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

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

November 29, 2021

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

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with 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 (ltem #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, COVID19

FEMA DHHS
State ' Increased .
Fiscal Class / Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year _ Amount
2021 | 103-502664 Contracts for 95010690 $1,920,000 $0 | $1,920,000
Oper Svc
2022 | 103-502664 | Contracts for | genineaq | $1.425,000 | $2,010,000 | $3,435,000
Oper Svc
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 Department of Health and Human Services’ Mission is to joln communities and familics
in providing opportunities for citizens to achieve health and independence.
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and the Henorable Council
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New Hampshire residents statewide age five and older will be served by mobile
vaccination services The exact number of residents who will be served will depend on the
trajectory of the COVID-19 pandemic and interest in vaccination.

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 wilt 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
#4516 DRNHPOC000001

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

Respectfully submitted,

DocuSigned by:

fwn &.

24BABITEDBEB4BS...

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 (Informationa! 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 contauned
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

3. 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 Cost Per Month

March 18, 2021 — April 18™, 2021 $300,000 for Team 1
April 19, 2021 - May 18th, 2021 $300,000 for Team 1

May 19, 2021 - June 18th, 2021 $300,000 for Team 1 .
June 19th, 2021 - July 18, 2021 $300,000 for Team 1
July 19, 2021 — August 18, 2021 $300,000 for Team 1
August 19, 2021 - September 18, 2021 $300,000 for Team 1
September 19, 2021 — September 30, 2021 $120,000 for Team 1
October 1, 2021 — October 31, 2021 $280,000 for Team 1
$195,000 for Team 2
November 1, 2021 — November 30, 2021 $280,000 for Team 1
$195,000 for Team 2
December 1, 2021 — December 31, 2021 $280,000 for Team 1

$195,000 for Team 2 Ds
o
$5-2021-DPHS-22-VACCI-01-A02 ConvenientMD, LLC Contractor Initials

1172572021
A-5-1.0 Page 1 of 4 Date
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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 for Team 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:

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

e $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;

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

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

+ $120,000 for the period fron;x 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
e Up to $670,000 for the period of March 1, 2022 — March 31, 2022.

DS
$8-2021-DPHS-22-VACCI-01-A02 ConvenientMD, LLC . Contractor Initials ;

1172972021
A-S-1.0 Page 2 of 4 Date 2
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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

DocuSigned by:
11/29/2021 ! P‘:ﬂi’; M. Tl“(.?

Date . Name: patricia M. Tilley
Title:

Director

ConvenientMD, LLC

DocuSigned by:
11/29/2021 0. CM% Slica
ABFSFIT28F1Ca11,.,
Date Name: - ¢ody Shea
Title:
€00
$5-2021-DPHS-22-VACCI01-A02 ConvenientMD, LLC

A-5-1.0 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.
QFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
11/30/2021 3. (ngtoplear Marsdeall
Date Name: 1. c;i;istopher Marshall

Title:
Assistant ATtOrney General
| hereby certify that the foregomg Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date - Name;
~ Title:
$8-2021-DPHS-22-VACC1-01-A02 ConvenientMD, LLC

A-5-1.0 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Stat¢ of the 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, ] further certify that
all fees and documents required by the Secrelary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 667110
Certificate Number; 0005359974

IN TESTIMONY \VHEREOF,

1 hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 29th day of April A.D. 2021,

G ok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1,, (/-\If JIlA Hﬂ OICVI/T\\ . hereby certify that:
4 (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1am a duly elected Clerk/Secretary/Officer of (bf\\)ﬁhk@\["m U'C/
(Corporation/LLC Name)

2. The’ fo! ing is %tbrue copy of @ vote taken at a meéting of the Board of Directors/Shareholders; duly called and

held on . 20 _&O_ at which a quorum of the Directors/$hareholdérs were présent and voting.
{Date)
VOTED: That Md ‘:C.‘ &'\(&. (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of {Bj\\lﬁ]’\l@ﬂ{’MO LUC, 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. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contr - ; State of New Hampshire,
all such I|m|tat|ons are expressly stated herein. 7o / .

Slgnature Elected Ofﬁcer
Name: G' TH OICKERY

Title: CE D

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ODIYYYY)
11/8/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION |S WAIVED, subject to the terms and conditions of the policy, certain policlias may raquire an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lisu of such endorsement(s).

PRODUCER ) ] ﬁm‘?ﬂ
Qgtggrél&?sgggher Risk Management Services, Inc. PHONE ~  £30.773.3800 T 630-2854006
Rolling Meadows IL 60008 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Citizens Insurance Cornpany of America 31534
'Esg:::gnientMD LLC CONLE-0] \surer B : MEMIC Indemnity Company 11030
111 New Hampshire Ave. Suite 2. INSURER C : Hanaver Insurance Company 22292
Portsmouth NH 03801 INSURER D ;

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 191748483

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

TNSR ADOLISUBR] FOLICY EFF_| POLICY EXP -
LTR TYPE OF INSURANCE 1850 wvD POLICY NUMBER {MMDDAYYY) | (MWDOD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ZBC D02404% 06 11172021 111142022 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrenca} | $ 100,000
MED EXP (Any ana parson) | $ 10,000
PERSONAL & ADV INJURY | $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 4,000,000
X | pouicy I:] ,',’a;of LoC PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY ZBC D024049 06 12021 | 11nvzozz | GOMINED SWGLELMIT 1 ¢ 4 600,000
ANY AUTO BODILY INJURY (Per pecson} | §
OWNED SCHEDULED ;
Dy || SohED BODILY INJURY (Per accident)| §
% | HIRED % _| NON-OWNED PROPERTY DAMAGE s
| 2| AUTOS ONLY AUTOS ONLY | (Per accident)
-
€ | X | UMBRELLA LIAB X | occur UHC-D024050-06 11142021 11172022 | EACH OCCURRENCE $ 3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
oep | X [ reventions o $
8 |WORKERS COMPENSATION PER OTH-
s SN ENSATION, i 3102808616 11742021 1mz022 X[ EER e | Br
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? [:| NIA ;
{Mandstory In NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
W yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {(ACORD 101, Additional Remarks Scheduls, may be attached f more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of Health and Human Services

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

129 Pleasant Street
Concord, NH 03301-3857
USA

AUTHORIZED REPRESENTATIVE

o Vo

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

Lori A, Shibincite 19 HAZEN DRIVE, CONCORD, NH 01301
Commissioner . 603-271-4501  1-800-852-3145 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.oh.pov
Director :

September 15, 2021

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

Authorize the Department of Health and Human Services, Division of Public Health
Services, 1o amend an existing contract with ConvenientMD, LLC (VC#285630), Portsmouth, NH,
1o provide an additional van and continue supporting the mobile COVID-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 tem on May 5, 2021 (Informational Item #G) and most
recently amended with Governor approval on June 7, 2021 and presented lo the Executlve
Council as an Informational Item on June 30, 2021 (Informational tem #H).

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

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

FEMA DHHS
State Increased X
. Class/ Job Current Revised
Fiscal Class Title ' (Decreased)
Year Account Number Budget Amount Budget
2021 | 103-502664 Contracts for 95010690 $1,920,000 $0 | $1.920,000

Oper Svc

Contracts for $0 $1,425,000 | $1,425,000

Oper Svc 95010690

2022 | 103-502664

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 Departimeni of Health and Muman Services' Mission is io join communitics and familica
in providing opportunities for cilirens (o achiese health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2of 2

The poputation 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-18 vaccination services are supervised by a qualified licensed medical professional. The
Contractor communicates with the Depariment to develop and implement operation and
deployment plans. The Department ensures COVID-19 vaccination services are available and
easily accessible, slatewide, to all individuals.

The Depariment 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 Councit nat authorize this request, the Depariment will be unable
. o provide residents with COVID-19 mobile vaccination services, which will result in a reduced
number of individuals who have access to COVID-19 vaccinalions.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #97.036, FAIN
#4516DRNHPO0C00001

In the event that the Other Funds become no longei’ available, General Funds will not be
requested to supponrt this program. ‘ '

Respectfully submitted,
DocuSigned by: |
E\nn H. N. Landry

24BABITEDBED4SS. .

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment ta the COVID-19 Mobile Vaccination Program ¢ontract 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 as an Informational Item on May'5, 2021 (Informational ltem #G) and
most recently amended with Governor approval on June 7, 2021 and presented 1o 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 (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 for Team 1
April 19, 2021 — May 18th, 2021 $300.000 for Team 1
May 19, 2021 — June 18th. 2021 $300,000 for Team 1
June 18th, 2021 - July 18, 2021 $300,000 for Team 1
July 19, 2021 — August 18, 2021 $300,000 for Team 1
August 19, 2021 — September 18, 2021 - $300,000 for Team 1
September 19, 2021 — September 30, 2021 $120,000 for Team 1
October 1, 2021 — October 31, 2021 $280,000 for Team 1
' $195,000 for Team 2
November 1, 2021 - November 30, 2021 $280,000 for Team 1 "
o $195,000 for Team 2 WCS
§5-2021-DPHS-21.COVID-01-A02 ConvenientMD, LLC Contractor Initials ___ —
A-S-1.0 Page 1 of 4 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 - Jﬁly 18, 2021;

$300,000 for the period from July 18, 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.

51 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:
51.1  Anexpense repor 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. )
[+2 }
DS
§5-2021-DPHS-21-COVID-01-A02 ConvenientMD, LLC Contractor Initials

A-S5-1.0

Page 2 0f 4 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 date written below,

State of New Hampshire :
Depariment of Health and Human Services

DoceSigned by:
9/14/2021 Patenn. M, They
Date Name:Patricia M. Tilley
: Title:
Director

ConvenientMD, LLC

DocuSigned by:
9/13/2021 0 ()111 S(
MFSSIIZRICH .,
Date - Name:D. Cody Shea
’ © Title:
oo
§5-2021-DPHS-21-COVID-01-A02 ConvenientMD, LLC

A-5-10 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execulion.
OFFICE OF THE ATTORNEY GENERAL
. ’ m;wsmmm
9/14/2021 ﬁ UA)’IS{O‘ v M |1[ “
Date Narr'l"é:::Ju.m(:.‘I;‘::i'ﬁtopher Marshall

Title: _
Assistant Attorney General
| hereby cerlify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
: Title:
§5-2021-DPHS-21-COVID-01-A02 ) ConvenlentMD, LLC

A-5-1.0 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

11.

1.2.

1.3.

1.4.

1.5.

1.6.

The Contractor shall provide a minimum of two (2) mobile teams to administer
COVID-18 vaccination services to qualifying New Hampshire residents in
accordance with the New Hampshire COVID-19 Vaccination Allocation Plan, as
directed by the Department.

The Contractor shall provide a minimum of two (2) vehicles, 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 vaccinalion 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.

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

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

The Contractor shall 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 lo 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.

The Contractor agrees that hours of availability for both teams may mclude but

are not limited to:
| DLS

§8-2021-DPHS-22-VACCI-01-A02 ConvenieniMD LLC , Conlractor Inltinls

8-1.0

9/13/2021
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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 morninglevening/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 (*Staff’), 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 andfor accreditation standards, in effect atthe time
this Agreement is entered into and which shall be presented to the
Department or facility administration upon request.

1.84. Coordinate with the Depariment 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 reclunred
isolation and quarantine. D(/S

§5-2021-DPHS-22-VACCI-01-A02 ConvesieniMD LLC ' Contractor Initlats ————___
9/13/2021
B-1.0 Page 20f7 , Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #2

1.9.

1.10.

1.12.

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. :

The Contractor shall, if applicable, utilize staff who, within their scope of practice,
are qualified to perform services thal 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.

The Contractor shall adhere {0 the requirements detailed in the COVID-19
Vaccination Program Provider Agreement thal is in place with the Department.

. 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.

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 supbly 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.
03

1.1.3. Personal protective equipment. DCS

§8.2021.-DPHS-22-VACCI-01-A02 " ConvenlemMD LLC Contractor Initlals

B8-1.0

9/13/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #2

. 1.14. DHHS .equipment, communication access (iPads, interpreters, pocket

1.2

1.3.

1.4.

1.5.

1.6.

1.7.
1.8.

1.9.

1.11.

1.12.

talkers, and phone interpreters) and resources

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

The Contractor shall provide a mobile hot spot that allows for interpreter
communication, medical documentation and other clinic 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.

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.

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
Contractar.

The Contractor shall make all reasonable efforts 1o provide replacement staffing
for the remainder of the agreement period in the event a staff member is unable
to fulfill the prescribed mobile clinic needs due to illness, injury or other
unforeseen circumstance,

The Contractor shall complete documentation of patient vaccination record-

information within the electronic vaccine administration management system or
other electronic system as delermined by the Department.

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

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

. 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.

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

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

(s

§5-2021-DPHS-22-VACCI-01-AD2 ConvenientMD LLC Contractor Intlals
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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 |, Business Associate Agreement, which has been executed by the parties.

2.2.

2.3

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

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

3. Reporting Requirements

3.1,

3.2.

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

3.1.1.
3.1.2.

3.1.3.
‘3.1.4.
3.1.5.

