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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Patricia M. Tilley
Director

March 11, 2022

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 enter into a Sole Source Retroactive amendment to an existing contract with On-
Site Medical Services, LLC. (VC# 348965), Charlestown, NH, for the provision of COVID-19
vaccinations and boosters to individuals across the state, as requested by the Department, by
exercising a contract renewal option by increasing the total price limitation by $3,400,000 from
$31,882,944 to $35,282,944 and extending the completion dates from March 31, 2022, to June
30, 2022, effective retroactive to December 31, 2021, upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by the Governor on March 18, 2021, and presented
to the Executive Council on April 21, 2021 (Informational Item #J), as amended with Governor
approval on April 1, 2021 and presented to the Executive Council on May 5, 2021 (Informational
Item #J), as amended with Governor approval on June 4, 2021 and presented to the Executive
Council on June 30, 2021 (Informational Item #J), as amended with Governor and Executive
Council approval on July 14, 2021 (ltem #5A), as amended with Governor and Executive Council
approval on October 13, 2021 (Item #22) and most recently amended with Governor and
Executive Council approval on December 22, 2021 (Item #34).

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

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

State Increased .
Fiscal Ailgsjl"l’t Class Title Nt]jlzger (B::';Iregtt (Decreased) ';ivcllsif
Year g Amount 9
2021 103-502664 Contracts for 95010690 $2,220,670 $0 $2,220,670
Oper Svc
2022 | 103-502664 Contracts for 95010690 $29,662,274 $3,400,000 $29,662,274
Oper Svc
Total $31,882,944 $3,400,000 $35,282,944

The Department of Health.and Human Services’ Mission is lo join communities and families

in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

This request is Sole Source because there are only two (2) months of renewal available
in the current contract and the Department is seeking to extend the contract three (3) months.
The Contractor has the existing infrastructure and staff to quickly mobilize and support the
Department’'s ongoing COVID-19 efforts.

The purpose of this request is to add $3.4 million, for costs that will be incurred between
April 1, 2022, and June 30, 2022 for the following services, as directed by the Department:

e 2 mobile vehicles.
e 1 homebased van.
e 5 fixed sites statewide to administer COVID-19 vaccinations and boosters.

The prior Amendment #5 revised the payment terms to include rental cost per fixed site,
but did not account for the cost of the fixed site staff and supplies necessary to operate each site.
This request is Retroactive to modify the payment terms that were added through Amendment
#5, to include operating and rental costs.

The Contractor also sends qualified medical professionals to locations to administer
COVID-19 vaccinations and has clinical and non-clinical staff on-call to the Department to provide
COVID-19 vaccinations. Finally, the Contractor operates a call center to serve as a single access
point for homebased vaccine requests and coordinates the mobile van schedules.

New Hampshire residents statewide age five (5) and older will be served by mobile
vaccination services. The exact number of residents who will be served will depend on the
trajectory of the COVID-19 pandemic and interest in vaccination. The Contractor coordinates with
the Department to schedule mobile COVID-19 vaccination services and provides a call center to
support individuals in need of homebound services. The Contractor communicates with the
Department to develop and implement operation and deployment plans. The Department works
with the Contractor to ensure that COVID-19 vaccination services are available and easily
accessible, statewide, to all individuals.

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

As referenced in Exhibit A of the original agreements, the parties have the option to extend
the agreements 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 two (2) months of the two (2) months available. The
Department is requesting to extend the contract for an additional one (1) month.

Should the Governor not authorize this request, the Department will not be able to pay the
Contractor for operating costs of the fixed sites incurred from January 2022-March 2022 or
continue mobile vaccine and homebased vaccine services , resulting in unmitigated transmission
of COVID-19 that places individuals at risk of severe disease, hospitalization and death, and
healthcare systems will continue to be over-burdened by treating individuals with severe disease.

Area served: Statewide
Source of Funds: CFDA 97.036, FAIN 4516DRNHP00000001
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

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

Respectfully submitted,

DocuSigned by:

lwar. &. Lam,iw?

24BAB3TEDBEB48S...

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #6

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on March 18, 2021, and
presented to the Executive Council on April 21, 2021 (Item #J), as amended and approved by the Governor
on April 1, 2021, and presented to the Executive Council on May 5, 2021 (ltem #J), as amended and
approved by the Governor on June 4, 2021, and presented to the Executive Council on June 30, 2021
(Item #J), as amended and approved by the Governor and Executive Council on July 14, 2021 (Item #5A),
as amended on October 13, 2021 (ltem #22), and as amended on December 22, 2021 (ltem #34), the
Contractor agreed to perform certain services based upon the terms and conditions specified and in
consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$35,282,944

3. Modify Exhibit B Scope of Services Amendment #4 by replacing in its entirety with Exhibit B
Amendment #6, Scope of Services, which is attached hereto and incorporated by reference.

4. Modify Exhibit C, Payment Terms Amendment #5 by replacing in its entirety with Exhibit C,
Payment Terms Amendment #6, which is attached hereto and incorporated by reference herein.

S$8-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials
A-GA-1.3 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This amendment shall be effective retroactive to December 31, 2021, upon
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:
Pdﬂlri». M . 'Tl“b[
3/10/2022
84BFB3BF5BFDACS,
Date Name: Patricia M. Tilley

Title:
Director

On-Site Medical Services, LLC.

DocuSigned by:
3/9/2022 @Mb w ktady
A4T8168D1379457...

Date Name: Andrew Keady

Title:
ttle Chief operating officer

§8-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC.
A-GA-1.3 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
Sy, Gunvino
3/10/2022 E?Lj o

748734844941460

Date Name: Robyn Guarino
Title:
Attorney
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
$5-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC.

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

EXHIBIT B — Amendment #6

Scope of Services

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

115

1.2.

1.3.

1.4.

1.5.

The Contractor shall provide a minimum of three (3) mobile teams to administer
COVID-19 vaccination services and boosters to eligible vaccine recipients in
accordance with the New Hampshire COVID-19 Vaccination Allocation Plan, as
directed by the Department.

The Contractor shall provide a minimum of three (3) vehicles, with a magnet on
the vehicle, as approved by the Department, for transportation of mobile
vaccination staff and supplies. The Contractor shall:

1.2.1. Ensure the three (3) aforementioned vehicles are available for
Department-deployed mobile vaccination services no later than April 1,
2022; 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 10X10 foot canopy tent.

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

The Contractor shall provide at minimum three (3) mobile teams which shall
consist of the following per team:

1.5.1.  Consist of up to four (4) personnel, one (1) of which must be at minimum
a Registered Nurse (RN);and

1.5.2. All three (3) teams shall be available seven (7) days a week, ten (10)
hours per day

1.5.3.  When conducting clinics for pediatric vaccine recipients (5 years of age
or younger), or clinics where pediatric vaccine recipients may attend,
the team shall include at minimum, one (1) licensed healthcare
practitioner defined as either a Physician (MD/DO), Advanced Practice
Registered Nurse (APRN), or Physician’s Assistant (PA).

1.5.4. In the event a licensed healthcare practitioner (MD/DO, APRN, PA) is
not physically at the clinic, the Contractor shall provide telehealth
services with access to an aforementioned licensed healthcare
practitioner.

1.5.5. The Contractor shall be responsible for supplying all telehealth services
and supplies/technology to provide such services at no cost to the
vaccine recipient or the Department.

S$5-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials

B-1.0

3 22
Page 1 of 8 Date 2420
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #6

1.6.

4

1.8.

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

1.6.1. Early morning/evening/night, holidays, including State and/or Federal
Holidays.

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

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

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

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

The Contractor will reconcile mobile vaccine and supply inventories, in the NH
Immunization Information System and/or VINI, daily or as instructed by the
Department.

2. Statement of Work — Homebound COVID-19 Vaccinations

2.1,

2.2

2.3.

2.4.

2.5.

2.6.

The Contractor shall provide one (1) mobile COVID-19 vaccination services team
to provide COVID-19 vaccines and boosters to homebased individuals.

The homebased vaccination team shall consist of a minimum of two (2)
personnel, one of which shall be a licensed healthcare practitioner defined as
either a Physician (MD/DO), Advanced Practice Registered Nurse (APRN), or
Physician's Assistant (PA).

In the event a licensed healthcare practitioner (MD/DO, APRN, PA) is not
physically at the scheduled home address, the Contractor shall provide
telehealth services with access to an aforementioned licensed healthcare
practitioner.

Maintain a call center Monday-Friday 9am-5pm to coordinate scheduling of in
home appointments for homebased individuals, including but not limited to:

2.4.1. Manage incoming/outgoing calls from the public

2.4.2. Perform outreach to homebased individuals previously vaccinated per
the Departments request

Ensure appointment scheduling for homebased COVID-19 vaccination services
is completed within 24-48 hours.

Ensure completion of the vaccination appointment is completed within 14 days
for the request, unless the individual does not make themselves available within
this time frame.

C
S$S-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials

B-1.0

2022
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DocuSign Envelope ID: 029DAA01-356B-4ADF-A537-73E5C75B901C

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

EXHIBIT B - Amendment #6

2.7. The Contractor will reconcile homebased vaccine and supply inventories, in the

NH Immunization Information System and/or VINI, daily or as instructed by the
Department.

3. Statement of Work — Applicable to ALL scope.

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

The  Contractor  shall provide licensed medical practitioners
(MD’s/DO’s/APRN'’s/PA’s), and additional qualified, medical providers ("Staff"),
as supervised by a licensed medical practitioners and approved by the
Department, to provide COVID-19 vaccinations. The Contractor shall:

3.1.1. Administer vaccinations to 100% of individuals referred to the Contractor
by the department on the scheduled date unless:

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

S.0.0.2 The recipient is not cooperative or is non-compliant; or

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

3.1.1.4. Parental or guardian consent is not verified at the time of
vaccination visit

3.1.2. Verify parent or guardian consent, via in-person verification or written
consent via a process approved by the Department and document the
consent in NH Immunization Information System/VINI, or by a method
approved by the Department, within 24 hours of administration.

Hire, maintain and provide properly licensed staff, and ensure the staff
performing services under this Agreement possess valid, in good standing, New
Hampshire-issued clinical licenses, or a license from a state where the State of
New Hampshire has entered a multi-state compact agreement.

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

Coordinate with the Department to ensure vaccination administration
documentation is entered into the NH Immunization Information System/VINI, or
by a method approved by the Department, within 24 hours of administration.

Coordinate with the Department to ensure that in the event a documentation
discrepancy is identified, the Contractor shall correct the discrepancy within 24
hours.

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

S$S-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials

B-1.0

2022
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DocuSign Envelope ID: 029DAA01-356B-4ADF-A537-73E5C75B901C

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

EXHIBIT B — Amendment #6

3.7

3.8.

3.9.

3.10.

3.11.

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

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

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.

Ensure all staff tasked with administering COVID-19 vaccinations to recipients
under 5 years of age have undergone pediatric specific training in the areas of
vaccine administration, clinical communication with pediatric patients, parents
and caregivers, and managing pediatric patients with additional needs.

3.9.1. The pediatric specific training curriculum shall:

3.9.1.1, Utilize resources endorsed by, but not limited to, the
Centers for Disease Control, American Academy of
Pediatrics, American Academy of Family Physicians,
Society of Pediatric Nurses

3.9.1.2. Include return-demonstration based competencies
3.9.1.3. Be approved by the Department

Ensure that all staff training curricula, records, and certificates are readily
available for review at the request of the Department.

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

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

3.11.2. Administering the COVID-19 vaccine.
3.11.3. Monitoring vital signs

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

3.11.5. Responding to medical emergencies, as applicable.

3.11.6. Promoting vaccine confidence, providing evidence based education of
vaccine efficacy, and recruiting potentially eligible recipients for
vaccination during mobile clinics.

Ci
S§S5-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials

B-1.0
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DocuSign Envelope ID: 029DAA01-356B-4ADF-A537-73E5C75B901C

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

EXHIBIT B - Amendment #6

3.12. The Department shall supply the Contractor with the COVID-19 vaccine for
administration to individuals as per State guidelines.

3.13. The Contractor shall obtain self-attestations from vaccine recipients to assess
their eligibility for additional doses beyond a primary COVID-19 vaccine series
as defined by current Centers for Disease Control and Prevention and/or
Advisory Committee on Immunization Practices adult and pediatric vaccine
schedules and recommendations.

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

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

3.16. The Contractor shall make all reasonable efforts to provide replacement staff or
medical practitioners for the remainder of the agreement period in the event a
staff member or medical practitioner is unable to fulfil the prescribed mobile or
homebased clinic needs due to illness, injury or other unforeseen
circumstances.

3.17. The Contractor shall complete documentation of the vaccine recipient
administration record within the NH Immunization Information System, VINI, or
other electronic system as determined by the Department, including all required
demographic data.

3.17.1. Demographic data shall include but is not limited to;
3.17.2. Full legal name

3.17.3. Physical address and/or Mailing address

3.17.4. Date of birth

3.17.5. Race

3.17.6. Ethnicity

3.17.7. Gender and/or Sex Assigned at Birth

3.17.8. Phone if provided

3.17.9. E-mail address if provided

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

3.19. The Contractor must report all vaccine errors and immediate adverse reactions
to the Vaccine Adverse Event Reporting System (VAERS) from the Centers for

Disease Control & Prevention by the end of the clinic day. [i’:
S$5-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials
3/9/2022
B-1.0 Page 5 of 8 Date



DocuSign Envelope ID: 029DAA01-356B-4ADF-A537-73E5C75B901C

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

EXHIBIT B — Amendment #6

3.20. The Contractor shall report all non-vaccination incidents which have the
potential to disrupt or cease clinic operations, compromise clinic safety, or an
event considered abnormal when compared to normal clinic operations, using
the Incident Report Form provided by the Department.

3.21. The Contractor shall provide all communication access services and supply any
equipment or resources necessary to provide communication access at no cost
to the vaccine recipient or the Department

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

3.23. The Contractor shall ensure a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), Advanced Practice Registered Nurse (APRN), or Physician’s
Assistant (PA), in alignment with their respective scope of practice, is available
to provide the following services, which shall include, but is not limited to:

3.23.1. Medical oversight

3.23.2. Standing orders

3.23.3. Emergency protocols

3.23.4. Clinical expertise (Both in-person or by telehealth)

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

3.24. 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.

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

3.26. The Contractor shall provide a mobile internet services to allow for interpretation
services, access to the NH Immunization Information System, VINI, or other
platforms directed by the Department in order to support real-time operations.

