vg-free workplace through
implementation of paragraphs 1.1.1.2,1.3.1.4.1.5. ar»d 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of wortt done in
connection with (he spedfic grant.

Place of Performance (street address, city, counfy. state, zip code) (list each location)

Check B if there are workplaces on file that are not idenliried here.

I
Vendor Name;

■Cvwiif ■vvr^2oa ^ ( ft-, PmM
Date Pundc

Title. President

01
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In'Section 1.3 of the General Provisions agrees to comply with the provisions of
■ Section 319 of Public Law 101*121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have .the Contractor's representative, as identified in Sections v<l l
and 1.12 of the Ger>erd1 Provisions execute the following Cerliricdlion:

US OEPARTHAENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION * CONTRACTORS
US DEPARTMENT OF agriculture - CONTRACTORS

Programs (indicate appficable program covered):
•Temporary Assistance to Needy Families ur>der Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Slocii Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Tide VI
'Child Care Development Block Grant urKfer Tide iV

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

1. No Federal appropriaied funds have been paid or will be paid by or on behalf of the undersigned, to-
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress..an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, coniinualicn. renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated fur\ds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency; a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agieemeni (and by specific mention sub-grantee or sub
contractor), the undersigned shall complele and submit Sta.ndard Form LLL, (Disclosure Form to
Report Lobbying. In accordance with its instructions, attached and identified as Standard Exhibit £-1.)

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

I

This certificalion is a material representation of tact upon which reliance was placed when this transaction
was made or entered into. Submission of this certiftcation is a prerequisite for making or entering into (his
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a. civil penalty of not less than SlO.OOO and not more than'Sioo.OOO lor
each such failure.

Vendor Name: •

W-

3/12/2021 ■ I !V. Aurt pwjji
Dili ^ Pundc

President

Exhibit 6-Certir>c«ioftRcfl«fdiAfiLo»y<f>9 vendor lnlUal»V ^
3/12/2021

cuoroiViioiii Pbfle 1 of I



OocuSign Envelope 10; D2C14S93-0CD6-4B84-9F6D-7402FAE7CDBF

OeoiSion Envelop* 10; 6£)F^sefrFFCM-U10v^73B-UCF43lE7eAl

New Hampshire Department of Heahh and Human Services
Exhibit F

CERTIFICATION REGARDiNG DEBARMENT. SUSPENSION

. and other RESPONSIBtLITY MATTERS

The Contractor identified in Section 1.3 ol (he General Provisions agrees to comply with the provisions of
Executive OfHce of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarmenl.
Suspension, and Other Responsibility Maners. and further agrees lo have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions execute the foltowing
Certificdiion;

INSTRUCTIONS FOR CERTIFICATION

1. By 6lgnlr>9 and submitting this proposal (contract), the prospective primary participant is providing the
cerbftcation set out t>elow.

2. The inability'of a person to provide the certification required below will not necessarily result in denial
of partidpalion in ihis covered trarisaction. II necessary, the prospective participant shall submit an

.  explanalion of why it canr>ot provide Ihe certification. The certificalion or explanation will be
cons'idered in connection with (he NH Department of Heallh ar\d Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

'  ■ participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this dause is a material representation of fact upon which reliance was placed
when OHMS determined-to enter into this transaction, if it is later determined that ihe' prospecltve
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemmeni, DHHS may terminate this transaction (or cause or defaufl.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
' whom this proposal (contract) is sutxnitted if at any time the prospective primary participant learns

that its certification was erroneous when submitted or has become erroneous by rea$on of changed
circumstances.

5. The terms 'covered transaction,* 'debarred,.' 'suspended.* 'ineligible.' 'tower tier covered
transaction.' 'parllclpant.' "person.* 'primary covered transaction.' 'principal.* 'proposal.* and
'voluntarily excluded,* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the

. attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, ii shall, not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or vduntariiy excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include Iho
clause titled 'Certification Regarding Oebarmenl. Suspension. IneligibSity and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by OHHS, without modification, in ail lower tier covered
transactioris and in ell solicitations for lower tier covered transactions.