Number of mobile clinic vaccinations administered to homebound
individuals by public health region.

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

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

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

The Contractor shall submit same day reporting to the Department and the
Department on any adverse reactions or unusual occurrences that occur,
reports shail include but are not limited to:

321,
322
3.23.
324
3.25.
3.26.

Vaccination errors.

Needle stick injuries.

Adverse reactions by individuals.

Use of epinephrine auto-injectors

Root cause analysis post incident.

Report opt-out and withdrawal from NH IS,

4. Performance Measures

4.1.

4.2. The Contractor shall actively and regularly collaborate with the Depa@—t to

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

bes

S_S-2021-DPHS-Z?-VACCI-OLAOZ . ConvenieniMD LLC Conlractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #2

4.3.

4.4

4.5.

5.1.

5.2.

enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

The Contractor may be required to provide other key data and meirics to the
Depantment, including client-level demographic, performance, and service

_ data.

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

Where applicable, the Contractor shall assist in the collection of shared media
exposure with the Department in a format specified by the Depariment.

5. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

51.1.

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 1o the service
priorities or expenditure requirements under this Agreement.

Credits and Copyright Ownership

5.2.1.

5.2.2.

523

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 States
Department of Health and Human Services.”

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

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

5.23.1. Brochures.

523.2. Resource directories.

5.2.3.3.  Protocols or guidelines.

52.34.  Posters. _ o3

(s

§5-2021-0PHS-22-VACCI-01-A02 ConvenientMD LLC Contraclor Initials
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New Hampshire Department of Health and Human Servuces
COVID-19 Mobile Vaccination Program

EXHIBIT B - 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.

6.2.

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 Depantment, 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, payrotls, and other records requested or required by
the Department.

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

During the term of this Agreement and the period for retention hereunder, the
Deparntment, the United Stales Department of Health and Human Services, and
any of their designated representatives shall have access !o all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Departiment 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.

(s
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STATE OF NEW HAMPSHIRE )
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES .

Lorl A, Shitdnefte 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501  1-800-852-3343 ExL 4501
. Fax: 603-2714827 TDD Access: 1.800-T35-2964
Patricia M. Tilley www.dhhs.nb.gov
Intertrs Pirector
Juna 7, 2021

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

INFORMATIONAL [TEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Qrder 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, Govemnor Sununu authorized the Department of Heatlth
and Human Services, Division of Public Heatth Services, to enter into a Sole Source amendment
to an existing coniract with. ConvenientMD, LLC (VC #285630), Portsmouth, NH, to. provide
COVID-19 vaccinations to individuals in accordance with New Hampshire's Coronavirus Disease
2018 Vaccination Plan, by increasing the price limitation by $1,020,000 from $900,000 to
$1.920,000 and by extending the completion date from June 18, 2021 to September 30, 2021.
100% Federal Funds.

The original contract was approved by Governor on April 11, 2021 and presented to the.
Executive Council as an lnformattonal Item on Mayas 2021 (lnformatnonal item #G).

) Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022 upon the availability and continved
appropriation of funds in the futute operating budget, with the authorily to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office
if needed and justified.

05-95-095-960010-1919 HEALTH AND SOCIAL SERV’ICES HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19

FEMA DHHS
. State : ' . Increased
Class / Job Current . Revised
Fiascal - Class Title |- {Decreased) p
Year Account Number Budget Amount Budget
. . ‘Contracts for $900,000 | $1,020.000 | $1,920,000
2021 | 103-502664 Oper Sve 95010690 .
Total [ $900,000] $1,020,000 | $1,920,000
- EXPLANATION

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

The Department’of Hcauh'and Humeon Services” Mission i3 Lo join communities and familics
in providing opporiunilies for citirens lo ochieve heaith ond independence
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His Excellency, Govemaor Christopber T. Sunumy
and the Honorable Coundll
Page 2012

Department, in the interest of the public's health and safety, determined the Contractor has the
capacity 1o conduct COVID-19 mobile vaccinations Statewide.

The. Contractor is providing COVID-19 vaccinations to individuals as directed by the
Department, in accordance with New Hampshire's Coronavirus Disease 2019 Vaccination Plan.
‘The Contractdr is sending qualified medical professionals 1o individuals’' homes, school sites or
other community locations to administer. COVID-19 vaccinations.

The population served includes residents statewide. The exact number of residents of the
State of New Hampshnre who will be served will depend on the lrajec'!ory of the COVID-19
pandemic.

The Contractor is working with the established Regional Public Health Networks and the
Department to ensure individuals who fall under these services are vaccinated in a timely and
effective manner. The Contractor's staff conducts a physical assessmenl, administer the
vaccination, and monitor the’ mdmdual's vital signs.

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

. As referanced in Exhibit A of the original contract, the partxes have the option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department is
exercising its option to renew services for three (3) months and twelve (12).days of the one (1)
year available.

Area served: Statewide
Source of Funds: CFDA 97.036, FAIN 451SDRNHP00000001

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

Respectfully submitted,

Fos

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Hedlth 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 “Contract”) approved by the Governor on April 11, 2021, and
presented to the Execulive Counci!l on May 5; 2021, (Item #G), the Contractor agreed to perform certain
services based upon the terms and condilions specified in the Contract and in consideration of ¢ertain
sums specified; and

WHEREAS, pursuant to Form P-37, Genera) Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 1.2, the Contract may be amended upon written agreement
of lhe pames and appropriate Stale approval; and

WHEREAS the parties agree to extend the term of the agreement, increase the prrce 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 anrtatron to read
$1,920,000

3. Modify Exhibit A Revisions to Standérd Agreement Provisions by replacing in its entirety with
Exhibit A Revisions to Standard Agreement PrOVISiOHS Amendment #1, which is attached hereto
and mcorporated by reference herein.

4. Modify Exhibit B Scope of Services by replacing in its ennrety with Exhibit 8 Scope of Semces
Amendment #1, which is attached hereto and incorporated by reference herein. .

5. Add Attachment A, Mobile Van Daily Tracking Log.
6. Add Attachment B, Equitable Vaccine Administration Information.
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 thal will be provided to the Contractor by
Depariment at no cost to the Contractor):

Month Cost Per Month

March 18, 2021 — April 18!, 2021 B $300.000
April 19, 2021 — May 18th, 2021 ' $300,000
May 19, 2021 — June 18th, 2021 $300,000
June 18th, 2021 — July 18, 2021 , $300,000
July 19, 2021 - August 18, 2021 $300,000
August 19, 2021 — September 18, 2021 $300,000
September 19, 2021 - September 30, $120,000
2021 °1
na
HH
§5-2021-DPHS-21-COVID-01-A01 © ConvenientMD, LLC Contractor Initials
' 6/18/2021

AGA-1.2 Page 10l 4 Date



DocuSign Envelope 10: D2C14893-0C06-4884-9F6D-7402FAETCOBF
OocuSign Envelope [D: AFJ0D553-0E4B-4704-B538-BBASIF7DAESS

Total - . _ $1,920,000

8. Modify Exhibit C Payment Terms, Seclion 5, 1o read:

5. The Contractor shall submit an invaice in a form salisfactory Lo 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 from August 19, 2021 — September 18, 2021; and $120,000 for
the period from -September 19, 2021 - September 30, 2021. The Contraclor shall ensure the
invoice is completed, dated and returned to the Department in order 1o initiate payment. Upon
request the-Contractor shall provide:

55-2021:0PHS-21-COVID-01-AD1 ConvenientMD, LLC . Conlractor Initiats
.6/18/2021

A-GA-1.2 Page 2 ol 4 Date
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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 exiensions.

IN WITNESS WHEREOQF, the parties have set their hands as of the date wvit}en below,

State of New Hampshire
Oepanment of Health and Human Services

Ouculigaed by:
6/18/2021 - P M. *r-u..,
IR SEEOCN...
Date Name: Patricia-M. Tilley
Title:
Director

ConvenientMD, LLC

Duusllgudu:
6/18/2021 . Mark Pundt
Date Name: pr. mark Pundt
Title:

pPresident & Chief Medical officer

§5-2021-DPHS-21-COVID-04-A01 ConvenientMD, LLC
AGA-12 Page 301 4
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The preceding Amendment, having been rewewed by this office, is approved as to form, subsiance and
executnon .

OFFICE QF THE ATTORNEY GENERAL

l Owevl e
6/18/2021 . %—
. .\ DOCASNIIEIICAAE ..

Date. ' ) Name: catherine Pinos
’ Title:

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

$5.2021-0PHS-21.COVID-D1-A0H ConvenienIMD, LLC
A-GA-1.2 Page 4ol 4
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Revisions to Standard Agreement Provisions

1. Revisions to Form P- 37, General Provisions

13,

$5-2021-DPHS-22-COVID-01-A01 . Page 101 Contractor Initials

1.1.

1.2,

1.4

A1D

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Semces 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 relroactive 1o March 9,
2021-("Effective Date"), upon appropriate State approval.

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

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

Paragraph 12, A55|gnmenUDeIegahonISubcontracts is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual co’nditions as the
Contractor and the Contractor is responsible to ensure subcantractor
compliance with those conditions. The Contraclor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate.- The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective

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

Paragraph 14, Insurance, is amended by adding subparagraph 14.4 as foﬂows

144  Automobile i msur_ance coverage, of not less than $500,000 for fiability,
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
Deparment as additionalinsureds, and shall be evidenced by
certificates of insurance issued by one or more rnsurance
‘companies licensed to do business in New Hampshlre
containing a thity (30) day notice of cancellation

endorsement,
(e

Oale 6/18/202)
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Scope of Services .

1. Statement of Work A /

1.1.

1.2,

1.3.

1.4.

1.5,

1.6.

§5-2021-DPHS5-22-VACCI-01-A01 ConvenientMD LLC Conlractor lnitiats

B-1.0

"The Contractor shall provide mobile COVID-19 vaccination services to -
" qualifying New Hampshire residents in accardance with the New Hampshire

COWVID-19 Vaccination Allocation Plan, as.directed by the Depariment. .

The Contractor shall provide a van or leased vehicle, wrapped in design
approved by the Department, to utilize for transportation of mobile vaccmation
staff and supplies during Department deployed mobile ‘vaccination sen.glces
The Contractor shall be responsible for all transportation and vehicle
maintenance costs and insurance as well as all wrap deS|gn placement and
removal cosls.

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

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 may include, but are
not limited to: '

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

1.4.2. Reoccurring staffing assignments (i.e. dailylweekly sta_fﬁng of m'ob_ile.
van or event).

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
Conlractor shall create protocols that account for the need for efliciency and
coordination in scheduling mobile clinic services to administer vaccinations
throughout the state.

The Contractor shall send qualified, licensed medical provideré (“Staff"), as
approved by the Department, to provide mobite 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 atthe scheduled time, (ii) recipientis not
cooperative or non-compliant, or (i) cnrcumstances that are beyond the
reasonable control of Conlractor.

1.6.2. Hire, maintain and provide properly 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 applicable laws,
regulations, licensing and/or accreditation standards, in effect at hm’icpe

- Pageol? Date 6/18/2021
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1.6.4.

1.6.5.

1.6.6.

16.7.

this Agreement is entered into and which shall be presented to the
Cepartment or facility admmlstrahon upon request. :

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

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

Ensure the Staff adhere to isolation and quarantine recommendations

issued by the Depariment, including those relaled to interstate travel.

The Contractor shall remove any staff member from future work on
behalf of this Agreement if the staff member does not adhere to required
|solat|on and quarantine.

Ensure Staff complete the Cenlers for Disease Comrol and Prevenllon S
COVID-19 Vaccine Training: General Overview of Immunization.Best

‘Practices for Healthcare - Providers and all Manufaciurer-Specific

COVID-19 Vaccine Trainings and any additional trainings as ass:gned

" by the Department

The Contractor shall utilize Staff-who, within their scope of practice are qualified

1.7.
to perform, at a minimum, the following services, which include but are not
limited to:
1.7.1. Conducting physical assessments and screening for contraindications
' and precautions to vaccination, .
1.7.2. Administering the COVID-19 vaccine.
1.7.3. Monitoring vital signs. . )
1.7.4. Observing for adverse reactions after vaccination for 15 minutes or 30
minutes after vaccination, as appropriate.
1.7.5. Respondmg to medical emergencies, as applicable.
1.7.6. Promotlng vaccine confdence provrdmg education of vaccine efficacy,
: and recrumng cmzens for vaccination during mobile clinic.
1.8. The Contractor shall adhere to lhe 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 {o:
1.9.1. Medical oversight. '
1.9.2. Standing orders. —os
[
$5-2021-DPHS-22-VACC)-01-AD1 ConvenigntMD LLC Gontractor Initists
: 6/18/2021
B-1.0 Pago 2ol 7 Date "~ ° "



DocuSign Envelope ID: D2C14892-0CD6-4B84-0F8D-7402FAE7CDEF

DocuSign Envelope [D; AF900553-DE4B-4704-8538-8BASIF7D4EBS

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

EXHIBIT B — Amendment #1

1.9.3. Emergency protocols.

1.9.4. Clinica) expenrtise.

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

1.10. The Contractor shall provide all licensed medical prowders admumstenng-

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

1.2

1.3

1.4,
1.5.