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

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

3.29. The Contractor shall be provided with a minimum of forty-eight (48) hours
advanced notice when the Department needs medical practitioners. The work
schedule may be modified as agreed upon by the Department and Contractor. [ [lz

$8-2021-DPHS-21-COVID-01-A08 On-Site Medical Services, LLC. Contractor Initials

3/9/2022
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #6

3.30. Contractor will work with the Department to ensure timely coordination of mobile
vaccine clinics, including providing clinic calendar, regular updates on
scheduled clinics and notification of clinic changes/cancellations at time of
notification.

4. Reporting Requirements
4.1. The Contractor shall submit weekly reports to the Department on the following:
4.1.1. Completion of deployment tracking sheet daily (See Appendix A)

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

4.1.3. Vaccine wastage.

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

4.21. Vaccination errors.
4.2.2. Needlestick injuries.

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

424, Use of epinephrine auto-injectors.
4.2.5. As may be indicated, root cause analysis post incident.

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

5. Performance Measures

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

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

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

6. Additional Terms
6.1. Impacts Resulting from Court Orders or Legislative Changes

6.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services C
(k-

$S-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials
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DocuSign Envelope 1D: 029DAA01-356B-4ADF-A537-73E5C75B901C

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

EXHIBIT B — Amendment #6

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

7. Records

¥

1::

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

7.1.1. 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.

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

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

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

S$8-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials

B-1.0
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DocuSign Envelope 1D: 029DAA01-356B-4ADF-A537-73E5C75B901C

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

EXHIBIT C —= Amendment #6

Payment Terms

1. This agreement is funded with:

1.1. 100% Federal Funds from the United States Department of Homeland
Security (DHS), Disaster Grants - Public Assistance (Presidentially
Declared Disasters) CFDA 97.036, FAIN 4516DRNHP00000001
through June 30, 2022

2. For the purposes of this Agreement:

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

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

Deployment of COVID-19 Mobile Vaccination Teams to Vaccinations Sites

3. Payment shall be on a rate basis for services identified in Exhibit B —
Amendment #6, Scope of Services, Section 1, Statement of Work — COVID-19
Mobile Vaccination Clinics. The Contractor shall only bill for the below rate

after April 1, 2022.

All inclusive monthly rate per team $213,428
(including mileage)

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

Deployment to COVID-19 Fixed Sites

4. Payment shall be on a rate basis for the services identified in Exhibit B —
Amendment #4, Scope of Services, Section 2, Statement of Work — COVID-19
Fixed Sites. The Contractor shall only bill for the below rate after
December 31, 2021, through March 31, 2022.

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

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

Deployment of Homebound COVID-19 Vaccinations

5. Payment shall be on a rate basis for the services identified in Exhibit B —
Amendment #6, Scope of Services, Section 3, Statement of Work - Homebound
COVID-19 Vaccinations. The Contractor shall only bill for the below rate after

. Ds
April 1, 2022. [ m
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C — Amendment #6

10.

1L,

T2

13.

All inclusive monthly rate (including $485,620
mileage and call center operations)

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

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

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

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

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

Audits

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

55-2021-DPHS-21-COVID-01-A06 On-Site Medical Services, LLC. Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C — Amendment #6

13.2.

13.3.

13.4.

13.1.1. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the

requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required

by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

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

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

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ON-SITE MEDICAL SERVICES
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on May 04, 2020. I further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 841420
Certificate Number: 0005477411

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be aftixed

the Seal of the State of New Hampshire,
this 8th day of December A.D. 2021.

Dor o

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

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

1. 1am a duly elected Clerk/Secretary/Officer of ©On-site Medical Services, LLC
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Marchs, , 2022, at which a quorum of the Directors/shareholders were present and voting.
(Date)

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

is duly authorized on behalf of ©On-site Medical Services, LLC 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 contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

.
Dated: March 9, 2022 :

Si re of Elected Off
Name:
Title:

Rev. 03/24/20



INSURANCE
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CERTIFICATE OF INSURANCE

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

administrator.
Prior Acts Date: 2022-01-05

'Purc_h_a_gl_ryg Group

Policy Period

Professional Services Purchasing Group

1707 Post Oak Blvd #279, Houston TX 77056

AH-99295-010522

from: 12:01 AM Standard Time on: 2022-01-05
to: 12:01 AM Standard Time on: 2023-01-05

Named Insured and Address

- | Business Address

Program Administrator

Cecilia Keady

On Site Medical Services Llc
71 Belknap Ave

Newport, NH 03773, USA

71 Belknap Ave
Newport, NH 03773, USA

Greenhill Insurance Services
1707 Post Oak Blvd, #279,
Houston, TX 77056

Medical Specialty:

Nurse Practitioner (NP) - Family / General Practice / Adult

Insurance Provided by

Certain Underwriters at Lloyd's, London

COVERAGE PARTS

| LIMITS OF LIABILITY

A. | PROFESSIONAL LIABILITY

Deductible - $2,500

Professional Liability (PL)

$1,000,000 each claim

$3,000,000 aggregate

Good Samaritan Liability

included above

Personal Injury Liability

included above

Malplacement Liability

included above

B. | Coverage Extensions:

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

ot apply if Coverage part D. General Liability is

License Protection $10,000 per proceeding $10,000 aggregate
Deposition Representation o $10,000 aggregate
First Aid $2,500 aggregate

Medical Payments

$2,500 aggregate

Damage to Property of Others

$500 per incident

$10,000 aggregate

C. | WORKPLACE LIABILITY

made part of this policy.

Coverage part C. Workplace Liability does not apply if Coverage part D. General Liability is

Workplace Liability

included in A. PL Limit shown above

Fire & Water Legal Liability

included in A, PL Limit above subject to

$150,000 sub-limit

Personal Liability

$150,000 aggregate

D. | GENERAL LIABILITY

Coverage part D. General Liability does not
made part of this policy

apply if Coverage part C. Workplace Liability is

General Liability (GL)

$1,000,000 each occurrence

$3,000,000 aggregate

Fire & Water Legal Liability

included in the GL limit above
subject to

$250,000 sub-limit

Personal Liability

included in the GL limit

included in the GL limit

GENERAL LIABILITY COVERAGE
SELF-EMPLOYED

(1) LACONIA HOUSING ;’32 CANAL ST, LACONIA, NH 03246, USA (2) STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN

SERVICES 129 PLEASANT ST, CONCORD, NH 03301-3857

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

Master Policy #001-02242020-20

Amhorizeééepresentaﬁve

Please Note: All inquiries regarding this Certificate of Insurance should be addressed to the following Correspondent:

NOW Insurance
Email: info@nowinsurance.com
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Ty &
ACORD CERTIFICATE OF LIABILITY INSURANCE i sl

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁgﬁACT
AP INTEGO INSURANCE GROUP LLC _Eyg. Eo. Ext): (866) 890-9965 | mé No): (888) 733-5112
375 WOODCLIFF DR 1ST FL E-MAIL
FAIRPORT, NY 14450 ADDRESS: travelersselectpayroliservices@travelers.com
(866) 890-9965 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : THE CHARTER OAK FIRE INSURANCE COMPANY
INSURED INSURER B :
ON SITE MEDICAL SERVICES LLC -
71 BELKNAP AVE ezl
NEWPORT, NH 03773 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 396975142511062 REVISION NUMBER:

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

INSR! ADDL]| SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD| WVD POLICY NUMBER (MM/DD/YYYY) (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY Eﬁfﬂgg%ﬂégﬁn $
|ouamsmaoe [ occur PREMISES (Ea ocourence) | $
MED EXP (Any one person) | $
N PERSONAL & ADV INJURY | $
GEN L AGGREGATE L'l:ngcr) APPLIES PER: GENERAL AGGREGATE $
|| POLICY JECT DLOC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT $
AUTOMOBILE LIABILITY (Ea accident)
ANV AUTO BODILY INJURY (Per person) |
N il SCHEQULED BODILY INJURY (Per accident)| $
| | HIRED NON-OWNED CROPERTY DAAGE
| | AUTOS ONLY AUTOS ONLY (Per accident) $
I $
UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE — 3
| |peo |_J RETENTION §
$
WORKERS COMPENSATION NIA ol % RER OTH-

A st i UB-28530373-21 04/28/2021 04/28/2022 X | SFarute l ER
él:;lgg%mlEHTBEEJPE%[HEWEXECUTWE . E.L. EACH ACCIDENT $100,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $ 100,000

Egscgfgpsﬁgﬁ 52 SIBERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AS RESPECTS TO WORKERS COMPENSATION AND EMPLOYERS LIABILITY THE FOLLOWING INDIVIDUAL(S) IS

EXCLUDED: JAMES KEADY.

CERTIFICATE HOLDER CANCELLATION
STATE OF NH DEPT OF HEALTH AND SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HUMAN SERVICESS DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 PLEASENT ST ACCORDANCE WITH THE POLICY PROVISIONS.

CONCORD, NH 03301-3857

AUTHORIZED REPRESENTATIVE 5!'

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

‘Lori A. Shibinette
Commissioner

Patricia M. Tilley
Director

November 29, 2021

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

State House

- Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

in providing opportunities for citizens to achieve health and independence.

State Increased
Fiscal A(i.:]:zsrit Class. Title NL;J:I?)EI' gl:l:e:: {Decreased) ’;T:::Sz?
Year 9 Amount 9
Contracts for $2,220,670 $0 $2,220,670
- 2021 | 103-502664 Oper Sve 95010690
2022 | 103-502664 gontracts for | 95010690 | $13:445,900 $16,216,374 | $29,662,274
per Svc
Total | $15,666,570 | $16,216,374 | $31,882,944
The Department of Health and Human Seruvices' Mission ris to join communities and families
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f 2

EXPLANATION

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

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

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

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

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

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

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

Respectfully submitted,

DocuSigned by:

Q. &.

24BADITEDBEB48S...

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

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

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

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 31, 2022

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

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

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

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

Ds

‘ ik
§5-2021-DPHS-21-COVID-01-A05 On-Site Medical Services, LLC. Contractor Initials
A-GA-1.3 Page 10f 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be effective December 31, 2021, upon the date of Governor
and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
12/3/2021 E?qn;,; M. They
) B4BFBIBF5BFDACS. .
- Date . Name: patricia M. Tilley
' Title: )
Director

On-Site Medical Services, LLC.

" DocuSignad by:
11/30/2021 ’ @Vh{b’w L‘-M-AJT

AATB1BBD1378457 .,

Date _ Name: Andrew Keady
Title:

chief Operating ofﬁ'cer

$8:2021-DPHS-21-COVID-01-A05 On-Site Medical Services, LLC.
A-GA-1.3 Page 2 0f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
- 12/6/2021 6 (luntspleer Marshall
DSBD458E8004407 ..
Date Name: 3. christopher Marshall

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

-

- OFFICE OF THE SECRETARY OF STATE

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

A-GA-1.3 Page 30f3
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C — Amendment #5

" Payment Terms

This agreement is funded with 100% Federal Funds from the United States
Department of Homeland Security (DHS), Disaster Grants - Public Assistance

(Presidentially Declared Disasters)

4516DRNHP00000001
For the purposes of this Agreement:

CFDA 97.036,

FAIN

2.1. The Department has identified the Contractor as a Subreceipient, in

accordance with 2 CFR 200.331.

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

accordance with 2 CFR §200.332..

Deployment of COVID-19 Mobile Vaccination Teams to Vaccinations Sites

3.

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

Mobile Vaccination Clinics:

All inclusive monthly rate per team
(including mileage)

$153,926

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

by the Department.

Deployment to COVID-19 Fixed Sites

4.

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

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

Deployment of Homebound COVID-19 Vaccinations

5. Payment shall be on a rate basis for the services identified in EXthlt B -
Amendment #4, Scope of Services, Section 3, Statement of Work - Homebound
COVID-19 Vaccinations, of the:

§S-2021-DPHS-21-COVID-01-A05

C1.0

Page 1 0f 3

@

On-Site Medical Services, LLC. Contractor Initials

Date

11/30/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C — Amendment #5

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

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

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

Financial Manager

Department of Health and Human Services
' 129 Pleasant Street

Concord, NH 03301

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

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

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

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

- Default. The Department will provide notice of any funding that may be
withheld. ‘

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

justified.
13. Audits
13.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist: o
fk
5§8-2021-DPHS-21-COVID-01-A05 On-Site Medical Services, LLC. Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT C — Amendment #5

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

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

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

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

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

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

C
$8-2021-DPHS-21-COVID-01-A05 On-Site Medical Services, LLC. Contractor Initials
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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

September 15, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

State Increased L
4 Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Aiiouint Budget
. Contracts for $2,220,670 $0 $2,220,670
2021 | 103-502664 Oper Sve 95010690
Contracts for $0 | $13,445900 | $13,445900
2022 | 103-502664 Oper Sve 95010690
Total | $2,220,670 | $13,445,900 $15,666,570

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

EXPLANATION

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

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

The Contractor coordinates with the Department to schedule mobile COVID-19
vaccination services. The Contractor will provide the Department with a call center to field phone
calls for the homebound vaccination efforts. The Contractor communicates with the Department
to develop and implement operation and deployment plans. The Department needs to ensure
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 contract, the parties have the option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department is
exercising its option to renew services for three (3) months of the eight (8) months available.

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

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

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

Respectfully submitted,

DocuBigned by:

Ann H. N. Landry

24BABITEDBEDASS...

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

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

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

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

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

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$15,666,570

3. Modify Exhibit B Scope of Services Amendment #3 by replacing in its entirety with Exhibit B
Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms Amendment #3 by replacing in its entirety with Exhibit C,
Payment Terms Amendment #4, which is attached hereto and incorporated by reference herein

$5-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC.. Contractor Initials
9/15/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be effective 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:
9/16/2021 Paei M, They
———N4AFAIAFSAENACA
Date Name: Patricia M. Tilley
Title:
Director

On-Site Medical Services, LLC.

DocuSigned by: '
-9/15/2021 @W l:wlq
5 . A47818801378457..
Date Name: Andrew Keady

Title: chief oOperating officer

$5-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC.
A-GA-1.3 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DecuSigned by: )
9/16/2021 3. Uunstepar Marseall
Date Name: 3. christopher Marshall
Title:

-Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
$S8-2021-DPHS-21-COVID-01-AD4 On-Site Medical Services, LLC.

A-GA-1.3 Page3of 3
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

Scope of Services

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

11

1.2

1.3.

1.4.

1.9,

1.6.

1.7.