8. A participant in a covered transacl'on may rely upon a certification ol a prospective participanl in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that tho certification is erroneous. A partlcipanl may
decide the method and frequency by which it determines the eligibility of its principals. Each
.participant may. but is not required to. check the Nonprocuremenl List (ol excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faiUi the certification required by this clause.' The knowledge andf

hf
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information of a partidpant is not required to exceed that which is normally possessed by a prudent
(>erson in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a partidpant in a
covered transaction knowir>g1y enters Into e lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarOy excluded from partidpation in this transaction, in^
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary partidpant certifies to the best of its Knowledge and belief, that it and Its
prindpals:
11.1. are not presently debeaed. suspended, proposed for dobarment. dedared ineligibfe, or

vofuntarily excluded from covered transactions by any Federal department or agency:
.11.2. have not within a three>year period preceding this proposal (conlract) been convicted of or had

a civil judgment rendered agairtsl them for commission of fraud or a crimirial offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State of local)
transection or a contrect under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlemeht, theft, forgery, bribery, falsification or destmction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally of ctvilly charged by a governmental entity
(Federal.' State or focal) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certificatian; end

11.4. have not within a three-year period preceding this applicatiorvproposBl had one or more public
•  transactions (Federal. Stale or local) terminated for cause or defaulL

12. Where the prospective primary participant is unable to certify to any of the statements in this
' certil^tioh, such prospective p^dpant shall attach an explanation to this proposal (contract).

tOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR-Part 76. certifies to the best of its knowledge and belief that it and its phndpals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from partidpation in (his transaction by any federal depanmeni or agency.
13.2. where the prospective \o^f tier participant is unable to certify to any of the above, such

prospective partidpant shall attach an explanation to this proposal (contract).

14. The prospective lower tier partidpani further agrees by submitting this proposal (contract) that H wiO
include this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions end in ail solicitations for lower tier covered transactions.

Contractor Name:

(V. Aurt PwaJ}
'**•

3/12/2021

D^te Pundt

President

ExMbti P - CeriKicailon Regarding Oeoarmtm, Suspenaicn Conirador Iratiata^
ArtO Oiher RespenaibiKty Madeira 3/12/2021
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CERTIFICATION OF COMPLIANCE WITH REQUiREMENTS PEftTAINiNG.TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF PArTH-BASED GRGANiZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conlfdctor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's ■
representative as identified in Sections i.i t and t.i2 of the General Provisions, to execute-the.following
certification:

Conlfactor will comply, end will require' any subgrantees or subcontractors to comply, with any oppliceble
federal noiSdiscriminalion requirements, which rhay include:

- the Omnibus Crime Conlfo! and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recpients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, nationai ortgin, and sex." The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(6)) which adopts by
reference, the civil fights obligations of the Safe Streets Act, Redpienis of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunify Plan requirements:

• the Civil Rights Act of 1364 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

• the Rehabilitation Act of 1973 (29 U.S.C. Sectiof) 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disablity. In regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with OisabilUies Act of 1990(42 U.S.C. Sections I2i 31-34). which proKibils
discrimination and ensures equal opportunity tor persons with disabilities in employrnent. State and local
government services. buWic accommodations, commercial facilities, and transportation:

-the Education Amendments OM972 (20 U.S.C, Secllons 1681. 1683. 168,5-86). which prohibits .
discrimination on the basis of sex in federally assisted education programs;

- the Age Olscrimlnation Act of 197.5 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 26 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs): 28 C.F.R. pi, 42
(U.S. Department of Juslice Regutations - Nondiscriminalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based arid community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based '
Organizations): and Whistleblower protections 4i U.S.C. §4712 and The National Defense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. I. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee WhistJebtewer ProtecUons. which protects employees against
reprisal for certain whistle blowing acitviiies In connection with federal grants and contracts.