16.

1.7.

18,

is not limited to:

1.1.1. COVID-19 vaccine for administration at mobile vaccmatlon locations as
directed by the Department,

1.1.2. Epinephrine auto-injectors, as needed.
1.1.3. Personal protective equipment.

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

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

The Contractor will provide a mobile hol spot to allow for interpreter

" communication, medical documentation and other clinic internet needs.

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

The Contractor will maintain security and maintenance of any DHHS supplied

‘équipment. In the event that the equipment is lost or damaged the Contractor

will replace the equipment at their sole expense.
The Contractor shall make all reasonable efforts to provide replacement staffing

_for the remainder of the agreement period in the event a member of Staff is

unable to fulfill the prescribed moblle clinic needs due to iliness, injury or other
unforeseen circumstance.

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

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

os

(e

$5-2021-DPHS-22-VACCI-01-A01 ConvenlentMD LLC Coniractof Initials
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1.9.

1.10.

1.11.

1.12.

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.

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

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

The Contractor will inventory the mobile umt and resupply daily, 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 ldentifiable Health Information
{Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1986, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the pa;rties.

2.2. The Contractor shall manage all confidential data related to this Agreemént 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 repohs to the Department, which shall
include but is not limited to:
3.1.1.  Number of mobile clinic vaccrnahons administered to homebcund
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 waslage.
3.1.4. -Completion of deployment tracking sheet dauly (See Appendix A)
3.15. Completion of Equitable Vaccine Administration Info:mahon {See
Appendix B).
: i
3.2. The Contractor shall submit daily reports to the Department and the
Department on any adverse reactions or unusual occurrences that oceur,
reports shall include but are not limited to: .
3.2.1.  Vaccinalion errors. o
. ' _ I g
$5-2021-DPHS-22-VACCI-01-A0 - ConvenleniMOD LLC Conlractor Initisls
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3.22, ' Needle stick injuries. *

3.2.3. Adverse reactions by individuals.
324. Useof epinephrine aulo-injectors
3.25. Root cause analysis post incident,

'3.26. Report opt-out and withdrawal from NH s.

4, Performance Measures

4.1.

4.2.

4.3.

4.5,

4.4.

The Department will monitor Conlractor perforrnance by ensurlng that every
opportunity to vaccinate is 1aken

The Contractor shall actively and regularly coliaborate with the Departiment to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

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

‘Where applicable, the Contractor shall collect and share data wnh the

-Depariment in a format specified by the Department:

Where appllcable the Contractor. shall assist in the collectlon of shared medla
exposure with the Department in a format specified by the Depariment.

5. Additional Terms

5.1.

5.2.

§5-2021-DPHS-22-VACCI-01-AD ConvenientMD LLC | . Contractor Initials

B-1.0

lmpacts Resulting from Court Orders or Legislative Changes

- 51.1. The Contractor agrees that, to the exteni 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 expendilure 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 expendlture requirements under this Agreement. '

Credlts 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 inc!uqe'the
following statemenl, “The preparation of this (report, document elc.)
was financed under an Contract with the State of New Hampshire,
Depariment of Health and Human Services, with funds prowded in
part by the State of New Hampshire and/or such other funding
sources as were available or required, ‘e.q., the Uniled tes
Department of Health and Human Services.” DM."

Page Sol 7 . Dale 6/18/201
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All materials produced of purchased under'lhe Agreement shall have

5.2.2
prior approval from the Department: before printing, production,
distribution or use.
52.3. The Department shall retain ‘copyright ownership for any ang aII
. original matenals produced including, but not limited to:
5231, Brochures.
5.232. . Resource directories.
5233 Protocols or guidelines.
5.234. Posters.
5§235.  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 phys.ical' 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 Depariment, 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 Ag}eemenl and the period for retention hereunder, the

Depariment, 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 obligalions 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 Agreément and/or survive the
termination of the Agreement) shall terminate, provided however, that j-epon

' e
§5-2021-DPHS-22-VACCH01-A03 : ConvenieniMD LLC Contractor lilats
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review of the Final Expenditure Report the Depariment shall disaliow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to déduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

(e

Dala-5/18/2021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lart A Shibinctte 19 HAZEN DRIVE, CONCORD, NH 03301
Commisuoner ) 603-271-4501  3-800-852-3)45 Exc 4501
. Fox: 60)-2714817 TDD Access: 1-800.718.2964
tiis M. Morris www.dhbs.nh.gov
Birrcror
April 12, 2021

His Excellency, Governor Christopher T. Sununy
and the Honorable Council
Stale House
Concord, New Hampshire 03301 .
INFORMATIONAL ITEM

Pursuanl to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09. 2020-10, 2020-14, 2020-15, 2020-16; °
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
and 2021-05, Governor Sununu authorized the Department of Health and Human Services,
Division of Public Health Services to enter into a Sole Source coatradt with CanvenientMD, LLC
(VC ¥TBD). Portsmouth, NH, in the amount of $300,000 to provide vaccinations to homebound
individuals, school stafl, and other vulnerable individuals in accordance with New Hampshire's
Coronavirys Disease 2019 Vaccinalion Plan, with the option to renew for up 10 one {1) additional
year, sffeclive March 15, 2021, through June 18, 2021. 100% Other Funds (FEMA Public
Assislanca).

Funds are available in the following account for State Fiscal Year 2021, with the authonly
1o adjust budget line items within the price hmntauon through the Budget Office, if needed: and
justified.

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

FEMA DHHS
State Class/ . o
Fiscal Year Account ' Class Tntle' Job Number Total Amou?‘t
2021 103-502664 | Conlracts for Oper Svc | 95010690 | . ' $900,000
| ' Total $900,000

EXPLANATION

This éontract is Sole Source becausa the Depariment, in the interest of the public's heallh
and safety, delemined the Conlractor had the capacity (o immediately begin conducting COVID-
19 maobile vaccinalions.

The Contractor is providing COVID-19 vaccinations to homebound, school staHf, or gther
individuals as directed by the Department, in accordance with New Hampshire's Coronavirus
Disease 2019 Vaccination Plan. The Conlraclor is sending qualified medical professionals 1o
individuals’ homes, school sites or other community locations to administer COVID-19
vaccinalions,

The Depariment pf Health and Humon Serw'rﬂ'M{_:.u'on ia 1o join communities end families
in providing opportuniics for cititens 10 achicve heolth ond independence.
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His Exceflancy, Govemar Chsistopher 7. Sununu
and the Honoroble Councl
Pepe 20f2 )

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

The Contractor is working with the estabtished Regional Public Heaith Networks to ensure
individuals who fall under these services are vaccinated in a limely and effective manner. When
the Conltractor's staff go into the home of a specified individual, they also conduct a physical
assessment, administer the vaccination, and menftor the individual's vital signs, '

The Departmaent is monitoring contracted services by reviewing daily reports of the number
of individusls vaccinated. In addition, any adverse reactions to the vaccination or unujual
circumeslances will be repdrted the Depaniment immediataly.

As refarenced in Exhibit A of the attached agreemen, the parties have the option to extend
the agreement for up one (1} additional year, contingent upon satisfactory defivery of services,
available funding, agresment of the parties, and appropriate State approval. - :

Arep served: Statewide
Source of Funds: CFDA 97.036, FAIN 45160RNHPR0000001

In the event that the Federal Funds bacome no longer. availeble, General Funds will inot
be requested to support this program.

Respectfully submitted,

on HbidlD

Lori A Shibinatte
Commissioner
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FORM NUMBER P-37 (version 11/11/2019)

Subject:_COVID-19 Mobile Vaccination Program ($$-2021-DPHS-22-VACCI-01)

Natigg: This ogreement and all of its anachments shill become public upon submission to Governor and
Executive Council for approval. Any information that is privaté, eonfidential or proprietary must
be clearly identified to the egency and agreed io in writing prior 1o signing the contract.

AGREEMENT ] :
The State of Neww Hampshire and the Conuracior hereby mutually agree s follows:
CENERAL PROVISIONS
I.__IDENTIFICATION, : '
1.1 Staie Agency Name . - 1.2 Statc Agency Address i
New Humpshire Depanment of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name . 1.4 Contracior Address
ConvenieniMD, LLC _ ' 11} New Hampshire Ave, Suite 2.
Portsmouth, NH, 03801
1.5 Comractor Phone 1.6 Accounl Number 1.7 Completion Date 18 Price Limnetion
Number ) . :
05-95-095-950010-1919 | June 18, 2021 $900,000

(603)501-0863

1.9 Contracting Officer for State Agency I.IO‘State Ag;:ncy‘TcIephonc'Numbcr
‘Nathan O. White., Dircetor (603)271-961 .
1.1l Contrecior Signarure 112 Name ond Tille of Contractor Signotory i

o ) k Pund
. : 371272021 Dr. Mark Pundt president
a,' M P“ “ Date: 3/127

1.3 StnleAgency .
Sigrad
' GF ” W . Date: 3/12/2021 Lisa M. Morris pirector, Oivision of& Public Heplth

1, IS Approval by the N.H. Depariment of Adminisirmion, Division of Personacl (if applicable)

ignature . .14 Name and Thle of State Agency Signatory

By: ) Direcior, On;

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

Desuldigned oy ' -
By: (_C:t'z '9;_ o On: 3/1672021 President

1.17_Approval by the Giovérnor and Executive Council (if opplicable)

G&C hem number: G&C Meeting Daie:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the’ agency identified in block 1.1
(“Stale™), engages controctor identified in block 1.)
(“Contractor”) 10 perform, and the Contracior shall perfomm, the
woik or sale of goods, or both, identified and more particularly
described in the atlached ‘EXHIBIT B which is incorporated
herein by reference (“Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsiznding any' provision of this Agreemedt to the
contrary, and subject to the approval of the Gavemor and

Executive Council of the State of New Hampshire, il applicable,
this Agrecemen, end all obligstions of the partics hereunder, shall
become effcclive on the date the Governor and Execulive
Council approve this Agreement ns indicoted in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 113 (“EfTective Dare™))

. 3.2 I the Contractor commences the Services prior o the
EfMective Dote, 81l Services performed by the Contractor prior 1o
ihe Effective Daic shall be performed at (he sole risk of the
Contracior, and in the event that this Agreement does not become

“effective, the Staie shall have no Jiability to the Contractor,
including without limitstion, * any- obligation 10 pay the
Contracior for any coms incurred or -Services performed.
Contracior must complete all Services by the Completion D:Ic
specified in block 1.7

4. CONDITIONAL NAT!JRE OF AGREEMENT.
Nolwithsiending any provision of 1his Agreement to the

contrary, o]l obligations of the Swute hereunder, including, -

wilhout limitatian, the conlinuance of paymenis hereunder, are
contingent upon the availability and continued appropriaion of
funds sifecied by ony swale or federnl legislative or executive
action that redutcs, eliminates or olherwise modifies the
sppropriation or availabitity of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. ln no cvent shafl the Stale be liable for any payments
hereunder in excess of such avaitable oppropriated funds. [n the
eveni of a reduction or termination of appropriated funds, the
State thall have the right to withhold payment until such funds
become avaitable, if ever, and shall have the right 10 reduce or
terminaie the Services under this -Agreement immediotely upon
giving the Controcior notice of such reduction or termination.
The Sisie shell not be required 1o rensfer funds from any other
account or source 1o the Account identified in block.1.6 in the
event funds in that Account ere reduced or unavailable.’

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contragi price, method of payment, and terms of paymeni
ore identified and .more padticularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shal be the
only ‘and the complete reimbursement to the Conlracior for ol
expenses, of whatever nature incusred by the Contenctor in the
performance hercof, and shall bc the only and the compleic

compensation to the Contractor for the Services. The Suate shall
have no liability to the Contractor other than the contract price.
5.3 The Siate reserves the right to offset from any amounis
otherwise payzble «o the Contracior under this Agreement those
liquidated amounis required or permirnied by N.H. RSA 30:7
through RSA 80:7-c or any other provision ol faw.

$.4 Nonwithslanding -any provision in this Agreement 1o the
contrary, and notwithstanding unexpecied circumsiances, in no
cvend shall the total of all payments authorized. or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection wilth the performance of the Services, the
Contractor shall comply with .all opplicable starutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose ony obligation or duty upon' the
Coutractor, including, bul not limited to, civil rights ond cqua)
employmeni opporntunity laws. In addition, if this Agreement is
funded in nny part by monies of the United States, the Coniractor
shall comply with all federal executive orders, rules, regulations
and salutes, and with any rules, regulations and guidclines s the

- Siste or the United States issde o implement these regulations.

The Contractor shall also comply with elf applicable inteliccrual
property laws,

6.2 During the term-of this'Agreement, the Conlnclor shall not
discriminate against employces or applicants for employment
becouse of race, color, religion, creed, ege, 3ex, handicep, sexus!
oricruation, ar notienal origin and will take affirmative action to
prevent such discrimination.