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

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

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

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

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

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

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

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

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

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

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

1.6.1. Early morning/evening/night, holidays.

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

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
o

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

B-1.0
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #4

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

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

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

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

2.1.1. Provide all logistical resources and ensure all fixed sites have the
following, which include, but are not limited to:
21.1.1. Rent

2.1.1.2. Utilities (electrical, internet, etc.)

2.1.1.3. Generator/fuel

2.1.1.4. Heaters

2.1.1.5. Light towers

2.1.1.6. Supplies (chairs, tables, utility carts, office supplies, hand warmers)
2.1.1.7. Portable toilets

2.1.1.8. Sharps disposal/waste disposal

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

3. Statement of Work - Homebound COVID-19 Vaccinations

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

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

3.1.1.1. Manage incoming/outgoing calls from the public

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

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

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

S§S8-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

4. Statement of Work - Applicable to ALL scope.

4.1..

4.2

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

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

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

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

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

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

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

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

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

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

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

The Contractor shall utilize staff, if applicable, who, within their scope of practice,
are qualified to perform services that include, but are not limited to: C
13
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #4

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

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

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

425 Responding to medical emergencies, as applicable.

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

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

44. The Contractor shall obtain self-attestations from immunocompromised
individuals to assess for eligibility of third dose COVID-19 immunization.

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

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

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

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

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

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

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

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

5§5-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. " Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

4.13.

4.14.

4.15.

4.16.

4.17.

4.18.

4.19.

4.20.

4.21.

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

4.13.1. Medical oversight.

4.13.2. Standing orders.

4.13.3. Emergency protocols.

4.13.4. Clinical expertise.

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

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

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

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

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

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

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

(i
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #4

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

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

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

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

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

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

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

5.1.3. Vaccine wastage.

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

521. Vaccination errors.
Daal Needlestick injuries.

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

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

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

$8.2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
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improve results, and adjust program delivery and policy based on successful
outcomes.

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

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

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

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

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

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

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

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

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

5$5-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contraclor Initials
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EXHIBIT B — Amendment #4

however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

C
$8-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT C - Amendment #4

Payment Terms

1. For the purposes of this Agreement:

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

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

Deployment of Mobile Vaccination Teams to Vaccinations Sites

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

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

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

Deployment of Homebound Vaccinations

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

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

‘Deployment of Fixed Sites

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

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

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

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

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

§8-2021-DPHS-21-COVID-01-A04 On-Site Medica! Services, LLC. Contractor Initials AJK
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New Hampshire Depart.ment of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C — Amendment #4

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

10.

1.

12.

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

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

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

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

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

Audits

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

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

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

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

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

§8-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials AJK
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C - Amendment #4

12.3.

12.4.

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

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

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

$5.2021-DPHS-21-COVID-01-AD4 On-Site Medical Services, LLC. Contraclor Initials AJK
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissicocr 603-271-4501 3-800-852-3345 Ext. 4501
. : Fax: 603-271-4817 TDD Access: 1-800-735-2964
Potricis M. Tilley www.dhhs.oh.gov .
Director

June 23, 2021

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Public Health
Services, to amend an existing contract with On-Site Medical Services, LLC. (VC# 348865),
Charlestown, NH to provide mobile COVID-18 vaccinations to individuals, as requested by the
Department, by extending the completion date from July 31, 2021 to September 30, 2021 effective
upon Governor and Council approval with no change to the price limitation of $2, 220 670. 100%
Other Funds (FEMA Public Assistance).

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

Funds were encumberpd for this contract as shown below:
05-98-085-950010-1919 MHEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

- SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19
FEMA DHHS

I

State - increased |
Class / Job Current - Revised
Fiscal Class Title {Decreased) ;
Year Account Number Budget Aniolint Budget
-, | Contracts for on | $2.220670 $0 | $2.220,670
20;1 103-502684 Oper Sve 95010680
Total | $2,220,670 $0 | $2,220,670

EXPLANATION.

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

The Depariment of Health and Humon Seruices’ Mission is to join communities and families
in providing opportunities for cilizens to achieve heolth and independence.



His Excellency, Govemar Christopher T. Sununu
and the Honoreble Councll
Poege20fi2

The population served includes residents statewide. The exact number of residents of the
State of New Hampshire who will be served will depend on the trajectory of the CQVID-18
pandemic. ‘ : ' . .

The Contractor will work with the Department to ensure individuals are vaccinated in a
timely and effective manner. When the Contractor's staff provide the COVID-19 vaccination, they
also conduct a physical assessment, administer the vaccination, and monitor the individual's vital
signs. '

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

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

Should the Governor and Council not authorize this request, unvaccinated individuats
across the State who have significant barriers to accessing vaccination through mechanisms -
other than mobile vaccination services and wish to receive a vaccination will have less of an
opportunity 1o obtain the COVID-19 vaccine.

Area served: Statewide

Source of Funds: CFDA 97.036, FAIN 4516DRNHP0Q000001

In the event that the Other Funds becomse no longer available, General Funds will not be
* requested to suppont this program. .
.Respectiully submitted,

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

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

WHEREAS, pursuant to an agreement (the "Cantract”) approved by the Governor on March 18, 2021, and
presented to the Executive Council on April-21, 2021, (Item #J), as amended and approved by the Governor
on April 1, 2021, and presented to the Executive Council-on May 5, 2021 (ltem #J), as amended and’
approved by the Governor on June 4, 2021, and to be presented to the Executive Council, the Contractor
‘agreed to perform certain services based upon the terms and conditions specified and in consideration of
certain sums specified; and .

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

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

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

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

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

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

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

03
. : | ik
§5.2021-DPHS-21-COVID-01-A03 * On-Site Medical Services, LLC. . Cont_rador'lnilials
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All terms and condmons of the Contract and prior amendments not modified by this Amendment #3 remain
in full force and effect. This Amendment shall be effective upon the date_of Governor and Executive
Cou ncu 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

Doauigned kry:

6/21/2021 JE : Para M, They .
. & S40FBMFABFDACE
Date ; Name: Patricia M. Tilley
Title: ‘
Director

On-Site Medical Services, LLC.

. | OocuSigned by:
6/18/2021 - o l fndrw L“‘l‘i

Date ) Name: Andrew Keady

Title:
chief operating officer

$8-2021-DPHS-21-COVID-01-A03 -On-Site Medical Services, LLC.
A-GA-1.3 Page 203
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1

_The preceding Amendment, having been reviewed by this off ce, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
nemsw by
6/26/2021 | Tallonien, Faklomalova. -
OZT44BI2E00EN... .
-Date o ‘ Name: TR

 Tile: csistant.attorney General

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Counc-l 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-A03 " On-Site Medical Services, LLC.

A-GA-1.3 Page 30of3
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New Hampshire Debartment of Health and Human Services
COVID 19 Mobile Vaccination Program

EXHIBIT B - Amendment #3

-

Scope of Services

1. Statement of Work - Closed POD Sites

The Contractor shall administer COVID-19 vaccines for the prevention of

1.1,
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19 vaccines to qualifying New Hampshire residents in accordance with
the New Hampshire COVID-19 Vaccination Allocation  Plan
Summary,https://iwww.dhhs.nh.gov/dphs/cdcs/covid19/documents/covid19-

~ vaccine-allocation-plan- summary pdf

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

1.3. The Contractor shall coordinate with the Depar:tment, to schedule the mobile
COVID-19 vaccmataon appointments. _

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

1.4.1. Deploy teams thatinclude clmlca! and non-clinical staff, as requested by

_ - the Department.

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

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

! ) reasonable efforts of Contractor to reach recipient fail.

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

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

' upon request.

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

1.4.7. Ensure Medical Professionals attest each working day that they are not
experiencing any symptoms of COVID-19, as defined b IJ;he
Department. When a member of Medical Professionals is exper er{}o&ng

5$5-2021-DPHS-21-COVID-01-AD3 On-S.lie Medical Services, LLC. ‘Contractor Inltials
B-1.0 Poge 1015 Date 6/18/2021
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New Hampshire Department of Health and Human Services | ~
COVID-19 Mobile Vaccination Program -
EXHIBIT B - Amendment #3

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

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

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

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

by the Department.
1.6. The Contractor shall be prowded with a minimum of forty-eight (48) hours

advance notice when the Department needs Medical Professionals. The work
schedule may be modified as agreed upon by the Department and Contractor.

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

1.7.1. Conducting physical assessments and sc}eening for contraindications
© and precautions to vaccination.
1.7.2. Administering the COVID- 19 vaccine.
1.7.3. Monitoring vital signs. p
1.7.4. Observing for adverse reactions after vaccination for 15 minutes or 30
minutes after vaccination, as appropriate.

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

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

https://'www.dhhs.nh. qovldohs!cdcsfcovud19!documentslprovider—
agreement.pdf that is in place with the Department.

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

1.9.1. Medical oversight.
1.9.2. Standing orders.
1.9.3. Emergency protocols. . _ 1k

$5.2021-DPHS-21-COVID-01-A03 On-Site Medical Services, LLC. Contractor Initials .
6/18/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #3

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

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

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

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

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

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

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

_ due to illness, injury or other unforeseen circumstance.

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

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

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

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

2. Reporting Requirements
2.1.  The Contractor shall sﬁbmitweek’ly reports to the Department on the following:
2.1 Completion of deployment tracking sheet daily (See Appendix A)
2.1.2. Vaccine wastage.
2.2. The Contractor shall submit daily reports to the Department on any adverse

reactions or unusual occurrences that occur, to include the following: v
. ; ik
§5.2021-DPHS-21-COVID-D1-A03 On-Sita Madical Services, LLC. Contraclor Inltials .
' ‘ 6/187/2021

B-1.0 ' Pagae 3 0f 5 ‘Date



DocuSign Envelope |0: BBDDACHF-5054-4F 76-8003-8B94DEFDE7H0

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

EXHIBIT B - Amendment #3

2.2.1. Vaccination errors.
222 Neediestick injuries.

223. Adverse reactions by mdeuaIs experienced at the vaccination
clinic site.

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

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

~

3. Peﬂomance Measures

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

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

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

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

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

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

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

or collected by the Contractor.

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

§5-2021-0PHS-2 1-COVID-01-A03 " On-Site Medical Services, LLC. Contractor Iniliats
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New Hampshire Department of Health and Human Services
. COVID-19 Mobile Vaccination Program
' EXHIBIT B - Amendment #3

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

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

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

55-2021-DPHS-2 l-COVID-O‘l-ﬁ;D‘.i On-Site Medical Services, LLC. Contractor Initials
’ : 6/18/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program "
EXHIBIT C — Amendment #1

Payment Terms

1. - For the purposes of this Agreement:

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

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

Deployment of Vaccination Teams to Vaccinations Sites

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

On call coverage cost N $2,400 per week
Rate per hour per deployed team ' . $236
Cost per mile $.575 cents per mile (federally
s approved rate)

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

3. The Contractor shall submit an invoice in a.form satisfactory to the Department

by the fifteenth (15th) working day of the following month, which identifies and

_ tequests reimbursement for authorized expenses incurred in the prior month.

o The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. Contractor shall ensure submitted

invoices delinate based upon vaccination site, Open POD or Closed POD as

described herein this Agreement.

4. In lieu of hard copies, all invoices may be asmgned an. elec!romc signature and
emailed to Beth Kelly@dhhs.nh.gav, or invoices may be mailed to:

Financial Manager _
Department of Health and Human Services
129 Pleasant Street '

Concord, NH 03301

5. The Department 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 fo Paragraph 4 of the General
Provisions 'Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specnf ied in Form P-37, General Prows:ons

Block 1.7 Completion Date [ 1 l:

55-202 1-DPHS-2‘I-COVID—D1-A01 On-Sile Medical Services, LLC. Contractor Initiats
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New Ham pshlre Department of Health and Human Servuces :
COVID 19 Mobile Vaccination Program

EXHIBIT C - Amendment #1

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

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

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

10. Audits

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

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

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

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

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

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

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

10.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract 1o which exception has been taken, or which have bgen
disallowed because of such an exception. Co 1k

55-202LDPHS-Zl-COVID-m-Am' On-Sito Medical Services, LLC. Contractor Initlals

C-1.0 Pege 2 of 2 Date Mﬂ
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Appendix A

Homebound Daily Log

Contractor-Name:

Date:

Time In

Time OQut

Town

Site Location

# Vaccinated

Comments

6/18/2021
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Equitable Vaccine Administration Information

Secuon 1: Reclpient/Subrecipient Information
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-B00-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-1964
www.dhhanb.gov

Lori A. Shibinette
Commissloner

Patricia Bl Ty
Interim Director

June 7, 2021

His Excellency Governor Christopher T. Sununu
and the Honorable Council

State House -

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020- 25, 2021-01, 2021-02, 2021-04,
2021-05, 2021-06, 2021-08, 2021-09, and 2021-10, Govemor Sununu authorized the Department
of Health and Human Services, Division of Public Health Services, to enter inlo a Sole Source
amendment to an exisling contract with On-Site Medical Services, LLC. (VC# 348965),
Charlestown, NH, to prowde vaccinations for homebound individuals, schoo! staff, and other
vulnerable individuals in accordance with New Hampshire's Coronavirus Disease 2019
Vaccination Plan, by extending the completion date from June 30, 2021, to July 31, 2021, with no
change to the price limitation of $2,220,670. 100% Other Funds (FEMA Public Assistance).

The original con\ract was approved by Governor on March 18, 2021, as presented lo the
Executive Council on Agril 21, 2021, Item J, and amended with Governor approval on-April 1,
2021, as presented to the Executive Council on May 5, 2021, Item J.

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

05-95-005-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID1S
FEMA DHHS

Increased

State .
Class / Job Current Revised

Fiscal Class Title {Decroased)

Yeiir Accouqt Number Budget e —— Budget

Contracts for . $2,220,670 $0 | $2,220,670
2021 1035026?4 Oper Svc 95010§90
' Total | $2,220,670 $0 | $2,220,670 |
EXPLANATIO

This item is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments 10 be labeled as sole source. The Contractor .

The Department of Health and Huntan Servicea’ Mission is to foin communities and families
in providing epportunities for citizens to ochieve health und independence.




His Excellency. Govemor Christopher T. Sununu
and the Honorable Councll
Poge 2 of 2

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

The Contractor will continue 10 provide COVID-19 vaccinations to homebound individuals,
school staff, or other individuals as directed by the Department, in accordance with New
Hampshire's Coronavirus Diseasa 2019 Vaccination Plan. The Contractor is sending qualified
medical professionals to individuals' homes, school sites, or other community tocations to
administer COVID-19 vaccinations. ' »

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

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

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

As referenced in Exhibit A of the original contract, the parties have the option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemor and Council approval. The Depariment
is exarcising its option to renew servicas for one (1) month of the one (1) year availabla.