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

o»

Coftiracror lnliLah>
f tlu (xi # r»fi Bart OftVitXiVo

3/17/2021
.P»0«»or2 _ owe



DocuSign Envelope ID; D2C14e93-0CO6-4Bd4-gF6O-7402FAE7CD8F

OecuSIgn Envelope ID: eE3F28BS-PFOe-MIO<A73B-MCF43tE7QAt

New Hampshire Oepartmont of Hoalth and Human Services
Exhibit G

7^.

In (he event a Federal or State court pr Federal or Siaie adminislrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to'
(he applicable contracting agency or division vrithin the Department of Health and Human Services, and
to the Departn>ent of Health and Human Services Office of (he Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature ot the Contractor's
representative as identified in Sections 1.11 and i.t2 of (he Genera) Provisions, lo execute the following
certification:

I. By signing and submitting this'proposal (contract) the .Contractor agrees to comply with the provisions
ir>d'icated above.

Conlraclbr Name:

(V. Auxt3/12/2021

Date 'Nan^:*tir*f"Ptfrk Pundt
President

Extnblt C
Conlracter tntiUU

«< fliH CmW O^aritMier*
trcwUiaWw i*

Mrm 3/12/2021
nt». tMMu Pipe 2 pi 2 9"'®———
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public law t03«227. Part C - Environmenial Tobacco Smoke, also knowr\ as the Pro-Children Act of 1994
(Act), requires that smoking not be permined In any portior> of any IrxJoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 19'. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract,, loan-.'or loan guarantee. The ■
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid furtds, and portions of facilities used for Inpatient drug or alcohol treatmeni: Failure
10 comply with the provisions of the law may result in (he imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General. Provisions agrees, by signature of (he Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. 6y 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. knowr> as the P(0;-Children Actof 1994.

Contractor f^ame:

(V. /W: PuViif
Date NamTtfV""t=^rk Pundt ^

Title, pres-ident

Ethib'ilH>CertiriC4lionft«gan>ine Conir»clorinHlab ■  ■ ■

.Envl;onmenlj)To6occ9Sn>ok« ' 3/12/2021

CwO»»<vnoMj Pdps ' ol 1
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HEALTH INSURANCE PORTABILfTY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Conlractof identified in Section 1.3 of the Genera! Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein' "Business
Associate' shall mean the Conlraclor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity* shall mean the Stale of New Hampshire. Department of Health and Human Services.

(1) Definitions.

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

b- 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
■ of Federal Regulations.

c.- . 'Covered Entity' has the meaning given such term In section 160.103 of Title 45.
Code of Federal-Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set'
In 45 CFR Section 164.501.

e. 'Data Aooreoalion' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501. .

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

g. 'HITECH Act" means Ihe Health Information Technology for Economic and Clinical Heallh
Act, TitleXIII, Subtitle D; Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

b- 'HIPAA' means the Heallh Insurance Portabilily arid Accountability Act of 1996. Public Law
■ 104-191 and the Standards for Privacy and Security of Individually- Identifiable Health
-Information. 45 CFR Parts 160.162 and 164 and amendments therelo.

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

j. 'Privacy 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 States
Department of Health and Human Services.

k. 'Protected Heallh ■Information* shall have Ihe same meaning as.the term 'protected health
information' In 45 CFR Section 160.103. limited to the information created or receiv^byBusiness Associate from or on behalf of Covered Entity. [

y70'4 Exhibill ConUado/ Iniiith^ ̂ -
H«»Rh Injuranca PoftabDUy Act
Bualneu AaiKlato Ag'ccmenl 3/12/2021

Page lots Oaie
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I. 'Required bv Law' shall have the same meaning as the term 'required by law' in 45 CFR
Section 164.103.

m. 'Secretary* shall mean the Secretary of the Department of Health and Human Services or
his/her destgnee.

n. 'Security Rule* shall mean the Security Standards lor the Protection ol Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. 'Unsecured Protected Health (nfotmation' means protected health information that Is not
secured by a technology standard that rendars protected health information unusatdle,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute.

p. ■ Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH

Act.