6.3. The Conuracior sgrees (0 permit the Stote or United States
zccess to any of the Contracior's books, records and occounts for
the purpose of nscenzining compliance with al rules, regulations
and orders. and the covenants, lerms and conditions of ihis
Agreement, '

7. PERSONNEL. :
7.1 The Contractor shall at ils ovwn expense provsde alt personnel

necessary 10 perform the Services. The Contracior warranis that

all personnel engaged in the Services shall be qualified to
perfarm the Services, and shall be praperly licensed and
atherwisc suthorized 10 do 50 under oll spplicable laws,

7.2 Unless otherwise authorized in-writing, during the temm of
this Agrecment, and for a period of six (6) months after the
Completion Date in block 1.7, the Contracior sholl pot hire, and
shall not permit any subcontroctor or other person, firm or
corporalion with whom il is engaged in a combined ¢flon 10

. perform the Services to hire, nny person who is o State einployee

or official, who is materislly involved in the procurement,
administration or perfom\ancc of this Agreement.  This
provision shall.survive termination of this Agreemenl.

7.3 The Contracting Ofices specified in block 1.9, or his or her
successor, shall be the Siate’s representtive. [nthe event of any
dispule concerming the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the Stale.

Page 2 of 4 . Mmf
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8. EVENY OF DEFAULT/REMEDIES.

3.1 Any onc or more of the following acts or omissions of the

Contractor shall constitute an event of defzult hcrcunder {"Event
-of Default™):

B0 failure 1o perform the Services satisflactorily or on

s¢hedule;

8.1.2 failure to submit eny report required hereunder; and/or

8.1.3 failurc 1o perform sny olher covenant, teem or condition of

this Agreement.

8.2 Upon the occurrence of any Event Othflull the State may
take any one, or mare, or slf, of the following actions:

8.2.1 give the Contractor 8 wrilten notice spccnfymg the Event of
Defayli and cequiring it 10 be remedied within, in the absence of
a grealer or lesser specification of time, thirry (30) days from Lhe
date of the natice; and il the Event of Default is not umely cured.

terminate this Agrecment, effective two (2) doys afler 3wmg the
Contractor notice of teemination;

8.2.2 give the Contractor o wriften nolice specifying the Evenl of
Default end suspending all paymenis 10 be made under this
Agreement and ordering that the portion of the conwraer price
which would otherwise pccrue to the Coniractor during the
period (rom the daie of such notice until such time as the Siate
determines that the Contractor has cured the Event of Default
shall never be paid to the Cantector:

$.1.3 give the Controctor 5 writien notice spetifying the Evtnl of
Default and set off against ony other obligations the Stare may
awc 10 1he Contraclor any damages the Stau suffers by reason of
ony Event of Default; and/or.

§.2.4 give 1he Contracior a wrilten nofice specifying the Event of
Defauh, trear the Agreement a3 breached, terminate the
Agreement and pursue any of i it remedics ot low oc in equily, or
both.

8.3, No fatlure by the Siate 1o enforce 2ny provisians herco I',aner
any Event of Defauli shall be deemed a waiver of s nghis with
regard to that Event of Defoult, or any subsequemt Evem of
Defaull. No cxpress failure to enforce any Event of Defoult shatl
be deemed a waiver of the right of the S1s1¢ 10 enforce cach and
oll of the provisions hereof upon any funher or other Event of
Defauli on the pant of the Contractor.

9. TERMINATION. .

9.1 Notwithstanding paragraph B, the Stete may, 1 its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days writlen notice o the Contractor thal
the Siate is.exercising ils option to lerminate the Agreement,
9.2 In the cvent of an early termination of this Agreement for
any reason other 1than the completion’ of the Services, the
Contractor shall, at the Siate's diseretion, deliver 10 the
Contratring OfMicer, not loter than fifieen {15) days afler the date
of terminntion, a repon (“Terminotion Report'™) describing in
deieil all Services performed, and the contract price comed, 10
ond including the dale of termination, The form, subjecl matter,
conlent, and number of copies of the Termination Repon shall
be identicol to those ol any Final Repon described in the ottathed

EXHIBIT B. In oddition, ot the State's discretion, the Conlractor

shall, within 1§ days of notice of carly termination, develop and

submu to the Siate a Transition Plan for scmcu under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreemen, the word “data” shall mean ol
information and things developed or obtained during the
performance of, or acquired or developed by reasan of, this
Agreement, including. but not limited 1, all studies, reports.

" files, formulse, surveys, maps, chans. sound recordings, video

tecordings, pictarial reproductions, drawings, onalyses, grophic

. representalions, comipulcr prograims. compuler prinlouts, nofes,

teners, memaranda, papers, and documents, all whtlhcr
finished or unfinished.

10.2 All dato and eny property which has been rtcewed from
the State or purchosed with funds provided for thal purpose
under this Agreement, shall be the property of:hc|Smc and
shall be returned 10 the State vpon demand or upon terminalion

. of this Agrecment for any reason,

10.3 Confideniinlity of daia shall be governed by N H.RSA
chapter 91-A or ozher existing law, Disclosure of'dala requires
prior written spproval of the Siate.

1. CONTRACTOR'S RELATION TO THE STATE In the
perfarmance of this Agreemeny the Contrscior is in all respects
an independent contractor, and is neither en agenl nor an
crmployee of the State. Neither the Conirecior nor any of s
oflicers, employces, 2genls or members shatl havc authority to
bind the Siaic o receive any benelis, workers’ :Ompcnsauon or
other cmolumcms provided by the Staie to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not as5ign, Or. otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 1o the Statc st least fifteen (15) days prior 10
the zssignment, and o writteh consent of the Siaie] For purposes
of this paragraph, a Choenge of Control shall constitule
pssignment.  “Change of Control" meons (a) merger,
consolidation, or a transaction or series of related iransactions in
which a third party, together. with its afMitistes, becomes the
direct or indirect owner of lifty pereent (50%) or more of the
voling shares or similar equity interests, or ¢combined voling

- power of the Contrbetor, or (b) the salc of el or subsiantially all

of the asseis of the Contractor.

12.2 None of the- Services shall be subcontracted by the
Contractor without prior written notice and consent of the Siae.
The State is cntitled to copies of all subcantracis end assignmenl

- mgreements and shall not be bound by any provisions coniained

in o subcontract of an assignment agreement to whlch it is not o
panty.

13 INDEMNIFICATION. Unless othenvise exempted by fow,
the Conlracior shall indemnify and hold harmlcss the State, its
officers and employees, from ond againsl any snd sl) claims,
liobilities and costs for any personal injury or propeny d:m:ges
patent or copyrighl infringement, or other claims a.'.serlcd agamsl

" the Siate, 1ts ofTicers or employees, which arise out of (or which

may be claimed lo srisc out of) the acls or omnssfnﬂf} the
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Contractor, of subcontroctors, including bul not limited to the
negligence, reckless or intentionsl conduct. The State shall not
be liable for any cosis incurred by the Contractor arising under
this paragraph | 3. Nonwithstanding the {oregoing, nothing hesein
contgined shall be deemed 10 constitute o waiver of he sovereign
- immunity of the State, which immunity is hereby reserved to the

Stete. This covenant in peragraph 13 shall survive the

ermination of this Agreement. .

(4. INSURANCE.
14.1 The Contractor shall, ot its sole expense, obtain and
continuously mainiain in force, and shall rcquirc any

subCORItTACIOr OF Lssignee 10 obain and ‘maintain in force, the .

following insuronce:

14.1.1 commercial general liabitiry insurance ogainst sl clnims
of bodily injury, deeth or propeny damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 aggregaie
or excess; and
14.1.2 specisl cause of loss coverage form covtrmg all propeny
subject 1o subparagraph 10,2 herein, in an 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 cndorsements oppraved for use in the Siaic
of New Hampshire by the N.H. Depanment of Insurance, and
" issucd by insurers licensed in the State of New Hampshire.

14.3 The Contrscior shell fumish to the Contracting OfMicer

identificd in block 1.9, or his or her successor, o certificale(s) of
insurance’ (or all insuronce required under this Agreemeat.
Contrnctor shell also furnish to the Contraciing Officer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewal(s) of insurence required under this Agreement no
. Iater than 1en (13) deys prior to  the expiration date of each
insurance policy. The cenificate(s) of insurance and any
renewals thereof shall be alluchcd end arc ln:orporatcd hereinby
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Controcior ogrecs, centifies

ond warrents that the Contractor is in compliance with or exempt -

from, the requircnients of N.H. RSA chapter 281-A (~Workers®
Compensaiion”}.

15.2 To the extent the Contractor is subject Lo the requirements
of NH, RSA chapter 281-A, Contractor shall maintain, snd
require ony subconiractor or assignee 1o secure and maintgin,
peymeni of Workers' Compensation in connection  with
activitics which the person propases to undertake pursuani 1o this
Agreement. The Contractor shall furnish the Contracting Officer
idenlified in block 1.9, or his or her successor, proof of Woskers'
Compensation in the manncr described in N.H, RSA chopter
281-A and any applicable renewal(s) thereof, which shall be
anached and ere incorppraled hercin by reference. The Siate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim o benefit for
Contreclor, or any subcontractor or employee of Coniraclor,
which might orise under applicable State of New Hampshire
Workers' Compensotion ‘lows in  connection  with  the
performance of the Services under this Agreenent.

16. NOTICE. Any aotice by a party hereto 10 the other party
shall be deemed 10 have been duly delivered or given st the time
of mailing by centificd nuail. postage prepaid. in & United States
Post OfTice addressed to the parties a1 the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be samended, waived
or discharged only by an insirument in writing signed by the
paniies hereto ond only afer approval of such) amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approvel is required
under the circumsiances pursuani to Steie law, rulc or policy.

18. CHOICE OF LA AND FORUM. This Agreement shall
be governed, interpreted ond construed in atcordance with the
laws of the Siate of New Hampshire, and is bmdmg -upon and
inures to the benelin of the panies and their respective successors
and assigns. The wording used in this Agreement is the warding
chosen by the parties io express their motual intent, ond no rule
of construction shall be applied against or in favoriof eny party.
Any actions arising out of this Agreement shall b¢ broughi and
maintained in New Hampshire Superior Court which shall have

- exclusive jurisdiction thereof. .

19. CONFLICTING TERMS. In the event of o conflict
beiween the terms of this P-17 form {as modificd in EXHIBIT
A) andfor attachments and amendment thereof, the terms of the
P-37 {23 modified in EXHIBIT A) shall conirol,

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third parties and this Agreenient shall not be
construed 16 confer any such benefi.

11. HEADINGS. The headings throughout the Agreement ere
for reference purposes only, and the words contained therein
shall in no woy be held to explain, modify, amplify or aid in Ihe
interpreiation, consiruetion or meaning of the provisions of this
Agreement. .
22. SPECIAL PROVISIONS. Additional br modifying
provisions set forth in the ottached EXHIBIT A aré incorporated
herein by relerence.

2). SEVERABILITY. In(he cven asiy of the provisions of this
Agreement are heid by a coun of competent Junisdn:uon 1o be
controry to eny sfate or federal law, the remlmlng[provmons of
this Agreement will remain in foll force and effect.

24. ENTIRE AGREEMENT. This Agreement, ivhich may be
executed in o number of counterpans, cach of which shall be
deemed an original, constituics the entire agreement ond
understanding between the partics, and supersédes oll prior
agreements and undersiandings with respect 10 the subject matter
hereof.
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New Hampshirﬁ Departmont of Health and Hun{an Saervices
COVID-19 Mobile Vaccination Program
o EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, Genera! Provisions

1.1, Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Semces 1s
) amended as follows: . ¢

3.1, :Notwithstanding any provision of this Agreement to the contrary, and
subject 1o appropriate State approval, this Agreement and all obhgauons
of the parties hereunder, shall become effectivz retroactively to March
15, 2021 ("Effective Date™), upon appropriate State approval.

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

3.3. The parties may extend the Agreement for up to one (1) additiona! yeaf
from the Completion Date, by mutual written agreement, contmgenl
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 follows; .

9.1 Notwithstanding paragraphs 4 and 8 of the General Provisions, this
Agreement ‘may not be terminated prior to the Completion Date of Mar- P
Jeme 14,20 1/-342021 in subparagraph 1.7 of the General Provisions without the
e written agreement of the parties.

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

12.3, Subcontractors are subject o the same conlrzctual conditions as the
Contractor and the Contractor is responsible t ensure subcontractof
compliance with those -conditions. The Contrzctor shall have written
agreemenls with all subconiractors, specifying the work to be peﬂormed
and how correclive aclion shall be managed if the subconlractor's
performance is madequate The Contractor shall manage thé
subcontractor's performance on an ongoing bzsis and take corrective
action as necessary. The Contractor shall annually pfovide the State wnth

- a list of all subconliactors provided for under this Agreement and nohiy
' the State of any inadequale subcantractor performance. '

ccf;waer Inhlsty @

3/12/2021
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New Hampshire Department of Health and Human Services
COVID-19 Moblle Vaccination Program
- 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 Hampsh:re COVID 19
Vaccination Allocation Plan, to the following individvals:

1.1.1. Homebound individuals.

1.1.2. Other quahfylng nndwuduals as directed by the Regional Public Heallh
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
ceordinated through the Reglonal 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 Nelwork to

schedule the mobile COVID-19 vaccination appointments. The RPHNs. [wull

- cooperate and coordinate with Contractor {6 develop an operations and

deployment plan and protocols that account for the need for efficiency and .

coordinalion in scheduling patients and the need lo coordinate appointménts
geographically within a region and among regions.