Area served: Sullivan County
.Source of Funds: CFDA 97.036, FAIN 4516DRNHP0O0000001

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

f3e§pecnu!ly submilted,

E \ ! -l * j
Lori A. Shibinette
Comrissioner
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.State of New Hampshire
Department of Health and Human Services
Amendment #2 ,

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on March 18, 2021, and
presented to the Executive Council on April 21, 2021, (tem #J), as amended and approved by the Govemor
on April 1, 2021, and presented to the Executive Council on May 5, 2021 (Item #J), the Contractor agreed
to perform certain services based upon the terms and conditions specified and in consideration of certain
sums specified; and 8

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

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

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

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

-

o

$5-2021-DPHS-21-COVID-01-A02 | On-Site Medical Services, LLC. Conlracior Inilials
6( 12/2021

A-GA-1.3 . . Page1of3 Date
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All terms and conditions of the Contract and Amendment #1 not inconsistent with this Amendment #2
remain in full force and effect. This Amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04-as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06, 2021-08, 2021-09, and 2021-10, and any subsequen
extensions. . r

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

State of New Hampshire
- Department of Health and Human Services

; . DocuSipned by:
6/13/2021 . Paciic M. They
: eca
Date Name:Patricia M. Tilley
Title: Director

On-Site Medical Services, LLC.

Doculipned by:
6/12/2021. Aundruw brad
‘ ’ i MTBIRBD 1ITREST
Date Name: Andrew Keady .

Title: chief operating officer

5§5-2021-DPHS-21-COVID-01-A02 ' On-Site Medical Sarvices, LLC.
A-GA-13 "~ Page20f3
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The preceding Amendment, having been reviewed by this office, is approved as 1o form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

Oocusigres by
6/14/2021 EC-@:-
: DSCAI0TEIZCAAE

Date : . Name: Catherine pinos
' Title:

Attorney

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

$8.2021-DPHS-21-COVID-01-A02 ‘On-Site Medical Services, LLC.
A-GA-1.3 . Page 3 of 3



- RPROS'21 P4 2:52 RCUD 3" -\Qy}

STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301

6032714501  1-800-851.0349 Ext 4501
Fen: 603-1714837 TODD Access: 1-800-T15-2964

www.dhhs.oh.gov
April 2, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Councl) e
* State House

Concord, New Hampshire 03301

INFORMATIONAL [TEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
* extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
and 2021-05 Govemor Sununu- authorized the Depsartment of Mealth and Human Services,
Division of Public Mesith Services, to enter into a Retroactive, Sole Source amendmem toan
existing contract with On-Site Medica! Services, LLC. (VCH 348865), Charfestown, NH, to operate
open point of dispensing (POD) fixed site vaccination clinica to administer COVID-19 vaccines to
qualifying New Hampshire residents, by incressing the price limitation by $1,870,000 from
$350,670 10 $2,220,670 and by extending the completion date from May 31, 2021, to June 30,
2021, eflective retroactive to March 24, 2021. 100% Other Funds (FEMA Public Assistance).

The original contract was approved by Govemor Sununu on March 18, 2021, and is
anticipated to be included on the April 21, 2021, Governor and Council Agenda as an informational
item (¥TBD). ; .

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, it needed and
justified. .
05-85-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND lHU_MAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID1®
FEMA DHHS : P

State s Increased
Class/ Job Current Reovised
Flscal . Class Title . {Decreased)
Yoar Account Number B.udget Amount Budget

Contracts for $350,670 | $1.870,000 | $2.220.670

Oar e 85010580

Tota! $350,670 | $1,670,000| $2,220,670

2021 | 103-502664

EXPLANATION "
This amendment is Retroactive because the Department needed to quickly provide
COVID-18 vaccinations to individuals as direcied by the Department. This amendment is Sole
Source bocause the contract was originally approved as sole source and MOP 150 requires any
subsequent amendments to be labbled as sole source. The Contractor has the capacity 10
immediately begin vaccination efforts in an open POD seftting.

The Deportment of Health oad Human Services’ Mission ia 10 join communiliss ead fomilies
in providing opportunilies for cltizans to ochiew hralth and independence.




Hhéwau:y.ﬁmmmcmbwrart&mmu
and the Honorable Councdll
Pego 2012

The purpose of this amendment s for the Contractor to operate an open point of
dispensing fixed site vaccingtion clinic to administer COVID.19 vaccines to qualifying New
Hampshire residents In aocordanoo with the New Hampshire COVID-19 Vaccination Allocation
Pian.

The population served lndudaa residents aimewlde The exact number of residents of the

State of New Hampshire who will be served will depend on the trajectory of the covib-19
pandemlc and the number of individuats who sign up for COMVID-18 vaccines

. The Contractor is leasing a site in Claremont, New Hampshire to run a vaccination dinic
and to sdmmister the COVID- 18 vaccnations to qualifying residents, The Contractor will run the
logistics ‘of the site, which Include staff, appointments, and medical oversight.

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

. Ag referenced in Exhibit A of the original contract, the parties have tho option to extend
" the agreement for up to one (1) additiona! year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department b
exercising s opt:on to renew services for one (1) month ol the one (1) year available,

Ares served: Sullivan County
Source of Funds: CFDA 97.038, FAIN 4516DRNHPD0O000CD 1

Respectfully submitted,’

N g fer—

‘Lot A. Shibinette
Commigsionsr
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* State of New Hampshire
Department of Health and Human Services
Amendment 81

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

WHEREAS, pursuant to an agreemeng (the "Contract”) approved by the Govermnor on March 15, 2021, the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in considaration 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 Caontract may be amended upon writtan agreement
of the parties and sppropriate State approval, and

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

NOW‘THEREFO'RE.jn consideration of the foregoing and the mulual covenants and condilions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 Generéi Provisions, Block 1.7, Completion Date, (o read:
June 30, 2021, 8

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to-read:
$2,220,670.

3. Modify Exhibit B, Scope of Services by replacing in ils entirety with Exhibit B Amendmenl #1,
Scope of Services, which is attached hareto and incorporated by reference herein.

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

[+ ]

l {3
$5-2021-OPHS-21-COVIO-01-A01 On-5ite Modical Servicas, LLC. . Contracior hnitiats
A-GAR-1.0 . Page 1ol 3 Oate
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective retroactively to May 24, 2021, subject to the Governor’s approval
issued under the Exacutive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-
09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24. 2020-
25, 2021-01, 2021-02, and 2021-04, and any subsequent extensions.

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

Stale of New Hampshire
Department of Heatth and Human Services

wr
4/1/2021 - [:(;‘?M Y/ /N
. . -

Date © Name: Lisa M. Morris
Title:

pirector, pivision of Public Mealth Srvcs,

v On-Site Medical Services, LLC.

* . - DotwBigrod by:
i/3r/j0 a { e
3 5 ATIIEID 1 3T0e30.
Date ' Name: Andrew Keady
Titte: - )

Chief operating Officer.

53-2023—05’”5-‘21 -COle-GbAO! On-Site Medical Sorvices, LLC.
A-GA-1.0 . . Pageldl3
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The preoad,in.g Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

by
a17200 @h-

DSCAITREIICAAS .
Date Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date _ Name:

Title:
' *
]
§5-2021-DPHS-21-COVID-D1-A01 On-Sit? Medical Senvices, LLC..

A-GA-1.0 Pago 3ol 3 |
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New Hampshire Department of Health arrd Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #1

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

1.1. The Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19vaccines to qualifying New Hampshire residents in accordance with *
the New Hampshire COVIO-19  Vaccination  Allocation  Plan
Summary,hitos://iwww.dhhs nh.gov/dphs/cdes/covid19/documentsicovid19-

vaccine-allocation-plan-summary.pdf to the following individuals:

1.1.1. Homebound individuals.
1.1.2. School Medical Professionals.

1.1.3. Other qualifying mdmduals as directed by the Regronal Public Heallh
Network. '

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

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

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

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

& 1.4.2. Administer vaccinalions to 100% of individuals referred {o the Contractor
: by the Regional Public Health Network on a mutually agreed upon
scheduled date untess the recipient does not make themselves available al
the scheduled time or reasonab!e efforts of Contractor to reach recipient

fail.

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

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

upon request.
o
| ak.

§5-2021-DPHS-21-COVID-01-A01 Or-Slis Medica! Services, LLC. Controctos tritlals
4/6/2021
810 ' . Pogo 1 of B Date : .
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Ne.w Hampshire Department of Health and Human Services
COVID 19 Mobile Vaccination Program
\ EXHIBIT B - Amendment #1

1.4.5. Coordinate with the RPHN 1o ensure documentation that the vaccination
was administered is entered into the appropriate vaccination
documentation system, ‘

1.4.6. Ensure Medical Professionals attest each working day that they are not
experiencing any symptoms of COVID-19, as defined by the
Department. When a member of Medical Professionals is experiencing
symiptoms of COVID-19, the Contractor will test the Medical
Professionals member for COVID-19. '

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

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

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

by the Department.
1.6. The Contractor shall be provided with a minimum of forty-eight (48) advance
notice when Medical Professionals are needed by the Regional Public Health

Network. The work schedule may be modified as agreed upon by the Regional
Public Health‘Network and Contractor.

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

1.7.1. Conducting physical assessments and screening for contraindications.
_ and precautions o vaccination.

1.7.2. Administering the COVID-19 vaccine._

1.7.3. Monitoring vital signs. )
.1.7.4. Observing for adverse reactions after vaccination for 15 minutes or 30

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

Vaccination Program Provider Agreement

_hitps:/twww.dhhs .nh.gov/dphs/cdes/covid 19/documentsiprovider-

agreement.pdf that is in place with the Department

o

5§5-2021-0PHS-21-COVID-01-ADY On-Sila Madica) Servicas, LLC. " Contracior inllists -
. 4/6/2021
810 © Pege20l8 Date
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New Hampshijre Department of Health and Human Services
COVID-12 Mobile Vaccination Program

EXHIBIT B - Amendment #1

i

1.9.

1.10.

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

1.9.1. Medical oversighl.

1.9.2. Standing orders.

1.9.3. Emergency prdtoools.

1.9.4. Clinical expertise.

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

The Contractor shall provide all licensed medical providers administering
COVID-19 vaccine copies of slanding orders and emergency protocols as

" adapted and developed by the Contractor from national guidelines.
. The Depariment shall supply the Conlractor with the followmg which includes,

. butis not limited to:

112

113,

“145.

1.16.

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

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

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

The Contractor shall make all reasonable efforis to pro\nde replacement Medical
Professionals for the remainder of the agreement period in the-event a member
of Medical Professionals is unable to.fulfiil 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 determined by the Depariment.

The Contractor shall ensure all needlestick or other ‘blood bome pathogen -
incidents are managed at the tme of the injury according to established
guidance and procedures outlined by the Contractor.

The Contractor must report all vaccine errors and immediate adverse vaccine ‘
reaclions 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

Regional Public Health Network of any unexpecled incident known to involve
Med:cal Professionals including, but not Iumtecl so errors, safety hazards or

injury. . . | !ﬂ:

§5-2021-DPHS-21-COVID-01-AD1 On-Sile Medical Services, LLC. Contractor Inilisls

B-1.0

4/6/2021
lo

Pogo 3ol 8
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Noew Hampshire Department of Health and Human Services
COVID-19 Mobite Vaccination Program
EXHIBIT B — Amendment #1

1.18. The Contractor shall work with the Department fo ensure communication access
services are available for individuals served under this agreement.
1

2. Statement of Work — Open POD Sites

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

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

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

2.3.1. Lease of the vaccination site.
232 Utility cost. :
233 Supplies, not including those listed in Section 2.10.

2.4: The Contractor shall use qualified, licensed providers (*Medical Professionals”)
and, in its discretion, other approprialely trained and qualified individuals (e.g..
medical students supervised by Contractors Medical Professionals) to provide
COVID-19 vaccinations. The Contractor shall:

2.4.1. Maintain a schedule that is mutually agreeable.

2.4.2. Administer .vaccinations to 100% of individuals who schedule an
appointment at the fixed site maintained by the contraclor under the
direction of DHHS. '

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

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

245 Ensure vaccine administration information is entered into the
appropriate system,

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

2.4.7. Ensure the Medical Professionals adhere to isolation and quarantine
recommendations issued by the Department. The Contract hall
remove any ‘Medical Professionals member from future work unEth_hi;

$5.2021-DPHS-21-COVID-01-A01 On-Slte Medical Services. LLC. Contractor Initizls

4/6/2021
B8-1.0 . Paged ol 8 Dals



DocuSign Envelope [D: 13280817-E2AD-4481-89A5-ECIFE0BLTER0

New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
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25.

2.6.

2.7,

2.9.

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

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

.The Contractor shall work with the DHHS to schedule the dates for Contractor's

Open POD COVID-19 vaccination clinics and to identify and schedule eligible
individuals for vaccination at such clinics.

The Contractor shall utilize Medica! Professionals who, within their scope of
practice can perform, at a minimum, the followlng sarvices, which include but
are not limited to:

'2.6.1. Screening for contraindications and precautions to vaccination.

2.6.2. Administering the COVID-19 vaccine.

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

i

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

. Vaccination Program Provider Agreement that is in place with the Department.
28.°

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

provide the following services and such other related services as reasonably

necessary in connection with the operation of the vaccination clinics:
2.8.1. Medical oversight.

2.8.2. Standing orders.

2.8.3. Eme'rgenCy protocols.

2.8.4, Clinical expertise.

-2.8.5. Ability to prescribe medication in the State oI New Hampshire.

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

2.10. The Department shall supply the Contractor with the following:

S$5-2021-0PHS-21-COVID01-A01 On-Sito Medicat Services, LLC. Controcior Initials

B-1.0

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

4/6/2021
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2.10.2. Persanal protective equipment, according to Department guidelines.

2.11. The Department provides pemmission for Contractor utilize to use
com.onsitemed.health (Wellbility) for facilitation of COVID-19 vaccine related
activities including but not limited to Contractor staff emergency reporting of
vaccine wastage and 1o optimize the number of individual vaccinated and to
meet performance objectives.

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

2.12. The Contractor shall procure other necessary supplies to conduct vaccinations,
including, but not limited to, emergency management medications and other
equipment. The Department, at its discretion, may aid the Contractor with
procuring supplies, or other relevant aid as deemed necessary by the

Department.