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

8. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information fPHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers.-employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a 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;
II. As required by law. pursuant to the terms set forth 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 under the Agreement to disclose PHI to a
third parly, 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 r)otifying
Covered Eritity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^ss

V20U 6jtf\IWll Ceftt/»ciw
HeaHh Insuranca Po/UbiCty Act
BusiAcas Auooale Agfeem«nl 3/12/2021
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Associate shall refrain from disclosing the PHI untll.Covered'Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Aesociate.

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

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

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

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

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

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment ir> writing to the
Covered Entity.

c. The Business Associate shall comply with all.sections of the Privacy, Security, and
Breach Notincation 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 its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI cdntained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party t>eneficiary of the Contractor's business iate
agreements with Contractor's Intended-business associates, who will be receivi/i^PHI

3/2014 E*hlbil1 Coolrtclot InWxU
HatXh tntur»Ac« Pe<t4M>ty Act
euslAtu AxMcidle Aoieemeni 3/12/2021

Pa6a3or6 Date
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-pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph tf13 of the standard
contract provisions (P*37) of this Agreement for the purpose of Use and disctosure of
protected health informaiion.

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

g. . Wihin ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in-order to meet the

■  requirements under 45 CFR Section 16^.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
Sei. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would t>e required for Covered Entity to'respond to a request by an
individual for an accounting of disclosures df-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 fulfill its-obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 1W.528.

K. In the event pny individual requests access to, -amendment 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 KIPAA and the-Privacy and Security Rule, the Business Associate
shall instead respond to the individuars 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 Agreemenl. for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or-created or received by the Business Associate ir> connection with the
Agreemenl, and shall not retain any copies or back-up tapes of such PHI. If return or
destruclion is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreemenl, Business Associate shall continue to exterKi the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thasew
purposes that make the return or destruction infeasible, for so long as Business ̂

^2014 .EiAWll Cttfttfaaof ■
HecUh |A5vrvtc« Pert>bili(y Act
Business Asseeial« A(traemen( 3/X2/2021
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObliQaticns of Covered Entity

a. Covered Entity shalt notify Business Associate of any changes or lim}tation(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 shatl promptly notify Business Associate of any changes in. or revocation
of permission provided-to Covered Entity by individuals whose PHI may be used or'
disclosed by Business Associate under this Agreement, pursuant.to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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 aHect Business Associate's use or disclosure ot
PHL.

(5| Termination for Cause

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

(6) fVllscellaneous

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

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

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

d. Interpretation. The parlies agree that-any ambiguity in the Agreement shall be revved
to permil Covered Enilty to comply with HIPAA. the Privacy and Security Rule, j

V20»4 E*Wbll I COftWaw
. Heatin tnsvnnM Ponsbifdy Act
' Buj'meuAsMCiata Agieement 3/12/2021
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Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
per8on(s) or circumstance'ls 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 deciared severable.

Survival. Provisions In this Exhibit I regarding the use aryd 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 and Paragraph 13 of the
Standard terms end conditions (P-37). shall survive the termination of the Agreement. •

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

Department of Health and Human Services

WIfiiT ■

iwt

Signature of Authorized Representative

Lisa M, Morris

Name of Authorized Representative
Director, Division of Public Health

Title of Authorized Representative

3/12/2021

Dale ^

ConvenientMO, LLC

Contractor

!V. ̂ Urie. PwkM

Signa'ru^ofJsruthorized Representative
Or. Mark Pur^dt

Name of Authorized Represeniative

President .

Title of Authorized Representative

3/12/2021

Date

3rt014 Eshiblil
HaiBh Insurance Ponibaity Aci
Cushoss Assodtta Agreement

PaaaSofS

Cenuactor Inttiab

.  3/12/2021
Data
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CERTIFICATION REGARDING tHE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability end Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than (25.000 and awarded'on or after October 1. 20'10, to report on
data related to eiecutive cornpensation and associated first-tier sub^rants of $25,000 or more. If the ■
initial sward is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 370 (Reporting Subaward and Executive Compensalion lnformBtion), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award-sublect to the FFATA reporting requirements;
1. Name of entity
2. . Amount of oward

. 3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of (he funding action
7. Location of the entity
6. Principle place of performance
g. Unique identifier of the entity (DUNS d) -
10. Total compensation and narrtes of-the top five executives if:

10.1. More than 00% of annual gross revenues are from the Federal government, and those
revenues are greater than S2SM annually end

10.2. CcmpensaUon infonmalion Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or av^d amendment Is made.
The Contractor identified in Section 1 ̂3 of the Genera) Provisions agrees lo compfy with the provisions of
The Federal Funding Accountability and Transparency AcL Public Law 109-282 and Public Law 110-252,
arwJ 2 CFR Part 170 (Reporting.Subaward and Executive Compensation Information), and further agrees
to have the Conlractofs representative, as kJenlified in Sections 1.11 arvd 1.12 of the General Provisions
execute the following Certincalion:
The below named Contreclor agrees lo provide needed information as outlined above lo the NH
Department of Health and Human Services and lo comply with all appUcable'provisions ol the Federal
Financial Accountabaity and Transparency Act

Contractor Name:

3/12/2021 I (V; AlM:
■ Oiii

President

EidttWl J - C«rtinc«tort tht FunCJftO ConlfWoi InUUb
Accooni«biiity And T/en3p4f«ftcy AO IFFATA) Compt®'»c« . 3/12/2021

CUO»<HS/nOril Pl90l0f2
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FORMA

As ihe Contractor identified in Section t.3 of the Generai Provisions, i cenify that the responses to the •
below listed questions are true and accurate.

26472174
r. The OUNS number for your entity is;

2. ir) your business or organization's preceding completed fiscal year^ did your business or organization
receive (i) 60 percent or more of your annual gioss revenue in U.S. federal contracts, subcontracts.

.  loans, grants, sub-grants, and/or cooperative agreements; and (2) S2S.000.000 or more In annual
gross revenues fmm U.S. federal conlr'acis, subcontracts.-loans, grants, subgranis, and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO, stop here

If the answer to 02 above is YES. please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic repcns filed under section 13(a) or 15(d) of (he Securities
Exchange Act of 1934 (tS U.S.C.76m(a). 7^(d)) or section 6104 of (he Internal Revenue Code of
1966?

NO YES

If the answer to 03 above is YES. stop here

If the answer to 03 above is NO, please answer (he following;

' 4: The names and compensation of the five most highly compensated officers in your business or
organization are as fotlows;

Name;

Name:

Name:

Name:

Name:

Amount;

Amount;

Amount:

Amount;

AmounL
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A'. Definilions

The following tenns may be reflected and have the described meaning in this document;

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisHlon, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identrflable
information, whether physical or electronic. Wrih regard to Protected Health
Information.' Breach' shall have the same meaning as the term 'Breach' in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident* shall have the same meaning 'Computer Security
Incident'in section two (2) of NIST Publication 606-61. Compuier Security Incident
Handling Guide. National Institute of Slandards and Technology. U.S. Department
of Commerce. ^

3. "Conridential Information' or 'Confidential Data" means all confideniial information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally identifiabie Information.

Confidential Informaiiort also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI). Personal Informalibn (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment.Card Industry (PCI), and or other sensitive and confidential informatioh.

4. 'End User" means any person or entity (e.g.. contractor, contractor's employee. •
business associate, subcontractor, other downstream user, etc.) that receives •
OHHS data or derivative data In.accordance with the terms of this Contract.

5. 'HIPAA' means the Health Insurance Portability and Accountabjlily Act of 1996 and the
regulations promulgated thereunder:

6. 'Incident" -means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to-gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use.of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

—0»
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use,-disclosure, modification or destruction.

7. 'Open Wireless Network* means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information

. Technology or delegate as a protected network' (designed, tested, and
approved, by means of the State, to transmit) will be considered an .open .
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI Of confidenlial DHHS data.

8. "Personal Information* (or 'PI') means Information which can be used to distinguish
. or trace an indh/iduars identity, such as their name, social security number, persona)
Information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is Jinked
or linkable to a'specrfic individual, such as date and place of birth, mother's maiden
name. etc.

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

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

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

12. 'Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indedpherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidenlial Informalion.