1.5. The Contractor shall send qualified, licensed medical providers (Staff‘) as
- approved by the Departmem lo provide mobile. COVID-19 vaccinations. The
Contraclor shall;

1.5.1. Admuntster vaccinations to 100% of individuals referred to the Contractor
by the Regional Public Health Network on the scheduled date.unless (i)
the recipient does not make themselves available at the scheduled time,
(i) recipient is not cooperative or non-compliant, or (iii) circumstances
that are beyond the reasonable control of Contracior.

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

1.5.3. Ensure Staff perform their duties in accordance with applicable Ia'ws
regulations, Ircensmg and/or accreditation standards, in eﬂectatlhet:me
this Agreement is entered into and which shall be presented toithe

Depariment or facility administration upon request. :

1.5.4. Coordinate with the RPHN to ensure dogcumentation that the vaccmauon
was administered is enlered into the appropriate system.

1.5.5. Ensure Staff aftest each working day that they are not experiencing ,any
_symptoms of COVID-19,, as defined by the Department. V@a
' My

55-2021-0DPHS-22.VACCI.01 ConvenientMD LLC Contracior Inilady
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New Hampshire Department of Health and Human Services
COVID-19 Mobite Vaccination Program

EXHIBIT B

1.6.

1.7.

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

1.5.8. Ensure the Staff adhere to isolation and quarantine recommendanons

issued by the Depanment, including those related to interstaté travel

The Conltractor shall remove any staff member from future work| on

- behall of this Agreement if the stalf member does not adhere to required
Isolation and quarantine. !

1.5.7. Ensure Staff complete the Centers for Dnsease Control and Prevenhc‘m 'S
COVID-19 Vaccine Training: General Qverview of Immunizalion éest
Practices for Healthcare Providers and all Manufacturer-Spemﬁc
COVID-19 Vaccine Trainings and any additional trainings as assighed
by the Department: |

The Contractor shall work with the RPHNs to develop an opetations and
deployment plan and protocols for the delivery of the services described in |th|5'
Agreement. The operations and deployment plan and protocols will account for
the need for efficiency and coordination in scheduling patients-and the need to
coordinate appointments geographically within a region and among regions!

The Contraclor shall ulilize Staff who, within their scope of practice can perform, '
at a minimum, the following services, which include but are not limited to:

|
1.7.9. Conducting physical assessments and screening for conlraindications
and precautions to vaccination.

1.7.2. Adminislering the COVID-19 vaccine.
1.7.3. Moniloring vital signs.

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

1.7.5. Responding to medical emeigencies, as applicable.

1.8. The Contractor shall adhere ‘to the requirements detailed in the COVID-18
Vaccination Program Provider Agreement that is in place with the Department.
1.9. The Contraclor shall ensure a Medical Doctor (MD), Doctor of Osteopathic
‘Medicine (DO), or Advanced Praclice 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. Slanding orders.
. t
1.9.3. Emergency protocols. v
1.9.4. Clinical expertise.
1.9.5. Ability to prescribe medication in the Slate of New Hampshire. ‘
bs
$5-2021-0PH5-22-VACCI-0) ConvenientMD LLC Conliactor niligly __ ———
‘ . : 3/12/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B

1.10. The Contractor shall provide all licensed medica! providers administering
COVID-19 vaccine copies of standing orders and emergency prolocols 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:

111, COVID 19 vaccine for- adm:mstrauon to homebound and other
individuats as directed by the Regional Public Health Networks

1.9.2. Epinephrine auto-injectors, as needed
1.1.3. Personal proleciwe equipment,

1.2. The Contractor shall procure other necessary supplies to conduct vaccinations, '
including, bu! not limited {0, emergency management medications and other
equipment, .

1.3.  The Contractor shall make all reasonable eflorts to provide replacement stafﬁng
for the remainder of the agreemen! period in the event a member of StaH is
unable to fulfill the prescribed mobite clinic needs due to illness, injury or other
unforeseen circumstance.

1.4. The Contractor shall complete documentation of patient vaccination redord
-information within the electronic vaccine administration management system or
other electronic system as determined by the Department,

1.5. The Contractor shall ensure all needie stick or other blood borne pathogen
incidents are managed at the time of the injury according to established
" guidance and procedures oullined by the Conlractor. |

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

1.7. The Contractor shall ensure it has the ability to receive- notification from|the -
Regiona! Public Health Network of any unexpected incident known to involve
Staff including, but not limited to errars, safety hazards, or injury,

1.8. The Contractor shall work with the Depariment to ensure communication acéess
. services are available for individuals served under this Agreement.
) i
2. Exhibits Incorporated :
2.1, The Contractor shall use and disclose Prolected Heallh Information in complaance
with the Standards for Privacy of Individually identifiable Heaith Informatlon
{Privacy Rule) (45 CFR Paris 160 and 164) under the Health Insurance Portabmty
and Accountability Act (HIPAA) of 1996, and in accordance with the aﬂached
Exhibit |, Business Associate Agreement, which has been executed by the pames

2.2. The Conlractor shall manage all confidential data related to this Agree wln
§5.2021.0PHS-22.VACCL.01 " ConvenientMd LLC _ Coniractor Inlilans
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. ' EXHIBIT B

accordance with the terms of Exhibilk DHHS Information Security Requi:emehts

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

3. Reporting Requirements

3.1. The Contractor shall subm:t monthly reports to the Reguona! .Public Health
Networks, which ‘shall include but is not limited Io

3.1.1.  Number of individuals vaccinated.
312, -Vaccine wastage.

3.2. The Contractor shall submit daily reports to the Deparlmer\t and the Regional
Public Heallh Network on any adverse reaclions or unusual occurrences that
occur, repons shall include but are not limited 10; i

3.2.1. Vaccmanon errors.
a2 Needle stick injuries.
3.23.  -Adverse reactions by individuals.
3.24. Use of epinephrine auto-injectors
3.25.  Root cause analysis post incident.
4. Performance Measures .

4.1. .The Department-will monitor Contractor performance by ensuring 1here is Iess

than 2% of vaccine wastage

42. The Contractor shall actively and regulaﬂy collaborate with the Departmeritto
enhance contracl management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.3. The Contractor may be required to provide o!her key data and melrics tothe
Department, including client-level demographic, performance. and ser\lllce.
data.

44 Where applicable, the Contractor shall coflect and share data with {the
Department in a formal specufed by the Depanment

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 led!eral
" legislation or court orders may have an impact on the Semces
described herein, the State has the right to modify Service pnorul:es
and expenditure requirements under this Agreement s0 as lo achneve
compliance therewith. All changes to this Agreement shall be subjecl
to mulual written Agreement between the parties. Department shall
notify Contractor of any proposed modifications to the e&p:e

$52021-DPHS-22-VACCIOY ConveniealMD LLC . Contractor Infilaly _
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EXHBITB

. prioriiies ot éxpenditure f'equirements.unc!er this Agreement,
$.2. Credits and Copyright.Ownership

5.2.9.  All documents, notices, press releases, research reports and other
materials relating 10 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,
Depariment of Health-and Human Services, with funds provided in
part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States
Department of Health and Human Services.”

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

9.2.3. The Oepartment shall- retain copyright oiwnership for any and afl
original materials produced, including, but not limited to:

5.23.1. Brochures.

5232  Resource directories.
5.2.33, Frolocols or guidelineé.'

5234 Postlers.

523.5. Reports.

5.24. The Contractor sha!l not reproduce any materials produced under the _
Agreement without prior written approval from the Depariment.

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 perdformance of the Contracl and all income recewed
or coliected by the Contractor.

6.1.2. All records must be mainfained in accordance with accounting

' procedures and practices, which sufficiently and properly reflect alt such
costs and expenses, and which are acceplable lo the Depariment, apd
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for matérials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or reqguired by
the Deparlment

-1}
6.1.3. Medical records on each patient/recipient of services. - l mp
§5-2021.0PHS-22.VACCI-01 - ConvenientD LLC Contraciov tnilials
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6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Heatth and Human Services, and
any of their designated representalives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examinalion, excempls 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 Reporl the Department

_@;

§5.2021-DPHS-22.VACCLOY ConvenieniND LLC - Contractor Inftlats
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Paymeant Terms

This Agreement is funded by 75% Other Funds, 25% General Funds, as
awarded by Ihe FEMA Public Assnstance CFDA 87.036, FAIN
4516DRNHP0O0000001.

2. Forthe purposes of this Agreement:

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

2.2. The Depariment has .identified this Agreement as NON R&D, in

’ accordance with 2 CFR §200. 87. '

3. Paymentshall be an all-inciusive 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
Aprit 18, 2021 = May 18th, 2021 $300,000
. May 19, 2021 —June 18th, 2021 $300,000
Total $900,000
3.1.  The all-insclusive rate, includes but is n/ot limited to:
3.1.1. Travel time.
3.1.2. Personnel Pay.
3.1.3. Driving cosl.
3.1.4. Hotel Accommodations.
3.1.5. Other cos! associated with vaccinations, as approved by the
Department, but excluding those items to be provided by the
Department at no cost lo Contractor.

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

5. The Conltractor shall submit an invoice in a form satisfactory to the Depariment!
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 th iod

. i My
$5-2021.0PHS-21.COVID-0Y ConveneniMO LLC Contractor Initiah
: 3/12/2021
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from April 16, 2021 — May 15th, 2021; and $300,000 for lhe period from May
16 2021 - June 15th, 2021. The Contractor shail ensure the invoice is
completed, dated and returned to the Department in order to initiate’ payment,
Upon request the Contractor shall provide:

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

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

in liev of hard copies, all invoices may be assigned an electronic sngnaturé and
emailed to DPHSContractBilling@dhhs.nh.gov, or invoices may be manled to:

Financial Manager

Department of Health and Human Services
129 Pleasani Streel

Concord, NH 03301

The Departiment shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and

- if sufficient funds are available, subject to Paragraph 4 of the General

10.

i1

12.

Provisions Form Number P-37 of this Agreement, the Department will make the

Contractor aware if sufficient funds are not available

The final invoice shall be due to the Department no later than forty {40) days
after the contract completion date specified in Forrn P-37 General Provusuons
Block 1.7 Compleuon Date.

The Conlractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requlrements

The Contractor agrees that fundmg under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the lerms and conditions
of Exhibit B, Scope of Services.

Notwithstanding anylhmg to the contrary herem the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to lhe services provided, or if the said services or producls have not been
salisfaclorily completed in accordance with the terms and conditions of this
Agreement. Depantiment shall provide Conlractor with written notice of any
circumstances of non-compliance that may result in payment being withheld or
delayed.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changés

limited to adjusting amounts within the price limitalion and adjusling

encumbrances between State Fiscal Years and budge! class lines through the
Budget Office may be made by written agreement of both panies.ﬁmout

55-2021-DPHS-21-COVID-DY ’ ConvenieniMD LLC Conbractor Infilah
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EXHIBITC
obtaining approval of the Governor and ExeCuhve Council, if needed and
justified.
13, Audits
13.1. The Contractor is required 1o submn an annual audit to the Deparlment

$5-2021-0PHS-21-COVID-01 ConvenienthtD LLC Contacler Infliats

13.2.

13.3.

13.4.

135,

. ci0

if any of the following conditions-exist:

13.1.1. Condmon A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Pan
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, lI}-b, pertaining to charitable
organizalions receiving support of $1,000,000 or more.

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

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

. if Condition B or Condition C exists, the Contraclor shall submit an
annual financial audit pedormed by an independent CPA within 120
days after the close of the Contraclor’s ﬁscal year.

Any Conlractor that receives an amount équal to or greater than
$250.000 from the Depaniment during a smgle fiscal year, regardless
of the funding source, may be required, al a minimum, to submit annual
financial audits performed by an independent CPA if the Depariment's
risk assessment delermination indicates the Contractor is high-risk.