2.13. The Contractor shall make all reasonable efforts to provide sufficient Medical

' Professionals for all Open POD vaccination clinics, including making reasonable

efforts to provide replacement Medical Professionals in the event a member of

- Medical Professionals is unavailable due to illness, injury or other unforeseen’
circumstance.

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

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

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

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

3. Reporting Requirements
3.1. The Contractor shall submit weekly reports to the, Department on the following:
3.1.1.  Number of individuals vaccinated.
3.1.2. Vaccine wastage. .
3.2. The Contractor shall submit-daily reports to the Department on any @E’sa

55-2021-DPHS-21-COVID-01-A01 Or-Site Madical Senvices, LLC. Contractor Inilats
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reacuons or unusual occurrences that occur, to include the loltowmg

3.2.1.
322
3.2.3.

324
3.25.

~ Vaccination erors. '
Needlestick injuries.

Adverse reaclions by individuals expenenoed at the vaccination
clinic site.

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

4, Performance Measures

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

4.2. The Contractor may be required to provide other key data ‘and metrics to the
Department, including cllent level demographic, performanoe and service

data.

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

5. Additional Terms
5.1. . Impacts Resulting from Court Orders or Legislative Changes

9:1.1.

6. Records

The Contractor agrees thal, 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 expendilure requirements under this Agreement so as to achieve
compliance therewith.

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

6.1.1.

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

. All records must be maintained in accordance with accountmg

procedures and praclices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards payrolls, and other records requested or requ( by

$5-2021-DPHS- ZI-COVID-DI-AOI . On-Slls Medico! Sarvices, LLC. Contracior Infilsts

B-1.0
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the Depariment. - )
6.1.3. Medical/vaccination records on each patient/recipient of services.

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

O

$5-2021-DPHS-21-COVID-01-A0Y On-Slio Medical Services, LLC. . Contracior Inllists .
. 4/6/2021

8-1.0 Pago80!8 Dato



DocuSign Errubw 1D; QAOF 4ASE-E 188400 1-AABD-D2AIE4T1212E

New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
! EXHIBIT C - Amendment #1

Payment Terms

1. For the purposes of this Agreement:

1.1. The Depariment has identified the Contraclor as a Subreceipient, in
accordance with 2 CFR 200. 331.

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

Deployment of Vaccination Teams for Closed POD Vaccination Sites

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

.2.1.Team 1-$13,050

2.2.Team 2-$0

2.3.Team 3-$0

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

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

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

4. The Department may recoup payments made under Section 2 or withhold future
payments under Section 6, in an amount not to exceed seclion 2, in whole or in
part, in the event the Contractor does not successfully deploy a vaccination team

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

Operating Costs - Closed POD Vaccination Sites
5. Payment shall be on a rate basis, and shall not excced the !olldwing rates:

Rate per hour per deployed team of '  $236
3-4 individuals that include clinical
and non-clinical slaff ) '

o

3/31/2021

| §5-2021-0PHS-21-COVID-01-A01 On-Sile Medical Senvices, LLC. Controctor Initials
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5.1. "The invoice must specify which group of individuals in Exhibit B Scope
of Services, SECUOH 1.1 are being vaccmated by the deployed team.

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

sites: i

52.1. $4,800 per week for operational and contract administrative
expeneses for the COVID-19 vaccination sites only.

§.22.  $56,250 per week as a flat rate for up to 1,800 vaccinations. For

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

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

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

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

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

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

o

3/31/2021
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12.

13.

§5.2021-DPHS-21-COVIO-01-A04 + On-Site Madical Services, LLC, Contractor tnilials

C-1.0

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

Audits

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

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

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

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

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) 1o the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

13.4. In addition 1o, and not in any-way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor-thal the
Contractor shall be held liable for any state or federal audil exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exceplion.

@ .

373172021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE. CONCORD, NH 03301

603-271-4501  1-800-852-3345 Ext 4501
Fox: 603-2714827 TDD Accen: 1-800-T33-1964

www.dbbs ob gov
. . ‘ March 18, 2021
His Excellency, Govemor Chrigtophes T. Sununu
and the Honorable Council
Slate House

Concord, New Hampshire 03301 ; :
. ’ - - INFORMATIONAL ITEM
Pursuant to 'RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extendad by Exscutive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-186,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-
04, Govermnor Sununu authorized the Department of Health and Human Services, Division of
Public Heatth Servicas to: : .o i

1. Enter into a contract with On-Site Medical Services, LLC. (VC #TBD), Charlestown,
NH. in the amount of $350.670 to provide vaccinations for homebound individuals,
schoo! stafl, and other vulnerable individuals in accordance with New Hampshire's
Coronavirus Disease 2018 Vaccination Plan, with the option to renew for up to one (1)
additional year, through May 31, 2021. 100% Other Funds (FEMA Public Assistance).

2. Make one (1) advanced payment in the amount of $13,050 10 On-Site Medical
_ Services, in accordance with the terms of the contract. 100% Other Funds (FEMA
Public Assistance). _

Funds are avallable in the following account for State Fiscal Year 2021, with the authority
lo adjust budget line items within the price limitation through the Budget Office, if needed and
justified.
05-85-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COoviD19

. FEMA DHHS '

State Class/ , : -
Fiscal Yeor Koot Class Titlo Job Number | Total Almpunt
Contracts for : $350,870
103-502664 Oper Sve 95010880 103-502664
Total $350,670
EXPLANATION .

This item is Retroactive because the Department needed to quickly provide COVID-1
vaccinations to individuals as directed by the Department. The State's vaccination distribution
offorts are currently in‘Phase 18, which covers the State’s most vulnerable Individuals, including
hormebound individuals. This item is Sole Source because the Department, in the interest of the

The Department of Health and Human Services' Mission s 1o join communities ond families
in providing opportuailies for ¢ilizens to ochieve heolth ond independence.




His Excafiency, Governor Chiistepher T. Sununu
end the Honombie Coundll .
Poge 2 0f 2 .

public's health and safety, dstermined the Contractor had the capacity to immediately begin
conducting COVID-18 mobile vaccinations.

The Department requestsd authority to make an advance payment to the Contractor for
administrative overhead cost related to launching the vaccinations teams. This advenced
payment includes the travel costs, hiring additiona! stalf, and hotel accommodations related fo )
deployment.

The Contractor Is providing COVID-18 vaccinations to homebound individuals, achool
stafl, or other individuals as directed by the Depariment, in accordance with New Hampshire's
Coronavirus Dlsease 2019 Vaccination Plan. The Contractor is sending qualified medical
professionals to individuals’ homes, school sites; or other community tocations to adminlister
COVID-19 vaccinations. : ’

The population served includes residents stalewide. 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. ‘ . :

; Tho Contracior is working with the established Reglonal Public Health Networks to ensure
individuals are vaccinated in 8 timely and effective manner. When the Contractor's staff go into
the home of an individual, they atso conduct a physical assassment, administer the vacdnation,
.and monitor the individual's vital signs. . '

The Department is monltoring contracted services by reviewing dally reports of the number
of individuals vaccinated. in addition, any adverse resctions to the vaccination of unusual
circumstances will be reported the Department tmmediately.

As referenced In Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up one (1) additional year, contingent upan satisfactory delivery of services,
avallable funding, agreement of the parties, and appropriate State spproval.

- Area served: Statewide
Source of Funds: CFDA 97.036, FAIN 45160RNHP00000001

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

Respectfully submitted,

Lorl A. Shibinette
Commissioner



OocuSign Envelope ID: 40ACOBBD-FCT2-413F-BSEE-BADTEODCT22A
' FORM NUMBER P-37 (version 12/11/2019)

~

Subject: COVID-19 Mobile Vaccination Program (SS-2021-DPHS-21-COVID-01)

‘Natige: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for gpproval. Any information that is private, conlideniial or propriciary must
be clearly identified 10 the agency and ogreed 10 in writing prior Lo signing the contraci.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree os follows:
CENERAL PROVISIONS
1. __IDENTIFICATION.
1.1 Staie Agency Name ' 1.2 Staic Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Strect
' Concord, NH 03301-3857
1.3 Contractor N;E ' 1.4 Contractor Address
On-Site Medical Services, LLC || Bracket Circle
. . . Chartestown, NH, 03603
| 1.5 Contractor Phone * 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
. Number .
05-95-095-950010-1919 | May.3t, 2021 $350,670
(603) 504-4372 i
1.9 Contrecting Officer for State Agency 1.10 Sinte Agency Telephone Number .
Naihan D. White, Director (603) 2719631 '
1.11 Contracior Signature 1.12 Name and Title of Contractor Signatory
[ & . Date; 3/16/2021 Andrew Keady Chief Operating officer
fudruw brady .
113 S ignature - 1.14 Name and Title of State Agency Signatory
— Bigned by : 3 :
s .3/17/2021 Lisa M. Morris : S ;
GE-'- % Wom . Date: 3717/ Director, Division of Public W

).15 Approval by The N.H. Depariment of Administration, Division of Personne! (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Exccution) (if applicable)
O ud L d !
/ On: 3/18/2021

By:

1.17  Approval by the Governor and Executive Council (if applicable)

G&C liem number: G8:C Mecting Date:
o8
Page 1 0f 4 [ ‘IL_

Contractor Initials
Datc 371672021
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. 2. SERVICES TO BE PERFORMED, The Stsic of New

Hampshire, acting through the agency identified in block 1.1
("State”), cngages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more panicularly
. described in the attached EXHIBIT B which is incorpornted
herein by relerence (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.) Notwithstanding any provision of this Agreemeni 10 the
contrary, end subject to the approval of the Governor and
Execulive Council of the Siate of New Hampshire, if spplicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Execulive
-Council approve this Agreement 2s indicated 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 1.13 (“Effective Date™).
“3.2 I the Contracior commences the Services prior 10 the
Effective Date, all Services performed by the Contracior prior to
the ‘Effective Dote shall be performed a1 the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Coniractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7, '

4. CONDITIONAL NATURE OF AGREEMENT.
Noiwithsianding any provision of this Agreement 10 the
contrary, al} obligations of the State hereunder, including,
without limitation, the conlinuance of paymenis hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
sction thal reduces, eliminates or otherwise modifies the
sppropriation or ovailability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cven shall the State be lisble for any poyments
hereunder in excess of such available appropriated funds. In the
event of o reduction or termination of eppropriated funds, the
Siate shall have the right 1o withhotd payment until such funds
become available, if ever, and shall have the dght 1o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
gccount or source 10 the Account identified in block 1.6 in the
event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
gre identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference. ‘ '
5.2 The payment by the State of the contract price shall be the
oaly and the complete reimbursement to the Contractor for all
expenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shaoll be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability 10 the Contracior other than the contract price.
5.3 The Sute reserves the right 1o offset from any amounis
otherwise paynble to the Comiractor under this Agreement those
liquidated emounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,

5.4 Notwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the toial of all payments suthorized, or aciually made
hereunder, escecd the Price Limitation set fonh in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicoble siotutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty wpon the
Contractor, including, but not limited to, civil rights and equal
employment opportunily laws. In addition, if this Agreement is
funded in any pant by monies of the United States, the Contractor
shall compty with all federal executive orders, rules, regulations’
and siatuies, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Conirector shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employces or epplicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual

.orieniation, ornational origin and will 12ke affirmative action to

prevent such discrimination,

6.3. The Contractor agrees 10 permit the State or United States
access to any of the Controclor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulnlions
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contracior shall ot its own expense provide all persannel
necessary 10 perform the Services. The Contractor warrants that
all personnel ¢ngaged in the Services shall be qualified to
perform the Services, and shall be properly licensed ond
otherwise authorized (0 do so under all applicable laws.

7.2 Unless otherwisc authorized in writing, during the teem of
this Agreement, and for a period of six (6) months afier the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in o combined effort to
perform the Services (o hire, any person who is o S1aie employee
or official, who is materially involved in the'procurement,
edministration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

Page 2 of 4 tk
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following scts or omissions of the
Conirnctor shall canstitute an event of defoult hcrtund:r( Event
of Defaul™):

8.1.1 failure 10 perfom |hc Serv-r.u: uusl‘actonly or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, serm of condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the Sizte may
take any onc, or more, of all, of the fol!ovnng actions:

8.2.1 give the Contractor a writlen notice spccnfymg the Eventof -

Defaull and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
dote of the notice; and il the Event of Default is not umcly cured,
terminate this Agreement, effective 1wo (2) days afler giving the
Contracior notice of termination;
§.2.2 give the Contracior a written notice specifying the Event of
Default and suspending sl payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue to the Contractor during the
period from the date of such notice "until such lime as the Staie
determines that the Contractor has cured the Event of Default
shall never be paid 1o the Contracior;
8.2.3 give the Contractor @ writien notice specifying the Eveni of
Default and set ofT against any other obligations the Siate may
owe to Ihe Contracior any damages the Sinte sufTers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a writien notice specifying the Event or
Default, trent the Agreemeni es breached, terminate the
Agreement and pursue any of its remedics at law or in equity, or
bath. .
8.3. No failure by the Siate 1o enfarce nny provisions hereof afler
any Event of Delault shall be deemed a waiver of ils rights with
regard 10 that Event of Default, or.any subsequent Event of
Defaull. No express failure to enforce any Event of Default shall
be deemed o waiver of the right of the State ta enforce ezch and
. all of the provisions hereof upon any further or other Event of
Default on the part of the Contracior.

9. TERMINATION.

9.1 Notwithsianding paragraph 8, the Smlc may, ot ils role
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days writien notice to the Contractor thal
the Stale is cxcreising its option 10 lerminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contracior shall, ot the Siste's discrerion, deliver 1o the
Contracting Officer, not Iater than fificen (15) days aRer the date
of termination, & repont (“Termination Repon”) describing in
detnit all Services performed, and the contract price camned, to
and including the daie of termination. The form, subject matier,
content, and number of copies of the Terminalion Repon shall
be identical 1o those of ony Final.Report described in the enached
EXHTBIT B.In oddition, al the State’s discretion, the Coniractor
shall, within 15 days ol notice of carly termination, develop and

submil to the State a Transition Plan for services under the
Agreement.

10. DATA/JACCESS/CONFIDENTIALITY/
PRESERVATION. :

10.) As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or ocquired or dcvdopcd by reason of, this
Agreement, including, but not limited 10, all swdics, reponts,
fites, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, compuler programs, COMpuler prinlouts, notes,
tetters, memorando, papers, and documenls 8!l whether
finished or unfinished,

10.2 Al} dain and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shell be the propeny of the State, and
shall be returned 1o 1he State upon demand Gr upon termination
of this Agreement for any reasan.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data requires
prior written spproval of the State. !