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

2. The Contractor must not disclose any Confidenlial Information In response to a
•as
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request for disclosure on the basis thai it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of (his
Contract.

II. METHODS OF SECU.RE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidentjal Data between applications, the Contractor 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 not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Conftdential 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 is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and (he web site must be
secure. SSL encrypts data transrnitted via a Web si^.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or. Google Cloud Storage, to transmit
Confidential Data.

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

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

.8. Open Vi^reless Networks. End User rriay not transmit Confidential Data via an open

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

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 device(s) or laptop from which infonnation will be
transmined 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 Conndential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND PISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security, monitoring capabilities .are in
place to detect potential security events that can impact State of NH systems

- and/or Department confidentia! intormation for contractor provided systems.

3. The Contractor agrees to provi.de security awareness and education for its End
- Users In support of protecting Department confidential information. .

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

5.'. The Contractor agrees Confidential Dala stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anli-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-delection 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 will maintain any Confidential Information on its systems (pr its
sub-contractor systems), the Contractor will maintain a documer^ted process for

•  securely disposing' of such data upon .request or contract termination; and will
obtain written cerlrfication for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergerKy, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe prbgram
in accordance with industry-accepted standards 'for secure deletion and media
sanltization, or otherwise physically destroying .the media (for example,
degaussing) as descnbed in NIST Special Publication 800-66, Rev 1, Guidelines
for Media-Sanltization. National Institute of Standards and Technology. U. S.
Department of Corrimcrce. The Contractor will document and certify in writing at
time of the data.destruction, and will provide written certification to the Department
upon request. The written certification will include ad details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requlrernents will be jointly
evaluated by the State and Contractor prior to desiructiort. ■

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

3. Unless otherwise specified, within thirty (30) days of the termination 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 OHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery

• of contracted services.

2. The Contractor will . niaintain policies and procedures to protect Department
confidential informaiion throughout the information lifecyde. 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, iransmil, or store Department conridentlal Information
where applicable.

4. The Conlractor 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 regular security awareness and education for its End
Users in support of protecting Department conridentjal Inforrnation.

6. If the Contractor will be sub-corMracting any core functions of the engagement
supporiing the services for Stale of New Hampshire, the Contractor will maintain a
program 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 applicdble
State of New Hampshire and Department system access and authorization policies
and procedures, systems across forms, and computer use agreements as part of
obtaining and maintaining access-to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8./ If the Department determines the Contractor is a Business Associate pursuant to 45.
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining 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 vulnerabil'rlies that may
occur over the life of the Contractor engagement.. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store. Knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the bourtdaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within t.he Department.

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

{~i^
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the breach. Including but not limited to; credit monitoring services, rnailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply -with all applicable statutes and regulations regarding the
privacy and security of Conridential -Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
thari the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (S tJ.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA. Privacy and Security Rules (45
C.F.R. Pads 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropnate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope .of security requirements
established by the State of New Hampshire, Oepadment of Information Technology.
Refer to Vendor Resources/Procurement at https://w^.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

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

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

16. The Gonlfaclor rriusl ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to (xotect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure. .

b. safeguard this information at all times.

c. ensure thai laptops and other electronic devices/media containing RHI. PI, or
PFI are encrypted and password-protected.

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

fiy
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e. limit disclosure of the Confidential Information to the extent permrtted by law.

f. Confidential Information received under this Contract and Individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by-unauthorized persons
during duty hours as well as.norvduty hours (e.g., door locks, card Keys,
biometric identifiers, etc.).

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

h.. in at) other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determlr^ed by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance oflheir End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein; HtPAA.
and other applicable laws and Federal regulations until such time the Confidential 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 the email addresses provided in
Section VI,

•  The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance .with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the 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 -Eidiibit or P-37:

4: Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents: ar>d

•0»
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' 5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, Uming, source, and contents from amor^g different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and report^, as
applicable, in accordance with NH RSA 359-C;20;

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

OHHSPrivacyOfftcer@dhhs.nh.gov

' B. DHHS Security Officer

OHHSInfofmalionSecurityOffice@dhhs.nh.gov
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