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

. 371272011
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CERTIFICATION REGARDING DRUG-FREE WORK PLACE.BEQUIREMEEIS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151.5160 of the Drug-Free Workplace Acl of 19858 (Pub. L. 100-690, Tille V, Sublitte D; 41
U.5.C. 701 et seq.), and turther agrees Lo have the Conlractor's representalive, os laentified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: -

ALTERNAfIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

‘US CEPARTMENT OF HEALTH AND HUMAN SERVICES - C.ONTRAC'TORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations imptementing Sections 5151.5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titke V, Sublille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regquiations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
coniraclors), prior to award, thal they will maintain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides Lhat a grantee (and by inference, sub-grantees and sub-contractors) thal is a State
may elect to make one certification to the Depantment in each federal fiscal year in lieu of cerificates for
each gran! during the lederal fiscal year covered by the cedification. The cenificate set out below Is a
matenal representation of fact upon which reliance is placed when the agency awards the granl. False
certification of violation of the centification shall be grounds for suspension of-payments, suspension of
termination of grants, .or governmenl wide suspension or debarmenl. Conlraclors using this form should
send it to;

-Commissioner )
NH Deparimen! of Health and Human Services
120 Pieasant Sireet,

Concord, NH 033016505

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

* 1.1, -.Publishing a statement notitying employees that the unlawiul manufacture, distribution,
dispensing. possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions thal wilk be Llaken against employees for violation of such
prohibition;

1.2, Eslablishing an ongoing drug -free awareness program Lo inform, employees about
1.2.1. The dangers of drug abuse in lhe workplace:

1.2.2. The granlee’s policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assislance programs; and
1.2.4. The penaliies that may be imposed upon employees for, drug abuse violations
occurring in the workplace;
X Maklng il a requirement that each employee to be engaged in the perormance ol the grant be
given a copy of the statement required by paragraph (a):

1.4. Nolifying the employee in the statement required by paragraph (a) Lhal, as a condition of .
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notily the emptoyer in writing of his or her conviclion for a viotalion of a criminal drug

statule occurding in the workplace no later than five calendar days after such
: conviclion;

1.5.  Notifying the agency in writing, within ten calendar days afer receiving notice under
subparagraph 1.4.2 from an employee of otherwise receiving actual notice of such convittion,
Employers of convicled employees must provide nolice, including position tite, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Fed eranl,agency

Mp

Exhibil D - Cenification regarding Drug Fice Vendor inltists
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has designated a central point for the receip! of such notices, Netice shall include the
identification number(s) of éach atfected grant;
1.6, Taking one of the lollowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect 1o any employee who is so convicled
1.6.1.  Taxing appropriate personnel action against such an employee, up 1o and including
termination, consisten| with the requirements of lhe Rehabilitation Act of 1973, as
amended; or )
1.6.2.  Requiring such employee 1o participale salistactorily in a drug abuse assistance or
rehabilitation pragram approved for such purposes by a Federal, State, or local nealth,
law enforcement, or other approgriate agency, . .
1.7, Making a good faith effon 1o conlinue to majnlain p drug-free workplace through
implementation ¢! paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (streel address, city, county, slate, zip code) (list each tocation)

Check [ if there are workplaces on file thal are not identified here,

Vendor Name;

3/12/2001

Date

) o3
Exhidli D - Ceniication regarding Drug Freo Vandot lnaiaisL
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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, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and turther agrees to have Ihe Contractor's representative, as identified in Sections 1:11
and 4, 12 of the General Provisions execule the following Cerificalion:

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

Programs (indicate applicable program covered):
“Temporary Assislonce to Needy Families under Tite 1V-A
*Child Suppon Enforcement Program'under Tille IVD
*Social Services Block Grant Program under Tille XX
‘Medicaid Program under Title X1X

*Community Services Block Gran! under Titde VI

*Child Care Development Block Grant under Tide IV

The undersigned certifies, to the besl of his or her knowledge and belie!, that

1. No Federal appropriated-funds have been paid or will be paid by or on behalfl of the undersigned, lo-
any persaon tor influencing or attempting to influence an olficer or employee of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal conlract, conlinualion, renewal, amendment, of
modification of any Federal contracl, grant, toan, of cooperaluve agreement (and by specific menlion
sub-grantee or sub-contractor),

2. It any funds other than Federal approprialed funds have been pa-d or wnll be paid lo any person for
influencing or attempting to influence an oHicer or employee of any agency; a Member of Congress,
an officer or employee of Congress, or an employee of 3 Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
conlractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Slandard Exhibit E-1)

3. The undersigned shall require that the language of this certification be incfuded in lhe award

' document for sub-awards at all tiers (inciuding subcontracls, sub-grants, and contracls under grants,

loans, and cooperalive agreements) and l\hat all sub-recipients shall cenity and disclose accordingly.
1 - .

This centification is @ material representation of fact upon which reliance was placed when this ransaclion
was made or entered inlo. Submission of this certification is a prerequisile for making or entering inlo this
transaction imposed by Section 1352, Yitle 31, U.S. Code. Any person who {ails to file the required
certification shall be subject o 3 civil penally of nol less than $10,000 and not more than $100.000 for
each such failure. )

Vendor Name: -

Daculigred ¥y

/200 b ﬂwt me
Date “ O HErk Punde
T'l.le. President
; b3
Exhibit E - Centification Regardiag Lodbying . Vendor WBL'
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. CERTIFICATION REGARDING DEBARMENT, SUSPENSION
. AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debamment,
Suspension, and Other Responsibility Malters. and further agrees lo have the Contractor's
representalive, as idenlified in Sections 1.11 and 1,12 of the General Provisions execule the following
Certificalion;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submlnlng this proposal (contract) the prospeclive primary participant is providing the
certification set out below,

2. Theinability of a person to provide (he certification required below will nol necessarily result in denial
of participation in |his covered transaction. |l necessary, (he prospective participant shall submit an
explanation.of why il cannot provide the caertification. The centificalion or explanation will be
considered in connection wilh the NK Depariment of Heallh and Human Services' {DHHS)
determinalion whether (o enter inlo this transaction, However, failure of the prospective primary

- participant to fumish & oer‘!:ﬁcahon of an axp!anauon shali disqualily such person fiom participalion in
this Iransachon

3. The cerlification in this clause is a material representation of lact upon which réliance was placed
when DHHS determined to enter into this transaction. Ifilis later determined that the prospeciive
primary participant knowingly rendered an erroneous certification, in addilion to other remedies
available lo the Federal Governmen!, DHHS may terminate this transaction for cause or defaull

4, The prospeclive primary participant shall prowde immediate wrillen notice 1o the DHHS agency to
* whom this proposal {contract) is submitted if al any time the prospeclive primary participant learns
that its certificalion was errongous when submitted o.r has become erroneous by reason o changed
circumstances.

5. The terms “covered transaction,” "debarred,” *suspended,” “ineligible,” “lower tier covered
trensaction.” “participant,” “person,” “primary covered transaction,” “principal.” *proposal,” and
“votuntarily excluded.” as used in this ¢lause, have the meanings sel oul in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the

. anached definilions.

6. The prospeclive primary participant agrees by submitting this proposatl {(contract) thal, should the
proposed covered lransaction be entered into, it shall not knowingty enler into any lower lier covered
{ransaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from paricipation in this covered transaction, unless authosized by DHHS.

7. The prospective primary participant further agrees by sulbrnining this proposal that it will include the

" clause litled "Cerification Regarding Debarment, Suspension, Ineligibliity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modificalion, in all tower tier covered
transactions and in ali solicitations for lower lief covered transaclions,

8. A participant in a covered transaclion may rely upon a cedificalion of a prospeclive participant in a
. lower tier covered transaction that it is not debamred, suspended, ineligibla‘ -or involuntarily excluded
' from the covered transaction, unless it knows thal tho certification is erroneous. Aparlicipanl may
decide the method and frequency by which it determines the eligibility of its pringipals. Each
.pamc:pant may, but is not required to, check the Nonprocurement List (of exciuded parties).

9. Nolhing conlained in the foregaing shall be construed lo require establishmenl ola Syslem of reec‘;nrds
in order to render in good failh the certification required by this clause.” The knowledge and[

Exhid¥ F - Conilication Regarging Debarmenl, Suspension Contraclor initiats
R And Qiner Responsibiity Malters 3/12/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent.
person in the ordinary course of business dealings.

10. Excepl for ransactions authorized under paragraph 6 of these Instructions, if a participantina
cavered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily eicluged from participation in this transaction, in®
addition to other remedies available to the Federal government, DHHS may terminate this transacton
for cause or default

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

11.1. are not presantly debarred, suspended, proposed for doberment, declared ingligible, or
volunlarily excluded from covered transactions by any Federal department or agency:

1.2, have not within a three-year period preceding Lhis proposal (conlract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining, attempting to obtain, or performing a public (Federal, State of local)
transaction ar & contract under g public transaclion; violalion of Federal or State antitrust
statutes or commission of embezzlement, theh, {orgery, bribery, falsification or destmcuon of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally o civilly charged by 8 govemmemal enlity
(Federal, State or local) with commission of any of the offenses enumaraled in paragraph (I}{b)
of this centification; and

11.4. have not within & three-year period preceding this applicatiorvproposhl had one or more pubhc

- - - tansactions (Federal, State or local} terminated for cause or default

12. Where the prospective primary participant is unable' to certify to any of the stataments in this
* certification, such prospective paruc:pani shall attech an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13, By sngning and submitting this lower tier proposal (conlract), the prospective lower tier participant, as
defined in 45 CFRPant 78, certifies 1o the best of its knowledge and beliel thal it and ils principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from participalion in this transaction by any federal department or agency.
13.2. where'the prospective kower lier participant is ungbie o certify to any of the above, such
" prospeclive pnmctpant shall attach an explanation to this praposal (contract).

14, The prospective lower ter pamc:panl furthef agrees by submitting this proposal {contract} that it will

* include this clause entitted “Centification Regarding Debarment, Suspension, Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
tansactions and in all solicilations for lower tier covered transactions,

Contractor Name;

i Oucudigned ¥y:

3/12/2021 . . Mart: Pundf

Date Neu 0P Bdrk pundt
. Tite: President

o3
Exnibil F — Cenlfication Regarding Debarment, Suspension  Contracier muuL;
Ang Othor Rosponaibilty Matlers 3/12/2021
CUHAI0T Page 2012 Dale
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING.TO '
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.-BASED ORGANIZATIONS AND
WHISTLEBt OWER PROTECTIONS

" The Conlractor idenlified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's -
representalive as ideatified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
centification: .

Contéactor will compty. and will require’ any subgraniees or subconlractors (o comply, with any épplicable
tederal nordiscriminalion requirements, which may include: ’

- the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibirs
recipients of federa! funding under this statute from discriminaling, either in employment praclices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex.” The Acl
requires cenain recipienis to produce an Equal Employment Opporntunily Plan; :

- the Juvenile Justice Delinquency Prevention Act 0 2002 (42 U.S.C. Section 5672(b)) which adopls by
relerence, the civil rights obligations of the Safe Streets Act, Recipients of lederal funding under this
statute are prohibited from discriminating, either in employment praclices or in the delivery ol sarvices or
benefits, on the basis of race, color, feligion, nalional origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Seclion 20009, which prohibits recipienis of federal financial
assistance from discriminating on the basis of race, color, or nalional origin in any program or aclivily),

- the Rehabilitalion Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financizl
assistance from discriminaling on the basis of disabiity, in regard to employment and the delivery o
services or benefits, in any program or 3¢tivity;

. the Americans wilh Disabililies Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, S$tate and local
govemment services, public accommodations, commercial facilities. and transporiation;

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

- the Age Discrimination Act of 1é7_5 {42 U.5.C. Seclions 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; :

-28 C.F.R. pl. 31 {U.S. Departmenl of Juslice Reguiations ~ OJJOP Grant Programs). 28 C.F.R. pi. 42
(U.S. Depantment of Justice-Regulations - Nondiscimination; £qual Employment Opportunity; Policies
ang Procedures); Executive Order No, 13279 (equal! proteciion of the laws for faith-based and community
drganizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations; ’

-28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulations — Equal Treatrnent for Falth-Based ~
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The Naliona! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Pragram for
Enhancement of Contract Employee Whistleblower Proteclions, which protects employees against
reprisal for centaln whistle blowing aclivities in connection with federal grants and contracts.

The certificate set out below is & materisl repregentation of (act upon which reliance is placed when the
agency awards the granl. False certification or violation of the centification shall be grounds for -
suspension of payments, suspension of lerminalian of grants, or govemmen! wide suspension of

debarment.
N 03
Exhibit G . l M‘P
Contracior Inilaby "

Cartficution of Camgliance st (ool emenis puaralring 1o £ pow o Mordaotmination, €ead Tresmens of F s hOused Orparizatiora
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samne 3/12/202)
Rev. 10701104 Pagot o2 R ) Dste .



DacuSign Envelope {D: D2C14893-0CDG-4B34-9F 8D-7402F AETCDBF

DocuSign Envelope (D SEIF28B6-FFOA4410-A73B-J8CF4ETOAY

New Hampshire Departmont of Hnalih and Human Sarvices
’ Exhibit G

In the even! a Federal or State count or Federal or Stale adminisiralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
agalinst a recipien! of funds, the recipient will lorward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to tve Department of Health and Human Services Office of the Ombudsman,

The Conlractor identified in Seclion 1.3 of the General Provisions agrees by signature of the Contractors’
representalive as identified in Sections 1.11 and 1.12 of the Genera) Provisions, 10 execule the lollowmg
cartification: .

{. Bysigning ana submm.mg this' proposal (contract) the Contractor agfees lo comply with the provisions '
indicated above. ’

Conlractar Name:

371272021
Date

L. : o
Exhibit G l M
Contractos tnitlals

. muma-mmmmwme.‘rr“umw
e o visloy oo o /12720011
n e —
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CERTIFJCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permnitied in any portion of any Indoor-facility owned or leased or
contracted for by an entity and used roulinely or regularty for the provision of health, day care, educalion,
or ibrary services to childran under the age of 18, if the services are tunded by Federal programs either
directly or through State or local governments, by Federal grant, contract, koan; of loan guarantee. The -
law does nol apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcoho! reatment. Failure
o comply wilh the provisions of the law may resull in the imposition of a civil monalary penaily of up to
$1000 per day and/or the imposition of an-adminisirative campliance order on the responsible entity,

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

representstive a3 identified Ih Seclion 1.11 and 1.12 of the General Provisions, to execule the following

certification: .