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performanée of this Agreement the Contracior is in all respects
an independent contrector, and is neither' an agenl nor en
employee of the Stete. Neither the Contractor nor any of its
officers, employees, agenis or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Siate a1-least filleen (15) days prior 10
the assignment, and a written consent of the State. For purposes
of 1this paragraph, a Change -of Conirol shall conslituic
assignmenl. “Change of Conwrol” meons (3) merger,
consolidation, or @ transaction or series of related transactions in
which a third pany, together with its affiliates, becomes the
direct or indirect owner of fily percemt (50%) or more of the
voting shares or similar equily interests, or combined valing
power of the Contracior, or (b) the sale of all or substontislly ol
of the assets of the Contractor.

12.2 ‘None of the Services shall be subcontracted by the
Contracior without prior writlen notice and conseat of the State.
The State is entitled (o copics of all subcontracts and assignment
ugrcernents and shall not be bound by any provisions contained
in & subcontract or an assignment agreement to which it is not a

pany.

13. INDEMNIFICATION. Unless otherwise exempled by low,
the Contractor.shall indemnify and hold harmless the Siate, its
officers and employees, from and egainsi eny and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyngh'. infeingement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to orise out of) the acts or omis loaLI‘ the
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- Contractor, or subcontraciors, including but not timiied to the
negligence, reckless or intentional conduct. The State shoil not
be lisble for any costs incurred by the Contractor anising under
this paragraph 1. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute & waiver of the sovereign
immunity of the State, which immunity is hereby reserved (o the
State. This covenanl in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, o1 its sole expense, obtain and
conlinuously maintsin in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercinl general liobility insurence against all claims -

of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 sggregaic
or excess; and

14.1.2 special cause of loss covernge form covering all property
subject 1o subparagraph 10.2 herein, in gn amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shalt bc
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depaniment of Insurance, and
issued by insurers licensed in the State’'of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identificd in block 1.9, or his or her successor, 3 certificale(s) of
insurance for s!l ‘insurnnce required under this Agreement.
Contractor shall also fumish to the Contracting OfTicer identified
in block 1.9, or his or her successor, .centificaie(s) of insurance
for a1l rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurance policy. The cedificate(s) of insurance end any
renewals thereof shall be atiached and are incorporated herein by
reference.

15, WORKERS' COMPENSATION.

15.1 By signing this ogreement, the Contractor agrecs, certifies
and warrants that the Contractor is in compliance with or exempl
from, the requirements of N.H. RSA chapier 281-A (" Workers'
Compensation”). '

15.2 To the extent the Comractor is subject 1o the requirements .

of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor o assignee 10 secure and maintain,
payment of Workers' Compensotion in conncclion with
sctivities which the person proposes 1o undertake pursuant Lo this
Agreement. The Contractor shall furnish the Contrecting Olicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapler
281-A ond any applicable renewal(s) thereof, which shall be
antached and arc incorporated hercin by reference. The Staie
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or beaefit for
Contractor, or any subconiractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in  conneclion  with the

performance of the Services under this Agreement. 4

16. NOTICE. Any notice by o pany hereto 10 the other pany
shall be deemed 10 have been duly delivered or given at the time

" of mailing by cenified mail, postage prepeid, in  United States

Post Office addressed to the partics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecmenl may be amended, waived
or discharged only by an insirument in wriling signed by the
panies hercto and only sfter spproval of such amendmem,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such opproval is required
under the circumstiances pursuant 10 State law, rule or policy.

18. CHOICE OF LAV AND FORUM. This Agreement shalt
be governed, interpreted and consirued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panties and 1heir respeclive successors
end assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any oclions arising out of this Agreement shall be brought.and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. .CONFLICTING TERMS. In the evenmt of a conflict
between the terms of this P-37 form (23 modified in EXHIBIT
A) and/or aitachmenis and omendment thereol, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The pantics hercto do not iniend 10

benef ony third parties and this Agreement shall not be
construed to confler any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words conmained therein
shall in no way be held 10 explain, modify, amplily or oid in the
interprelation, construction or meaning of the provisions of this
Agreement. -

21. SPECIAL PROVISIONS. Additionsl or modifying
pravisions set forth in the atached EXHIBIT A ere incorporated
heeein by-reference.

23. SEVERABILITY. Inthe event any of the provisions.of'lhis
Agreement are held by 8 court of competeni jurisdiction 1o be

. conirary to any state or federnl law, the remaining provisions of

this Agreement will remain in full force and efTect,

24. ENTIRE ACREEMENT. This Agreement, which may be
excculed in a number of counterpants, each of which shall be
deemed on original, constilutes the entire sgreement and
understanding between the porties, ond supersedes all prior
agreements and undersiandings with respect 10 the subject matier
hereof.

o3
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New Hampshire Department of Héalth and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT A

‘Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

13,

1Y%

14

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

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

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory' delivery of

services, available funding, agreement of the parties, and appropriate
State approval. :

_ Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding

subparagraph 12.3 as follows: °

12.3. Subcontractors' are subjedt to the same conlractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontraclors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor’s
performance is inadequate. The Contactor shall manage the
subpontractor'é 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.

$$-2021-DPHS-21-COVID-01 T On-Sils Medical Senvces, LLC. Contractor Initlaby
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New Hampshire Dopartment of Health and Human Services
.COVID-19 Mobite Vaccination Program

EXHIBITB -

1. Statement of Work
1

1.2.

.14
1.4,

1.5.

§5-2021-DPHS-21-COVID-OY ©n-Silo Medical Senvces, LLC. Contractor 1muu

B-1.0

Scope of Services

The Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratlory
syndrome coronavius 2 (SARS-CoV-2).The Contractor shall administer
CQV!D-19 vaccines to qualifying New Hampshire residents in accordance with
the New Hampshire COVID-19  Vaccination  Allocation  Plan
Summary,https://www.dhhs.nh.gov/dphs/ i i
vaccine-allgcation-plan-summary.pdf to the following individuals:

1.1.1. Homebound inqividuals.
1.1.2. Schoo! stafl. '

1.1.3. Other quahfymg individuals as directed by lhe Reglonal Public Health
Network.

The Conlractor shall ensure services are available at locations as égfeed upon
by the Department and the Conlractor, and coordinaled through the Regional
Public Health Networks.

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

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

~ The Contractor shall send qualified, licensed medical providers (“Staff’), as

approved by the Department, to provide mobile COVID-19 vaccmatnons The
Contractor shall:

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

1.5.2. Administer vaccinations to 100% of individuals referred to the Conlraclor
by the Regicnal Public Health ‘Network on a mutually agreed upon
scheduled date unless the recipient does not make themselves available at
the scheduled lime or reasonable eflorts of Contractor to reach recipient
fail.

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

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

(]

(&

3/16/2021

Poga1of8 Da'la



DocuSign Envelope ID: 40ACPSBD-FCT2-413F.BOEEBADTEADCT22A

New Hampshire Department of Health and Human Services
COVlD 19 Moblle Vaccination Program

EXHIBIT B

1.6,

1.7.

1.8.

1.9.

1.5.5. Coordinate with the RPHN to ensure documentation that the vaccination
was administered - is entered into the appropriate vaccination
documentation system.

1.5.6. Ensure Staff attest each working day that they are not expenencmg any
symptoms of COVID-19, as defined by the Department. When a member
of Staff is experiencing symptoms of COVID-19, the Contractor will test
the Staff member for COVID-19. :

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

1.5.8. Ensure Staff complete the COC's COVID-19 Vaccnne Training: General

. Overview of Immunization Best Practices for Healthcare Providers and

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

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

- Network and Contractor.

The Conlractor shall utilize Staff who, within their scope o! practice can perform
at a minimum, the following serwces which include but are not timited to:

1.7.1. Conducling physmal assessments and screening for c.ontramdlcahons
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
minules after vaccination, as appropriate.

1.7.5. Responding to medical emergencies, as applicable. _
The Contractor shall adhere to the requirements detailed in the COVID-19

Vaccination Program Provider Agreement

https:/iwww.dhhs.nh.gov/dphs/cdcs/covid 19/documents/provider-
agreement.pdf that is in place with the Department .

The Contractor shall ensure a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Pratclice Registered Nurse (APRN) is available to
prowde the following services, which shall include, but is not fimited to:

1.9.1. Medical oversight.
1.9.2. Standing orders. ~ l ik

§5-2021-DPHS-2)-COVIDQ1 ) On-Slie Medical Sorvices, LLC. Contracior Inlilals
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New Hampshire Department of Health and Human Services
COVID- 19 Mobile Vaccination Program
EXHIBIT B

1.9.3. Emergency protocols.
-1.9.4. Clinical expertise.
1.9.5. Ability to prescribe medication in the State of New Hampshire.

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

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

1.114.1. COVID-19 vaccine for admlmstranon to individuals as specified in
Seclion 1.1. ‘

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

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

" 1.13. 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 mobile chmc needs due to iliness, injury or other
unforeseen circumstance.

-1.14. The Contractor shail complete documentation of patnenl vaccmatlon record
information within the electronic vaccine administration management system or
other electronic system as determined by the Department.

1.15. 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 Contractor.

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

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

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

‘
v

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 Infof

§5:2021-DPHS-21-COVID01 -On-Sito Modica! Services, LLC. ' Controcior Initlals
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New Hampshire Department of Health and Human Services

COVID-19 Mobile Vaccination Program

"EXHIBIT B

- (Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability

and Accountability Act (HIPAA) of 1896, and in accordance with the attached
Exhibit 1, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in

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

2.3. The Conlractor shall comply with all Exhibils D through K, which are .attached

hereto and incorporated by reference herein.

3. Reporting Requirements s

3.1,

3.2.

The Contractor shall submit monthly reports to the Regacnal Pubhc Health
Networks, which shall include but is not limited to:

3.1.1. Number of individuals vaccinated.
3.1.2.  Vaccine waslage.

The Contractor shall submit daily reports to the Departme'n! and the Regional
Public Health Network on any adverse reactions or unusual occumrences that
occur, repons shall include but are not limited to:

3.2.1.  Vaccination errors.

3.22 Needle stick injuries.

3.23. Adverse reaclions by individuals.
3.24. Use of epinephrine auto-injectors

3.25.  Root cause analysis post incident. ’

4. Performance Measures .

4.1.

T 4.2,

4.3.

. 4.4

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

The Contractor shall actively and regularly collaborate with the Department to
enhance contract managemenl improve results, and adjust program delwery
and pohcy based on successful outcomes.

The: Conlraclor may be required to provide other key data and metrics to the
Department, mcludlng client-level demographic, performance, and service
data.

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

5. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

8.1
5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the tes
13
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New Hampshire Department of Health and Human Services l
COVID-19 Mobile Vaccination Program

EXHIBIT B

" described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith,

" 5.2. Credits and Copyright Ownership

5.2.1. All.documents, notices, press releases, research reports and other

: materials -prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the 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 Uniled States Depariment of Health and Human
Services.” -

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

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

5.2.3.1. Brochuras. -

5.2.3.2. Resource directories.
R Protocols or guidelines.
5234 -  Posters.

5.2.3.5. Reports.

52.4. The Contractor shall not reproduce any materials produced under the
Agreement withoul prior written approval from the Department.

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

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

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

5§5.2021-DPHS-21-COVID-0Y Onr-Sile Modical Sarvices, LLC. Conuroctor Inilials
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New Hampshire Department of Health and Human Services’
COVID-19 Mobile Vaccination Program
: EXHIBIT B

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

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

- paymentof 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 Contraclor as cosls ‘hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disaliowed or to recover such sums from the Contractor:

@

3/16/2021
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New Hampshire Department of Health and Human Services
COVID-19 Moblle Vaccination Program
EXHIBIT C

Payment Terms

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

2. For the purposes of this Agreement:

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

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

Deployment of Vaccination Teams

3. Upon the Department requesting the deployment of a vaccination team, the
Contractor shall submit an invoice to the Department, in accordance with
Section 8, to cover only the administrative overhead related to launching the
leams including the travel costs and hotel accommodations related to

. deployment: ’

3.1.Team 1 - $13,050

32.Team2-$0

3.3.Team 3 - $0

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

4.1, An expenseé report in a form satisfactory to the State, Appendix A — Sample
Budget Template, that details how the funct:ng provided under Section 3
was expended.

4.2, Supporting documentation thal may include, but is not limiled to recelpts
time sheets, and payroll records.

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

Operating Costs — Vaccination Teams

6. Payment shall be on a cost reimbursement basis for aclual expenditures
incurred in the fulfillment of this Agreement, as specified below:

Rate per hour per deployed team $236

oF

{3

3/16/2021

§5-2021-0PHS-21-COVID-01 On-Sita Madical Senvices, LLC. Contractor Initints
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EXHIBIT C

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

7. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (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 relurmed to the
Department in order to initiate payment,

8. Inlieu of hard coples, all invoices may be assigned an electronic signalure and
emailed to PHSContraglgilling@dhhs.nh.gov, or invaices may be mailed to:

‘Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

- of receipt of each invoice, subsequent lo approval of the submitted invoice and

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

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

11. The Contractor must provide the services in Exhlbn B, Scope of Services, in
compliance with funding requnrements

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

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

14, Audits

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

14.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Pant
200, during the most recenlly completed fiscal year.
' D3
(&

§5-2021.0PHS-21-COVID-01 On-5ite Modical Services, LLC. Contracior Inflisls
' 3/16/2021
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14.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, |ll-b, pertaining to charitable
-organizations receiving support of $1,000,000 or more.

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

14.2. IfCondition A exists, the Contractor shall submul an annual single audit *
performed by an independent Certified Public. Accountant (CPA) to the
Department within 120 days after the close of the Contractors fiscal
year, conducted in accordance with the requirements of 2 CFR Pan
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

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

3/16/2021

§5.2021-DPHS-21-COVID-01 On-Sita Medical Servicas, LLC. Conlndu Initialy
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Exhibit D
" CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS .

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100690, Title V, Sublitle D; 41
U.S.C. 701 et seq.). and further agrees lo have ihe Conlractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtille O; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were emended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require cenification by grantees (end by inference, sub-grantees and sub-
contractors), prior to award; that they will maintain a grug-free workplace. Section 3017.630(c) of the
requlation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depanmeat in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the centification. The certificate set out below is @
malerial representation of fact upon which reliance is placed when ihe agency awards the grant. False
centification or violation of the centification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Conlractors using this form should
send it to: . :

Commissioner :

NH Department of Heslth and Human Services
. 129 Plpasant Street, _

Concord, NH 033016505

1. The grantee certifies thal it will or will continue to provide a drug-free workplace Dy:

1.1; Publishing a statement notifying employees that the unlawful manufacture, dislribution,
dispensing. possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; .

1.2. Establishing an ongoing drug-free awarenass program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any avallable drug counseling, rehabliitation, and employee assistance programs; end
1.2.4. The penslties that may be imposed upon employees for drug abuse violations
occurring in the workplace; . .
1.3, Making it 8 requiremenl that each employse to be angaged in the performance of the grani be
: given a copy of lhe statement required by paragraph (&); ' .

1.4. Notifying the employee in the stalement required by paragraph (a) that, as a condition of
emplayment under the grant, the employee will
1.4.1. Abide by the terms of the slalemenl; and
1.4.2.  Notily the emplayer in wriling of his or her conviction for a violation of a criminal drug

statule occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days afier receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, inctuding posilion tille, to every grant
officer on whose grant activily the convicled employee was working, unless the cheméagency

fk

Exhibil D - Certificalion regaiding Dnug Free Vendor Irdiials
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has designated a cenlral point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant:
16. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicled
16.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements. of the Rehabilitation Act of 1973, as
amended; or ;
1.6.2. Requiring such employee 10 paricipate satisfactority in a drug abuse assistance or’
rehabilitation program approved for such purposes by a Federal, Stale, or local heatth,
taw enforcement, or other eppropriste agency: . v
1.7. ‘Making a good faith effort to continue lo mainlain a drug-free workplace through
implementation of paregraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

‘2. The grantea may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. ' '

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

Check 0 if there are workplaces on file that are not identified here.

Vendor Name:
. o Desudigned by
3/16/2021 ﬁqu: keedy
Date Name. AhGréw Keady

Tile:  chief operating officer

03
| , [t
Exhibll D - Centification regarding Drug Fred Vendor Intlals

Workplace Requirements 3/16/2021
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Cc FICAT|ON 0 LOBBY[NG

The Vendor identified in Section 1.3 of the General Provisions agrees to camply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the lollowing Ceitification:

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

Progrems (indicale applicable program covered):
*Temporary Assistance to Needy Families under Title V-A
*Child Support Enforcement Program under Tite (V-D
*Socidl Services Block Grant Program under Title XX
“Medicaid Program under Tille XIX

*Community Services Block Grant under Tille VI

*Child Care Development Block Grant under Tille IV

-

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atternpling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federal coatract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by spacific mention
sub-grantee or sub-contractor).

2. 1l any funds other than Federal approprialed funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, of an employee of a Member of Congress in connection with lhis

" Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conlractor). the undersigned shall complele and submit Standard Form LLL, (Disclosure Fom to
Report Lobbying, in accordance with its instructions, attached and identified as Standand Exhibit E-.)

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

This certification is 2 material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cenification is a prerequisite for making or entering into this
transaction imposed by Seclion 1352, Tille 31, U.S: Code. Any person who (ails to file the required
certification shall be subject to a civil penalty of not less than $10,000 end not more than $100,000 for
each such failure.

3/16/2021
Date

Chief operating officer

C
Exhidil E - Certiicaiion Regarding Lodbying Vendor Inltials

3/16/2021
Oale
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CERT|FICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESP_ONSIB]L[TY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees 1o comply with the pravisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responstblhry Matters, and further agrees to have the Contractor's 5
representative; as identified in Sections 111 and 1,12 of the General Provusaons execute the following
Cenlﬁcauon

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract) the prospcctwe primary participant Is providing the
certification sel out below. .

2. Theinability of a person to prowde the oeruﬂcahon required below will not necessarity result in demal
of participation in this covered transactuon If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification o explanation will be
considered in connection with the NH Depariment of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transactlon 5 . )

3. The cemr cation in this clause is a material representahon of fact upon which reliance was placed
© when DHMS determined o enter into this transaction. If it is later determined that the prospeclive
" primary participant knowingly rendered an erroneous cerdification, in addition to other remedies

available to the Federal Govemrnent DHHS may terminate this transaction for cause or default,

4, The prospecwe primary participant shall provide :mmadnate written notice to the DHHS agency 10
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
c:rcumslances

5. The terms "covered transaction,” "debarred,” "suspended,” “ineligible,” *lower tier covered
transaction.” ‘panbpant " “person,” "primary covered ransaction,” *principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Execulive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary panticipant agrees by submimng this proposal (contract) that, should the
proposed covered transaction be entered into, il shall.not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
ransactions and in all solicitations for lower tier covered transaclions. :

8. A participant in a covered transaction may rely upon a cerlificalion of a prospeclive particlpé'ni ina
lower tier covered lransaclion that it is not debarred, suspended, ineligible, or involuntarily excluded
fram the covered transaction, unless it knows that the certification is eroneous. A pardicipant may
decide the melhod and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contalned in the foregoing shall be construed to require establishment of a system of records
in order 1o render in good faith the cetificalion required by this clause. The knowledge and[ d:

Exhibil F - Certification Regarding Debarment, Suspension Contracior Initlab
:  And Other Responsibilty Matters . 3/16/2021
CWDroiI 011D ' © Pogelof2 ) ale
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information of a participant is not required to exceed thal which is normally passessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph B of these instructions, if 8 participant in &
covered transaction knowingly enters inlo a lower tier covered transaction with a person who is
. suspended, debarred, Ineligible, or vatuntarily excluded from participation in this transaction, in
addition o other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause o default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pamcnpant certifies to the besl of its knowledge and belief, that it and lis
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily exclided from covered tzansactions. by any Federal department or agency;
11.2. have not within a three-year penod preceding this proposal {contract) baén convicted of or had
a civil judgmen! rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation ol Federal or State antitrust .
. statutes or commission of embezziement, thef, forgery, bribery, fatsification or destruction of
records, making false statements, or receiving stolen property:
11.3. are not presently indicted for otherwise ciadminally or civilly charged by a govem mental entity
(Federal, State or local) with commission of any of the offanses enumersted in paragraph (1)(b)
* of this certification; and '
11.4. have not within a three-year period preceding this apphication/propesal had one or more public
transactions (Federal, State or kcal) terminated for cause or defaull

12. Where the prospective primary panticipant is unabie to centify to any of the statements in this
cenrification, such prospedive-pa.rﬁcipant shall ettach an explanation lo this proposal (conlract).

LOWER TIER COVERED TR.ANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the pfospectwe lower tier participant, .as
- defined in 45 CFR Part 76, certifie’s to the best of its knowledge end belief that it and ils principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this ransaction by any federal department or agency.
13.2. where the prospactive lower tier participant is unable lo cadify to any of the above, such
prospective participant shall attach an explanation 1o this proposal (contract).

14. The prospective lower tier parlicipant further agrees by submitling this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarmen!, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for kwer tier covered transactions.

‘Cantractor Name:

Date TN0. ANGrew Keady
Title:

. O Sigmed by
3/16/2021 QW Lwa,

Chief operating -0fficer

C
Exhiblt F - Celication Rogarding Debarmeru Su:p-tndon Contractos Inhisls
And Other ResponsbEty Matiors 3/16/2021
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CERTIFICATION OF COMPLIANCE Wl!ﬂ REQUIREMEE] PERTAINING TO
FEDERAL NOND{SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGAN|ZATIONS AND

H-B
WH!STLEBLOﬂEB PROTECTIONS

Tha Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represeniative as identified in Seclions 1.11 and 1.12 of the General Provisions; to execute the following
certification:

Contractor will comply. JM will require any subgrantees or subcontraclors to comply.-with any applicable
federal nondiscrimination raquirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S5.C. Section 3789d) which prohibits
reciplents of federal funding under this statute from discriminating, either in employment practices or In
‘_medelrvery of services or benefits, on the basis ol race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act 0! 2002 (42 U.S.C. Section 5672(b)) whud-n adopts by
reference, the civil rights obligations of the-Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminaling, either in émployment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national ongin, and sex. The Act mctudes Equal .
Employment Opportunity Plan requirements;

- the Civil nghts Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial
pssistance from discriminating on the basls of race, color, or national origin in any program or activity);

. the Rehabilitation Act of 1973 (29 U.S.C. Seclion 794), which prohibits recipients of Fedéral financial
assistance from dnscnmmnhng on the basis of dusatnhly in regard to employmenl and the delivery of
services or benefits, in any program or activity; ‘

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs of activities rece:vmg Federal financial assislance. |l does nol include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regula!ms 0JJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department-of Justice Regulations = Nondiscrimination; Equal Employment Qpportunity; Pollcies
and Procedures); Executive Order No. 13279 (equal protection of the faws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with failh-based and neighborhood organizations;

-28 C.F.R. p\. 38 (U.S. Depariment of Justice Regulations ~ Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239,-enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

. The certificate set oul below is & material reﬁresenwion of fact upon which reliance is placed when the
agency awards the granl. False cerification or violation of the certification shall be grounds for
suspension of payments, suspension of termination of grants, or govammenl wide suspension or

debarment.
w2 ) 03
Exnlbh G ‘ M"
% Contractor |aRlals

Canlcation of Corpllencs whh rogul sments parisining 1o £ sder sl Nondisorimineton, Equal Trestmant of Fan-8a s Organizstions
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In the event a Federal or State court or Federal or Stale adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
agains! a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to ~
the applicable contracling agency or division within the Department ol Health and Human Services, and

to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification;

I. By signing and submitiing this proposat (contract) the Contraclor agrees to comply with the provisions
Indicated above.

Contractor Name:

3/16/2021
Date

Chief operating officer

. o '
Exhibh G ( dl‘-‘-
Contracior Inktlaty

Wwdm*uﬂmm'hﬁdmm!MTJ.WHF.{'\MW
o Whiseckonss pecto<tions

e ' 3/16/2021
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also knawn as the Pro-Children Act of 1994
(Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs gither
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to chikdren's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities ued tor inpatient drug or alcohol reatment, Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an adminisicative compliance order on the responsible entity.

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

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following '

cerification:

1. By signing and submitting this contract, the Contractor agrees lo make reasonable efforts 10 compty
wilh all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

~OotuBigned by: \
3/16/2021 l fudruw l:qu,
Date _ Name; éw Keady

Tite: chief operating Officer

C
Exhit H = Cortification Regarding Conlractor Inftials
Environmental Tebacco Smohe 3/16/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
S SSOC GREE

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
‘comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

_ with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business

. Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use of have access 10 piotected health information under this Agreement and “Covered
Entity" shall mean the State of New Hampshire,; Depariment of Health and Human Services.

(1) Definjtions.

a. “Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. *Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. - o , -

¢. ‘Cavered Entity” has the meaning given such term in section 160,103 of Title 45,
Code of Federal Regulations. o

d. “Desianated Record Sel” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.. : '

e. D_a_{;_&ggggﬁm shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. ; . .

. “Health Care Operations™ shall have the same meaning as the term “heaith care operations”
in 45 CFR Section 164.501.

g. HITECH Act” means the Health Information Technology for Ecanomic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Alcl of
2009. . :

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

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

j- "Privacy Rule” shall mean lheis_tandards for Privacy of Individually {dentifiable Heaith
Information at 45 CFR Pars 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. :

k. “Protected Health Information” shall have the same meaning as the term "protected health
information™ in 45 CFR Section 160.103, fimited to the information created or received-by
Business Associate from or on behalf of Covered Entity. tk

2014 Exhibit | Conlroctor Inilisls
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(2)

*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 Department of Health and Human Services or

histher designee.

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

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuats and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. :

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

Act.

Business Assoclate Use and Dlsclo-:wre of Protected Health Information.

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

Business Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
1. - Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
Il For data aggregation purposes for the health care operations of Covered
Entity,

To the exten Business Associate is permitted under the Agreement to disclose PHl to a
third party, Business Associate must obtain, prior 1o making any such disclosure, (i)

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

The Business Associate shall not, unless such disclosure is reasanably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, wilhout first notifying
Covered Enlity so that Covered Entily has an opportunity to object to the disclosure.and
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Busti ?ﬁ

w2014 Exhibil | Conlrector Inltials
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V2014

Assaciate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. - ’

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

Obligations and Actlvities of Business ﬁ. ssociate.

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

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

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

o The unauthorized person used the protected health information of 1o whom the
disclosure was made, .

o Whether the protected health information was actually acquired or viewed

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

The Business Associate Shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. ' .

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

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

Business Associate shall require all of its business associates thal receive, use or have

‘access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and condilions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Seclion 3(1). The Covered Entity .
shall be considered a direct third party beneficiary of the Conlractor's business asgggiate
agreements with Conlractor's intended business associates, who will be :eceivitg HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpoée of use and disclosure of
protected health information.

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PH! in a Designated Record Set to the

'Covered Entity, or as directed by Covered Entity, toan individual in order 1o meet the

requirements under 45 CFR Seclion 164.524.

Within ten (10) business days of receiving a written requesl from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

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

amendment and incorporate any such amendment 10 enable Covered Entity to fulfillits
obligations under 45 CFR Section 164.526. ) '

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

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH!
received from, or crealed or received by the Business Associate in connection with the

_Agreemenl, and shall not retain any copies or back-up tapes of such PHL. If return or

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue 10 extend the prolections of the -
Agreement, to such PHI and limil further uses and disclosures of such PHI to these
purposes that make the return or destruction infeasible, for so long as Business' k-
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI; the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) inits
Nolice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHL.

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

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

Termination for Cause

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

. alleged breach within a timeframe specified by Covered Entity. If Covered Entlity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violation 1o the Secretary.

Miscellaneous _

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to lime. A reference in the Agreement, as amended to include this Exhibit [, to
a Section.in the Privacy and Security Rule means the Section as in effect or as
amended. .

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

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

1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Interpretation. The parties agree that any ambiguity in the Agreement shall be rtied
43
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
- defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement. -

IN WITNESS WHEREOQF, the parties herelo have duly executed this Exhibit I.