1. By signing and submilling this contract, the Contractor agrees 10 make reasonable etforts to comply
with 31l applicable provisions ol Public Law 103-227, Part C, known as Lhe Pro-Children Act of 1994,

Contractor Name:

. Camtn 1 iged by
3/12/2021 . Mart Pundt
Date ’ . Name: Dr." Wark Pundt
Title: President
:os
E xhibit H ~ Cediication Reganding Conlracior Inttialy
Environmental Tobacco Smoke . 3/12/2021
te
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Conlractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply wilh the Health Insurance Pontability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Heahh Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate” shall mean the Contracior dnd subcontraclors and agents of the Contractor that
receive, Use or have access to protected health information under this Agreement and *Covered
Enhry shall-mean the State of New Hampshire, Dapanment of Health and Human Services.

1) Deﬂnitlons

a. ‘Breach’ shall have the same meaning as lhe term “Breach” in sectnon 164.402 of Tille 45,
Code of Federal Regulatnons

b. ‘Business assocna;e has the meaning given such term in section 160 103 of Tille 45, Code
- of Federal Regulations,

c. . “Covered Entily® has the meaning given such term inosec_lioh 160.103 of Title 45,
Code of Federa) Regulations.

" d. “Designated Record Sel" shall have the same meaning as the term “designated record sel"
©in45 CFR Section 164.501,

e. "Data Aggregalion” shalt have the same meaning as 1he term "data aggregation” in 45 CFR
Section 164.501,

f. “Health Care Operalions® shall have the same meamng as the term "health care operations”
in 45 CFR Secuon 164.501.

9. HITECH ag means the Health Information Technology for Economic and Clumcal Health
Act, TitleXNl, Subtitle D; Part 1 & 2'af the Arnencan Recovery and Re:nvestmen( Act of
2009. .

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1998, Public Law

"104-191 and the Standards for Privacy and Security of individually Identifiable Health
Anformation, 45 CFR Parls 160, 162 and 164 and amendmenls thereto.

i “individual® shall have the same meaning as (he term ‘individual® in 45 CFR Section 160.103
and shall include a person who gualifies as a personal representative in accordance with 45
CFR Seclion 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individuallly Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

k. "Prolected Healih |nformation” shall have the same meaning as the term *prolecled heallh
information® in 45 CFR Section 160.103, limiled to the informalion ¢reated or received-by
Business Associate from or on behall of Covered Entity.- My

A0 . . Exhibil | . Conlroctos Initieh
Healih Insuranco Portablity Act .
Builness Associato Agreement 3/12/2021
Page 1ol é ’ Oate
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*Required by Law" shall have the same meaning as the term “required by law" in 45 CFR

Section 164.103.

‘Secretary” shall mean the Secretary of the Depariment of Health and Human Services or
his/her designee.

*Security Rule® shali mean the Security Standards for the Proteclion of Electronic Protected
Hoalth Information at 45 CFR Pan 1684, Subpan C. and amendmants therelo.

"Unsecured Prolected Heallh informalion” means protected health information that is not

secured by a lechnology standard that renders protacied health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organization that is accredited by the American National Standards
Institute,

Other Oefinilions - 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

Acl.

‘Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protecled Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to 3!l
its directors, officers employees and agents, shall not use, disclose, maintain or lransmit
PHI in any manner that would constitule a violation of the Privacy and Securily Rule.

Business Associate may use or disclose PHL:
R For the proper management and adminisiration of the Business Assocnate
L As required by law, pursuant to the terms set forth in paragraph d. below; or
ll. , Fordataaggregation purposes for the health care operations of Covered
Entity. .

To the extent ‘Business Associate is permitted under the Agreement 1o disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third pary that such PHI will be held confidentially and,
used or further disclosed only as required by law or for the purpose for which il was
disclosed teo the third party: and (i) an agreement from such third party to notily Business
Associate, in accordance with the HIPAA Privacy, Securily, and Breach Notificalion
Rules of any breaches of lhe confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary o
provide services under Exhibit A of the Agreement, disclose any PH! in response o a
request for disclosure on the basis thal it is required by law, without first notifying
Covered Enlily so that Covered Entily has an opportunity to object to the dlsclosure and
to seek appropriate relief. ) Covered Enlity objecls to such disclosure, the Busfe‘a}

Y1014 Exhivit | Contracior Inillpls

Healh insuranca Porabibty Acl .
Business Aasociale Agreemont . 371272021
Pags 2016 Data
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Associate shall refrain from disclosing the PHI until. Covered Entily has exhausted all
remedies.

If the Covered Entily notifies the Business Associate that Covered Entity has agreed to’
be bound by additional restrictions over and above those uses or disclosures or securily
saleguards of PHI pursuant to the Privacy and Securily Rule, the Business Associate
shall be bound by such additional restrictions and shall not disctose PHi in violation of
such additional restriclions and shall abide by any additional secunly saleguards.

Obligations and Activities of Business Associate.

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

The Business Associate shall immediatély pedorm 2 tisk' assessment when it becomes °
aware of any of the above situations, The nsk assessment shall incfude, but not be
limited to:

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

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

o Whether the protected health information was aclually acqu:red ot viewed

o The extent to which the risk 1o the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing 1o the
Covered Entity,

_ The Business Associate shall comply wilh all sections of the Privacy, Securily, and

Breach Nolification Rule,

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

Business Associale shall require all of ils business associates thal receive, use ar have
access to PHI under the Agreement, 1o agree in witing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {l). The Covered Entity
shall be considered a direcl third party beneficiary of the Contracior's business assggiate
agreements with Conlractor's intended business associates, who will be recenvntgmp

Exhibit 1 Conlracior inltisls
Heslh insuranca Porlability A
Business Associate Agreement 3/12/202)
Paga3ol6 Dao____
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-pursuant to this Agreement, wilh rights of enforcement and indemnification from such

business -associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of Use -and disclosure of
protectad health information.

'Wathin five (5) business days of receipl of 5 wnilten request trom Covered Entity,

Business Associate shall make available during normal business hours a1 its offices all
records, books, .agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entily, for purposes of enabling Covered Enlity to delermine
Business Assocnale 8 compliance with the' lerms of the Agreement,

. Within ten (10) business days of recéiving a written request from Covered Entity,

Business Associate shall provide access to PHIin a Designated Record Setto the
Covered Entity, or as directed by Covered Enlity, to an individual in. order to meet the
reQunrements under 45 CFR Seclaon 164.524.

" Within ten {10) business days of receiving a written request from Covered Entity lor an

amendment of PHI or a record about an individual contained in a8 Designated Record
Set, the Business Associate shall make such PHI| available to Covered Entity for ,
amendment and incorporate any such amendment 1o enable Covered Entity o fulfill its
obligations under 45 CFR Section 164.526.

Business Associale shall document such disclosures of PHI and information refated to
such disclosures as would be required for Covered Entily to'respond to a request by an
individual for-an accounting of disctosures ¢f-PHI in accordance with 45 CFR Section
164.528,

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

In the event any individual requests access 1o, amendment of, ar accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request lo Covered Entity. Covered Entity shall have the
rasponsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entily would cause Covered Enlity or the Business
Associate to viglate HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead raspond Lo the individual's requesl as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days-of termination of the Agreemen, for any reason, the
Business Associale shall return or destroy, as specified by Covered Entily, all PHI
received from, or-crealed or received by the Business Associate in connection with the
Agreement,.and shall not relain -any copies or back-up tapes of such PHl. ¥ return or
destruclion is not feasible, or the disposition of the PHI has been olherwise agreed to in
the Agreemen!, Business Associale shall continue to extend the protections of the
Agreement, 1o such PHI and limit further uses and disclosures of such PHI to th .
purpases that make the return or deslruction infeasible, for so long as BUSineSSI My

LExhibi t Contractor Lnfitals
Heshh Insurance Portability Act ]
Business Associate Agraement 371272021
. Page 4 of B Dote _ -
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Associale maintains such PHI. If Covered Entity, in ils sole discretion, requires that the
Business Associale destroy any or all PHI, the Business Associate shall cemfy to
Covered Enlity that tHe PHI has been destroyed

Oblinations of Covered Entity

Covered Entity shall-nolify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided lo.individuals in accordance with 45 CFR Seclion -

164.520, o the extenl thal such change or limitation may affect Business Associata's
use or disclosure of PH,

Covered Entity shall promptly notify Business Associate of any changes in, or ravocalion
of permission provided to Covered Entity by individuals whose PHI may be used or’
disclosed by Busingss Associale under this Agreemenl, pursuant.to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entily shall promplly nolify Business Assaciate of ar'\y restrictions on the use or
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may alect Bus:ness Assoclale s use or disclosure of
PHI.. .

Termma;ign f.or Cause

In addition to Paragraph 10 of the standard terms and condilions (P-37) of this
Agreemenl the Covered Enlity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach wilhin 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.

Miscellaneous

Dehnitions and Rgguialog Referengg s. All ierms used, but not othervnse defined herein,
shall have the same meaning as those terms in the Privacy and Securily Rule, amended
from lime lo time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Secuyrily Rule means the Secllon as in eHect or as

amended.

Amendment. Covered Entity and Business Assocuate agree Yo fake such aclion as is

necessary to amend the Agreemem from time to time as is necessary for Covered
Entily to comply wilth the changes in the requirements of HIPAA, the Privacy and
Security Rule, and appticable federal and stale faw.

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

Interpretalion. The parties agree that-any ambiguily in the Agreement shall be ¢ ed
to permil Covered Eniity to comply with HIPAA, the Privacy and Security Rule. W

: Exhidil | * Conlracior Inhibs
. Heahn Insurance Portability Ad . .
" Busingss Associate Agreement 371272021
Page 50of8 - Oale .
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. e Seqregation. i any term or condmon of this Exhibit | or the application thereof 1o any
person(s) or circumstance’is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to thns end the .
terms and conditions of this.Exhibit | are declared severable.

f. Survival. Provisions.in this Exnibil f regarding the use and disclosure of PHI, return or
destruction of PHI, exiensions of the protections of the Agreement in section {3}, the

defense and indemnification provisions of section {3) e and Paragraph 13 of the
slandard terms and condmons {P-37). shall sunm.-e lhe termmalmn of the Agreement,

IN WITNESS WHEREOF, the parties herelo have duly execuled this Exhibit I

Department of Health and Human Services ConvenientMd, LLC

- |17 Y ke Contractor
. D). Do Dr. Mart punds
Signalure of Authonzed Representative Signature of Authorized Representative
Lisa M. Morris ' - Or. mark pundt
Name of Authorized Representative Name of Authorized Representative
Oirector, Oivision of Public Health
: : : President
Title of Authorized Representative _ - Title of Authorized Represenlahve
371272021 3/12/2021
Date : Date

‘ o3 )
Vo . Exhibi | Contracior huiahL

Haalh Iasurance Ponabdility Act .
Buainess Assoclats Agreemant . 3/12/2021
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CERTIFICATION REGARD!NG THE FEOERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
‘ACT (FFATA) COMPLIANCE

Tha Federal Funding Accountability end Transparency Act (FFATA] requires prime swardees of indivigua!
Federa! grants equal to or grester than $25.000 and swarded on or after October 1, 2010, to report on
dala relaled to executive compensation and associatad frsi-tier subgrants of $25, 000 or more. I/ the .

. iniiat award is betow $25,000 but subsequent grant modifications resull 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 accardance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation‘information), the
Depariment of Heallh end Human Services [DHHS) must report the lollowing information for any
subaward or contract award subject o the FFATA reporting requirements: .

Name of entity ’
. Amount of award
Funding agency
NAICS code for cantracts / CFDA program number for grants
Program source
Award litle descriptive ol the purpose of the funding action
Location of the entity
Principle place of performance
Unlque identifier of the enlity (DUNS #)
0. Tolal compensation .and names of the top five exeCques if. . :
10.1. More than B0% of annual gross revenues are from the Fedefal gavemmenl and those
revenues are greater than $25M annually end
10.2. Compensauon information is nol already avaulable {hrough reporting (o the SEC.

2ODNOOEWN -

Prime grant recipients must submit FFATA requl:ed data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatian), and futher agrees .
“ to have the Contraclor's representative, as identified in Sections 1,11 and 1.12 of the General Provus:ons
: execute the following Centification:
The below named Contracior agrees lo pravide needed information a5 outlined above lo the NH
Department of Health and Human Services and to comply with ail appucable provisions of the Federal
Financial Accounlability and Transparency Act.

.Contractor Name:

. Owev Yo by
3/12/2021 I Or. Mart pundt
- Date ' OV RETT Pandt

Name:
Tile:  president
[i
Exhibk J - Cartificalion Regasding the Federal Funding Contractor Inltlah
. Accouniebiity And Trensparency Ad (FFATA) Complancs . 3/12/2021
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As Ihe Conlractor identified in Section 1.3 of the General Provisions, | certify thal the responses (o the -
below listed questions are true and accurate,

: .. 26472174
1. The DUNS number for your antity is:

2. 15 your business or organlzanon s preceding completed fiscat year, did your business or organization
receiva (1) 80 percent or more of your annual gross revenue in U, S federal contracts, subcontracts,
. loans, granis, sub-grants, and/or cooperalive agreements; and (2} $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subconiracls, foans, grants, subgrants, and/or
cooperative agreements?

X __NO L YES
If the answer to #2 above is NO, stop here
If the answer to #2 above Is YES, please answer the lollowiné'

3. Does the public have access lo information about the compensation of the executives in your
business or organization through periodic reports fited under section 13{a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or seclion 6104 of the Internal Revenue Code of
18867

NO ' YES

It the answer lo #3 above is YES, stop here
it lhe answer to #3 above is NO, please ar{swer the following:

" 4: The names and compensation of the five most highly compensated officers in yQur busmess or
orgamzahcm are as loflows: .

I_Hame: C , Amount:
Name: - ' ' " Amount;
Name: ' " Amownt:
Na;ne: Amount;
Name: ' ' : Amount:

:In

Eshebt J — Carnificalion Regarging Ihe FedeuI-Funding Contracior Initialy -
Acccuniability And Trensparency Act (FFATA) Complanca 3/12/2021

CUOKHN 10713 Page ? of2 - Oao .



DocuSign Envelope ID: 02C 14883-0CD6-4B84-9F8D-7402FAETCOBF

DocuSign Envelope tD: 8E1F2885.FF04-44 10-ATIB-38CFAIETRAL

New Hampshire Department of Health and Human Services
Exhibil K
DHHS Information Security Requirements _

A. Definitions
The following terms-may be reflected and ‘have the described meaning in this document:

1. ‘Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations wherg persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard 10 Protected Health
information, * Breach® shall have the same meaning as the term “Breach” in seclion
164.402 of Tile 45, Code of Federal Regulations.

2. “Computer Securily Incident” shall have the same meaning “Computer Security
Incident® in section two (2) of NIST Publication B00-61, Compuier Security Incident
‘Handling Guide, Nationa! Inslitute of Standards: and Technology, U.S. Department
of Commerce. : i

3. “Confidential Information® or “Confidential Data™ means all confidential information

disclosed by one party to the other such as all medical, health, financial, public

- assislance benefits and personal information including without limitation, Substance

Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable information.

Confidential Information also includes any and all information owned or managed by
the State of NM - created, received from or on behalf of the Depantment of Health and
Human Senices (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is nol limited o
Protected Mealth Information (PHI), Personal Information (Pl), Personal Financial
Information (PFt), Federal Tax Information (FTI), Social Security Numbers {(SSN),
Payment.Card Industry (PCI), and or other sensilive and confidential information.

4. ‘End User" means any person or entity (e.g., contractor, contractor's employee,
business associale, subconlractor, other downstream user, elc.) that receives
DHHS data or derivative data in.accordance with the terms of this Contract.

3. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thareunder: '

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 ils data, unwanted disruption or denial of service, the unauthorized use.of
a syslem for the processing or storage of data; and changes lo syslem hardware,
firmware, or software characteristics without the owners 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 elecironic

. :m
V3, Lest update 1070818 Exnibll K Contrecior iniilaly
DHHS Inlomation
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mail, all of which may have the polential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

"“Open Wireless Network® means any network or segment of a network that is

not designated by the Stale of New Hampshire's Department of Information

. Technology ar 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 unencrypled PI1, PFI,

PHI or conﬁdennal DHHS data.

“Personal information” (or "PI ) means information which can be used to distinguish

. or lrace an individual's ;denhh,r such as their name, social security number, personal

10.

11,

12.

information as defined in New Hampsh:re RSA 359-C:19, biometric records, elc.,’
alone, or when combined with other personal or identifying information which is linked
or linkable to aspecific individual, such as date and place of birth, mothers maiden
name, etc.

"Privacy Rule” shafl 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
Stales Department of Health and Human Services. .

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

"Security Rule” shal mean the. Secumy' Standards for the Prolection of Electronic
Protected Health Information al 45 C F.R. Pant 164, Subpan C. and amendments
thereto.

*Unsecured Prolected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders -Protected Heallh Information
unusable, -unreadable, or indecipherable to wunauthorized individuais 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 Confidential Informalion.

1.

2.

VS, Lot updeln 10709718

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

The Contractor must nol disclose any Confidential Information in response to a

N o3 .
Exhivh K Contracior indiials L__

OHHS Information N
Sacurity Requirements . 3/12/2021
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V5, Lasi updata 10:08/18 ' € xhindl K

request for disclosure on the basis thal il is required by law, in response to a
subpoena, elc., without first notitying DHHS so that DHHS has an opportunity to
" consent or objeci lo the disclosure.

- 3. If DHHS nolifies the Contractor that DHHS has agreed to be boung by additional

rastrictions over and above those uses or disclosures or .security safeguards of PHI
pgursuant to the Privacy and Security Rule, the Coniracter must be bound by such
addilional restrictions and must not -disclose PHI in viclation of such addmonal
resirictions and must abide by any additional security safeguards.

4. The Contractor agrees that DRHS Data or derfvative there from dusclosed to an End

Usér must only be used purSUanl to the terms of this Conlract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are nol 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 this
Contract. . .

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. f End "User is transmitting DHHS data containing
Confidentia! 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 inlernet.

Computer Disks and Portable Storage Oevices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
dala.

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

Encrypted Web Site. If End User is employing the Web to transmit Conﬁdennal
Data, the secure socket layers {SSL) must be used and the web site must be
secure. SSL encrypls data transmitted via a Web site.

File Hosling Services, also known as File Sharing Sites. End User may nol use file
hosting services, such as Dropbox or Google Cloud Storage, to lransmll
Confidential Data. .

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

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

Open Wireless Nelworks. End User may not transmit Confidential Dala via an open

Conlractor Inllish
OHHS Inlormation

Socurity Requiremegnls - . - 371272021
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10.

11

wireless network. End User must 'employ a virtual pn'vaté network (VPN) when
remolely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication 10
access or transmit Confidential Data, a virtual privale network (VPN} must be
installed on the End User's mobile device(s) or laptop from which mformahon will be
transmilied or accessed.

SSH File Transfer Protocol (SFTP) also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidenlial Data, End User will
structure the Folder and.access privileges lo prevent inappropriate disclosure of
informalion, SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aulo-deletion cycle (1 e. Confidential Data will be delsted every 24
hours). :

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the dala for the duration of this -
Contract. After such time, the Contractor will have 30 days lo destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted

A

" under t'his Contract. To this end, the parties must.

Retention

1. The Contractor agrees it will not store, translfer or process data collected in
connectidn 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 cloud storage capabilities, and includes backup
data and Disaster Recovery focalions,

’ 2. The Conlraclor agrees to ensure proper secufity, momtormg capabmtles are in

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

3. The Contractor agrees to provide security awareness and educalion for its End
© -Users in support of protectmg Department confidential information.

4. The Contractor agrees 10 retain all etectronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data slored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-

_ hacker, anti-spam, anti-spyware, and anti-malware ulililies. The environment, as 8

b . . o
VS, Los! update 10/09/18 ) " Extiba K ' Contractor Initlats [;
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees lo and ensures its complete cooperation with the State's
Chief Information Officer i in the delection of any security vulnerabifity of the hosting
infrastructure.

B.‘ Oisposition

1. if the Contractor will maintain any Conf' dential Information on its systems (or its
-sub-contractor systems), the Contractor will maintain a documented process for
securely disposing: of such dala upon request or contract lermination; and will
oblain written cedification for any Stale of New Hampshare data destroyed by the
Contractor or any subconiractors as a parl of ongoing, emergency, and of disaster
recovery operations. When no longer in use, electronic media containing Slate of
New Hampshire data shall be rendéred unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilization, or otherwise physically- destroying .\he media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media. Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and centify in writing - at
time of the data destruction, and will provide writen certification to the Qepartment
upon request. The written cenrification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evalualed by the State and Contractor prior to destruction. -

2. Unless olherwise specified, within thirty (30) days of the lemination 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 complately destroy afl electronic Confidential Oata
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

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

1. The Conlractor will maimain proper securily controls to protect Department
confidential information collecled, processed, managed, and/or stored in the delivery
- of conlracted services.

2. The Contractor w:ll maintain policies and procedures to proiect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardless of the

VS, Lastupdate 10/08/18 . Exhiblt K

media used lo store the dala (i.e., lape, disk, paper, eic.). o
'@
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10.

11,

VS, Losl updale 10/09718 ‘ , €xlbit K

The Contractor will maintain appropriate authentication and access controls o
contractor systems thal collect, transmil, or store Department confidential information
where applicable. '

The Conlractor will ensure proper security monitoring capabilities are in place 1o
detect potential security events thal can impact State of NH systems andlor
Department confidential information for contractor provided sysiems.

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

‘If the Contractor will be subcontréding any core functions of the engagement

suppodting the services for State of New Hampshire, the Contractor will maintain a '
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to securily requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Depanment to sign and comply with all applicable
State of New Hampshire and Department system access and authorizalion policies
and pracedures, systems access forms, and compuler use agreements as parl of
oblaining and maintaining access-to any Department sysiem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contraciors prior to
system access being authonzed.

If the Depariment determines the Contractor is a Business Associate pursuant to 45,
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with the Department ang is responsible for maintaining compliance with the
agreement.

. ’ - -
The Contractor will work with the Department at its request 10 complete a Syslem

Management Survey. The purpose of the survey is to enable the Depariment and
Contracior to monitor for any changes in risks, threals, and vulnerabilities that may
occur over the life of the Coniractor engagement. The survey will be completed
annually, of an allemale time frame at the Departments discretion with agreement by
the Contractor, or the Deparniment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express wriften consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts lo invesligate the causes of the breach, promptly take measures lo
prevent fulure breach and minimize any damage or loss resulling from the breach,
The Staté shall recover from the Contractor all costs of response and recovery from

L
Coniractor Inftish '———____
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12,

13.

14,

15.

16.

the breach, inciuding but not limited to: cfedit monitoring services, mailing costs and
cosls associated with websile and telephone call center services necessary due to
the breach

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential -Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federa) agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (S U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA, Privacy and Security Rules (45
C.F.R. Pars 160 and 164) thal govemn protections for individually identifiable health
information and as applicable under State law. a

Contractor agrees {o establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Oata 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, Department of Information Technology.
Refer {o Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit’vendor/index.htm
for the Department of Information Technology policies. guidelings, standards, and

‘procurement information relating to vendors.

Conlractor agrees to maintain a documented breach nolification and incident
response process. The Coniractor will notify the Stale's Privacy Officer and the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in Section Vi, This includes a confidential information breach, computer
security inciden!, or suspecied breach which affects or includes any Stale of New
Hampshire systems that connect to the State of New Hampshire network.

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 conneclion with purposes identified in this Conlrac‘(..

The Contractor must ensure that all End Users:

a. comply ‘with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
_under this Contract from ioss, theft or inadvertent disclosure.

b. safeguard this:information at all times.

ensure that laptops and other electron:c devices/media comammg PHI Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent 10 and being received by email addresses of persons authorized to’
receive such information,

. :m
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e. limit disclosure of the Confidential Information 10 the extent. permitied by Iaw.

f.  Confidential Informalion received under this Contract and mduvrdually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauvihorized persons
during duty hours as well as.non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

9. 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 encrypled at all times when in transit, al rest, or when
stored on portable media as required in section IV above, '

h. in all other instances Conf dential Data musl be magaintained, used and
disclosed usung appropnate safeguards, as determined by a nsk-based
assessment of the circumstances involved.

i. understand that their user credentials {user name and password) must nol be
shared with anyone. End Users will keep their credential information secure,
This applies to credentials used 10 access the site directly or indirectly through
a third party application.

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

LOSS REPORTING |

The- Contractor must nolify the Stlate's Privacy Officer and 'Secwity Officer of any
Security Incidents and Breaches immediately, al 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. (n addition to, and
notwithstanding, Contractor's compliance wilh all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identty lnudems i

2. Determine if personally ldenluﬁable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identity and convene a core response group to determine the risk levet of Incidents
and determine risk-based responses to Incidents; and

. ) ' o3
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- 5§, Determine whether Breach notification is required, and, if so, identity appropriate
Breach neftification methods, timing, source, and contents from among different
options, and bear costs associated wulh the Breach nolice as well as any mitigation

measures.

Incidents and/or Breaches thal imphcate PI must be addressed and reponed as
_applicabte, m accordance with NH RSA 359-C:20.

VI.  PERSONS TO CONTACT
A, DHHS Privacy Officer:
OHHSPrivacyOfficer@dhhs.nh.gov
"'B. DHHS Security Officer: . _
OHHSInformationSecurityOtfice@dhhs.nh.gov

C_
Exnibit K Contracior Inlilats
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