‘Departiment of Health and Human Services on-Site medical services. LLC

34a vy weplibe Contraclor
wa A). Do ludruw

Signalure of Aulhorized Representative Signature of Authorized Representative

Lisa M, Morris Andrew Keady

Name of Authorized Representative _Name of Authorized Representative
oirector, Division of Public H
: ' Chief Operating officer

Title of Authorized Representative . Title of Authorized Representative

3/17/2021 3/16/2021
Date ¢ ' Date

o8
~ | ak
V2014 . Exnibit | Contracior Iniials
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CERTIFICATION REGARDING THE EEQEEAL FUNDING aQCOUNTAEIL.ITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and swarded on or efter October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is bélow $25,000 but subsequent grant modifications result in a tolal award equal (o or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
-In eccordanr.e with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward of contract sward subject to the FFATA reporting requirements:
Name of entity
Amount of awerd
Funding agency
NAICS code for contracts / CFDA pmgram number for grants
Program source
Award litte descriplive of the purpose of the funding actm
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross ravanues are fram the Federa! govarnmem and those

revenues are greater than $25M annually and
10.2. Compensation information i is not already available through rcpomng tothe SEC,

2ODNOG A LR

Pdme grant recipients must submit FFATA required data by the end of lhe month, plus 30 days in wh!ch
the award or award amendment is made.

The Contractor identified in Section 1.3 af the General Provisions agrees to comply with the provisions of
The Federa! Funding Accountability and Transparency Act, Public Law 108-282 and Public Lew 110-252,
"and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provislons
execute the following Cértification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health end Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:
. ' Oeauigned by
3/16/2021 - . fndruw brady
Date ‘ Name. Rnared-Ready ‘
Tie!  chief operating officer

o
[ {3
Exhibit J = Certficetion Regarding the Fadoral Funding Contractor Intllaly

Accountsbikty And Transparency Act (FFATA) Compliance 3/16/2021
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EORM A

As the Contractor identified In Section 1.3 of the General Provisions, | certify that the responses to the ’
below listed questions are true and accurate.

117554452
1. The DUNS nomber for your enlity 5. -

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
L ‘ cacaive (1) 80 parcent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agraemants; and (2) $25.000.000 or more in annual
gross ravenuas from U.S. lederal conlracts, subcantracts, loans, grants, subgrants, and/or
cooperalive agreements?

X 'NO YES

If the answar to #2 above Is NO, stop here

If the answer to #2 above is YES, please énswer.lhe following:

3. Does the public have access to information about fhe compensation of the executives in your
business or organization through periodic reports filed under séction 13(a) o 1 5(d) of the Securities
Exchange Acl of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867 . ‘ _ ‘

NO YES
If the answer to #3 above is YES, stop here
Il the answer to #3 above is NO, please answer the foliowing:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows; -~

Name: _ : i IAma'unt: _

Name: ' ~ Amount: :
Name: ' Amount:

Nar;ﬂe: Amount:

Nar'na: Amount:

C
Exhivit J - Cerlfication Regarding the Federal Funding Conlraciof Inttisls
Accountabilty And Tranapaiency Act (FFATA) Compliance 3/16/2021
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A. ‘Definitions
The following terms may be reflacted and have the described meaning in this document:

1. "Breach® means the loss of control, compromise, unaulhorized disclosure,

unauthorized acquisition, unauthorized access, or any similar term referring to

' situations where persons other than authorized users and for an other than

authorized purpose "hava' access or polential access to personally identifiable

information, whether physical or electronic. With regard to Protected Health

Information, * Breach® shall have the same meaning a's the term “Breach® In section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident® shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depanment
of Commerce.

3. *Confidential’ Information® or “Confidential Data" means all confidential information
disclased by one-party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Mealth Information and
Personally (dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
servicas - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Prolected Health Information (PHI), Personzl Information (Pl), Personal ‘Financial
Information (PF1), Federal Tax Information {FTI), Social Security Numbers (SSN),
Payment Card Industry (PC1), and or other sensilive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thergunder.

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 iis data, unwanted disruption or denlal of service, the unauthorized use of
a system for the processing or storage of data; and changes to syslem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS, Lost updale 10/09N 8 ) ExDH K Controctor Inltisls
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mail, all of which may have the potential to put the data al risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network™ means any nelwork or segment of a network that is
not designated by the State of New Hampshire's Department of Informalion
Technology or delegate as a protected network (designed, lested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFl,
PHI or confidential DHHS data.

“Personal Information® (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security. number, personal
Information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable 1o a specific individual, such as date and place of birth, mother's' maiden

‘name, elc. '

"Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health-
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

. States Department of Health and Human Services.

10.

1.

12.

*Protected Health Information” (or *PHI") has the same meaning as provided in the
definition of *Protected Heallth Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

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

*Unsecured Protected Health information” means Protected Health Information that is

- not secured. by a technology standard that renders Protected Health Information

unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a slandards developing organization that is accredited by
the American Nalional Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1

2,

V5. Lest updste 10/09/18 Exhibil K i Contractor Inlials

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to alt its directors, officers, employees and agents, must not
use, disclose, maintain or fransmit PHI in any mannar that would conslitute a violation
of the Privacy and Securily Rule.

The Contractor musl not disclose any Confidential Information in response to a
. ot
(&
DHHS tnkormation
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request for disclosure on the ‘basis that it is required by law, in response lo a
subpoena, etc., without first notifying DHHS 50 that DHHS has an opporunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to ba bound by additional

. reslrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Securily Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional securily safeguards.

4. The Contractor agrees that DHHS Data or derivative ihere from disclosed to an End

Usar must only be used pursuant to lhe terms of this Contract.

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

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access o 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

:

Application 'Encryphon If End User is transmitting DHHS dala containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expent knowledgéable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internat.

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

Encrypted Email. End User may only employ email to transmil Confidential Data if
email is encrypted and being senl to and being received by emaal addresses of
persons authorized to receive such mforrnatjon

Encrypted Web Site. If End User Is employung the Web to transmit Confidential
Data, the secure socket layers (SS5L) must be used and the web site must be
secure. SSL encrypls data transmiled via & Web site.

File Hosting Services, -also known as File S’ﬁanng Sites. End User may nol use file
hosting services, such as Dropbox or Google Cloud Storage to transmit
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 8 named individual.

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

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

C
VS, Lost updata 10/09/18 Exhibll K Contractor Indtlals

DHHS Information

Security Requiremants 3/16/2021
Page 1of 8 Dole



DocuSign Enveiops 1D: 40ACR8B0-FCT2-413F BIEE-LADTEODCT22A

New Hampshire Department of Health and Human Services
Exhibit K
'DHHS Information Security Requirements

.

10.

".

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

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocal. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmuttmg Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Conﬁdenlaal Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriale disclosure of information. .~

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
- connection with the services rendered under this Contract outside of the United
States. This physical kocation requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabililies, and inciudes backup
data and Disasler Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact Stale of NH systems
and/or Depariment confidential information for contractor provided systems. ‘

3. The Contractor sgrees' to provide security awarengss and education for'its End
Users in support of protecting Depanment confidential information.

4. The Contraclor agrees to retain all electmmc and hard coples of Confdenual Data
in a secure location and identified in section IV, A.2

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

V5. Last updalo 1070918 . Exhibit K Conlractor Inltials
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whole, must have aggressive intrusion-detection and firewall protection.

' 6. The Contractor agmés to and ensures its complete cooperation with the Stale's
Chief Information Officer in the detection of any security vulnerability of the hostmg
infrastructure,

. B. Dusposstlon

1. |If the Conlraclor will ma:mann any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such_ data upon request or contract, termination; and will
obtain written certification for any Stale-of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in Use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institule of Standards and Technology u. S.
Depariment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Depariment
upon request. The written cedification will include all details necessary 10

. demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
- gvaluated by the State and Conltractor prior to destruction.

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

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

V. PROCEDURES FOR SECURITY

A, Conlractor agrees to safeguard the DHHS Dala received under this Contract, and any
. derivative data or files, as follows:

1. The Contractor will maintain proper security controls lo prolect Depariment
confidentia! information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain. policies and procedures to protact'Departmanl‘
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storsge and secure destruction) regardless of the

- V5, Lest updsle 1VOR/18 Exhibil K

media used 1o store the dala (i.e., lape, disk, paper, elc.). -
(&
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The Contractor will maintain appropriate authentication and access 6ontrols to
contractor systems that collect, transmil, or store Department confidential information
whare applicable.

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

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

i the Conlractor will be sub-contracting' any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes thal defines spacific securily
expectations, and moniloring compliance to security requirements that at a minimum

» match those for the Contractor, including breach notification requirements. -

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

If the Departiment determines the Contraclor is a Business Associsle pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. C

The Contractor will work with the Department at ils request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor 1o monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by

‘the Contractor, or the Depariment may request the survey be completed when the

scope of the engagemant between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

1.

or Department data offshore or outside the boundaries of the United States unless
prior express writlen consent is obtained from Ihe Information Security Office
Isadership member within the Deparimant.

Data Security Breach Liability. in the event of any securily breach Contractor shall
make efforts 1o investigate the causes of the breach, promptly take measures o
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

; . : ) os
o _ . | tk
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12.

13.

14,

15.

16.

V5. Lest update 10/08/18 F -Exhibil K

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephane call center services necessary due to
the breach. . ‘ _ :

Contractor must, comply with all- applicable statules and regulations regarding the
privacy and securlty of Confidential Information, and must in all other respects
maintain tha prvacy and security of Pl and PHI at a level and scope that is nol less
than the level and scope of requirements applicable to federal agencies. including.

but- not timiled to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) tha! govern protections for individually identifiable heallh
information and as applicable under State law. : -

Contractor agrees lo establish and maintain appropnate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access o 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 to Vendor Resources/Procurement 8t https:/iwww.nh.gov/doit/vendor/index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contraclor agrees to mainlain a documented breach nolification and incident

‘response process. The Contractor will notify the State’s Privacy Officer and the

State's Security Officer of any security breach immedialtely, at the email addresses

_provided in-Section VI. This includes a confidential information breach, computer

security incident, or suspected breach which affects or includes any Slate of New
Hampshire systems that connect 1o 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 connection with purposes idenlified in this Contract.

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 loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that faplops and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-'prolected.

d. send emails containing Confidentia! Information only if gncrypled and being
sent to and being received by email addresses of persons authorized to

receive such information.
E__
Contracior Inhiaty
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e. limit disclosure of the Confidential Information to the extent permitied by faw.

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

g. only authorized End Users may transmit the Confidential Data, including any

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

* ~ such gala must be encrypted at all times when in transit, at resl, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data mus! be’ maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

V5. Last updals 10/09/18 Extibil K

Contractor is responsible for oversight and compliance’ of their End Users. DHHS
reserves the right to conduct onsite inspections t6 monilor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulalions untit such time tha Confidential Data
is disposed of in acoordanca wilh this Contract,

LOSS REPORTING

. The Contractor must notify the State's Privacy Officer and Security Officer of any'
Security Incidenls 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. In addition to, and
notwithstanding, Conltractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if parsonally identifiable mfonnatlon is involvad in Incidents;

3. Reporl suspected or confirmed Incidents as required In this Exhibit or P-37;
4

Identify and convene a core response group 10 determine the risk ievel of Incidenls
and determing risk-based responses lo Incidents; and

t '_ 1]
| e
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach naotice as well as any mitigalion

measures.

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

Vl. PERSONS TO CONTACT
A." DHHS Privacy Officer:
- DHHSPrivacyOfficer@dhhs.nh.gov
© B. DHHS Security Officer: -
‘ DHHSInformationSecurityOffice@dhhs.nh.gov

03
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BUDGET TEMPLATE
YOU
Contract Name e COVID Vaccing Training-FEMA
Entire Contrect Term: “TVEIWIT PO ¥ YOU
JCusrent Contract Torm: “TITIUESWIT Vendor 8: 1 B

* In pccordance with the Terms and Conditions of the Agroement referenced sbow, the parties herely ulm
and sgree Lo make the following changes to the Budget

are not permittad. In (he appropriala expianation bax below,indicats the resson for each budgat change. This Roquast
be sipned by tha Contractor Authorized Signotory lound in Block 1.12 of the P-37 General Provisions or U nomw
s uthorzed tignatory. Plaase oblain the signatur of e Authorized Signatory. siong with thair Hike and dota where indicatad
betow and submil your request slectronically 1o: DPHSConmtractBilling@dhhs.ah.gov. If spproved, 8 new Expenditure
Rapon budge! file will be forwarded (o you, to use for Ribure blling submizsions. Only two budpel revisions pormitiad er
Nacol yeor. “Final Budget revisions lor the yurmuﬂbewbmlmd by June 1.** H you have questions plaase lesl free to

conlact your Program Manager.
: CUmenl STV | Lo llom Ad) T | UnG e 28] £ ;
2021 Buoget (+/0), (¢l-'s), Rovised
(DHMS' (Contractor {Contractor ModiNed

Ling Nems Completas) Compieton) Complates) Buapet
[COVID VAX Tradning Tota! SolarfWeges *

TOVID VAX Yraining Employee Bonefis ‘ : - -

[COVID VAX Trotning Conustants i 4 5

TOVID VAX Training Equipmeont . - . -

[COVID VAX Training Suppies X . % . . -

{COVID VAX Training Travel — o

JCOVID VAX Training Ocoupsncy .

[COVID VAX Troining Current Expense : . =

COVIO VAX Trainng Softwarn i -

(EBVITS VAX Troining Marks Ung/Communicainna

{COVID VAX Trairing St Education and Training ; — F

[COVID VAX T ADCONTOOVAgreemants : A z
5‘\?{5@7%%(%“»06&) : y " : -

[COVID VAX Training indirect

Tota! = . - . ‘ -

UNE ITEM ADJUSTMENT 81 EXPLANATION:

W doing o ficst LINE ITEM ADJUSTMENT of tha budge!, vandor needs 10 provide axpianalion in this block, tign ann oato

below, and’omall s séanned copy back 1o the perton identGed in the knsluctions biock.

1
’ L '

Contractor w Signsture | Tive Data

to of Controcior Authosdzed Signatory (found in
Block 1,12 of the P-J7): "By signing. Controckr 4000 hal thal
signaturs had Suthority 10 bind the Contracaor)

DHHS Approvad : ’ Signature ) Date
Division Director: ’

Budpot Team Member,

EmmTumMen'bu'.

LINE ITEM ADJUSTMENT 82 EXPLANATION: ]

If doing ® second LINE ITEM ADJUSTMENT of Lhe budgel, Vlndor noods Lo provide explanation k' this block, sign snd dato
bm ond emall o econned copy back W mpoumldorunodhunuwwﬂomm

Contractor Approvel Signaturo / Tith Dslo

We/Dals of Conlracior Authorized Signatory (found in '
Block 1,12 of the P-37): "By sigaing, Contractor stasts thal thk
signature hes Buthorry 10 bind the Contracior) —

DHHS Approval . Signature Date

Oivision Director:

Budgel Teamn Mambar,

Expoutive Team Mamber.

o
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