RRC

a5

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

Lori A, Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-2714501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Inin N. Watt
Interim Director

May 6, 2024
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),
Claremont, NH, for a licensed medical director to provide medical direction and training
programs to the Regional Public Health Networks, by exercising a contract renewal option by
increasing the price limitation by $400,000 from $1,000,000 to $1,400,000 and extending the
completion date from June 30, 2024 to June 30, 2025, effective July 1, 2024 upon Governor
and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 21, 2022,
item #14.

Funds are available in the following accounts for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-90-902510-24950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, ARP-IMMUNIZATION

State Increased
. Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2023 | 102-500731 | Contracts for | 5553800 | $500,000 $0| $500,000
Prog Svs g L
Contracts for
2024 | 102-500731 Prog Svs 90023800 $500,000 $0 $500,000
Contracts for
2025 | 102-500731 Prog Svs 90023800 $0 $226,287 $226,287
Subtotal | $1,000,000 $226,287 | $1,226,287

05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, IMMUNIZATION PROGRAM
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State Increased | _
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget ATaRt Budget
Contracts .
_ 2025 | 102-500731 | for Prog Svs 18D $0 $173,713 | $173,713
, Subtotal - 50 $173,713 | $173,713
TOTAL | $1,000,000 $400,000 | $1,400,000
EXPLANATION

The purpose of this request is for the Contractor to continue to provide a licensed medical
director to implement medical direction and training programs for the Regional Public Health
Networks (RPHN) who conduct vaccinations at school- and community-based clinics. The RPHN
offer influenza vaccine to school-aged children and create access for children who do not have
access through traditional healthcare locations. These services are voluntary for schools and
students and require parental consent for participation. '

The Contractor's medical direction services will also continue to support other medical
- response needs to ensure community access to immunization in the event of disease outbreaks,
as requested by the Department. The contractor is also able to issue standing orders for vaccines
and emergency medications, if needed. A sustainable medical direction program promotes
consistency across RPHNs and ensures access to vaccination for individuals who choose to
participate.

The Department will monitor services by:

* Reviewing a Quality Assurrance plan, whereas the Contractor will detail efforts to
evaluate, identify and address system deficiencies or safety issues.

¢ Reviewing the number and type of medical consultations and average time of
medical direction consultation.

As referenced in Exhibit A, of the original agreement, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the four (4) years available.

Should the Governor and Council not authorize this request, the Public Health Networks
may not have mechanisms in place to issue standing orders for vaccines and emergency
medications or medical direction that supports routine vaccination and outbreak response efforts.

Area served: Statewide.
S_ource of Federal Funds; Assistance Listing Number #93.268, FAIN #NH231P922595.
In the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Migsion is Lo join communities and families
in providing opportunities for cilizeng to achicve health and independence.
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_ State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Medical Direction Program for RPHN 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 and Executive Council
on September 21, 2022 (Item #14), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,400,000

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

4. Modify Exhibit C, Payment Terms, Section 1.1, to read:

1.1. 100% Federal funds, NH Immunization and Vaccines for Children, as awarded on March 31,
£ 2021, by the Centers for Disease Control and Prevention, ALN # 93.268, FAIN # 23IP922595.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as specified
in Exhibit C-1, Budget through C-2 Budget and Exhibit C-3 Budget, Amendment 1.

6. Add Exhibit C-3, Budget Sheet, SFY 25, Amendment #1, which is attached hereto and incorporated
by reference herein.

) ) (17
On-Site Medica! Services, LLC. A-§-1.3 Contractor Initials [_—
D

5/3/2024
RFA-2023-DPHS-04-MEDIC-01-A01 Page 1 of 3 ale
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All terms and conditions of the. Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

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

5/6/2024
Date

5/3/2024

Date

On-éile Medical Services, LLC.

RFA-2023-DPHS-04-MEDIC-01-A01
v. 7.12.23

State of New Hampshire o
Department of Health and Human Services

DecuSigned by:
I Tain LaH
Name: ATH 'watt

Title: Interim Director - OPHS

On-Site Medical Services, I__LC.

DocuSigned by:
Name: FIm- Keady

Title:

Member

A-5-1.3
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

Dnct‘.lslgmd by:
5/6/2024 : (?hujm Bcarino

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:
On-Site Medical Services, LLC. A-S-1.3
RFA-2023-DPHS-04-MEDIC-01-A0 Page 30f 3

v. 7.12.23
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New 'Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

The Contractor must provide participating Regidnal Public Health Networks
(RPHN) with medical direction to safely administer vaccines to protect against
diseases such as, but not limited to, influenza and COVID-19.

The Contractor shall ensure the medical director and medical staff assigned to
this Agreement must hold a current license in the State of New Hampshire as
a:

1.2.1. Doctor of Medicine (MD); or a
1.2.2. Doctor of Osteopathic Medicine (DO); or a
1.2.3. Advanced Practice Registered Nurse (APRN).

The Contractor must update existing medical Standing Order(s) to vaccinate,
that are in alignment with national medical guidelines issued by the Centers for
Disease Control and Prevention (CDC) Advisory Committee on Immunization
Practices (ACIP) or other national medical organlzatlons as directed and
approved by the Department.

The Contractor must ensure Standing Order(s) include a process for
recommended medical screenings to identify vaccine contraindications,
precautions, or other health conditions requiring additional follow-up. If national
guidance does not exist to base a Standing Order on, then the Standing Order
must be developed in collaboration with the Department. The Contractor must:

1.4.1. Provide updated Standing Order(s), upon Department approval, and
a training plan for education and training clinical staff on guidance
changes within one (1) week of any updates made to national clinical
guidance.

1.4.2. Adhere to the developed consent processes for minors under the age
of 18 years, and for vaccine recipients who lack decision-making
capacity, in accordance with the Department's requirements,
including required documentation. The Contractor must:

1.4.21.  Utilize or update the developed medical screening
guestions, which can be incorporated into the
Department-sponsored  electronic  documentation
system and/or paper documentation systems to be
utilized during clinic operations.

1.4.3. Issue emergency protocols and Standing Order(s) for medical
management of vaccine reactions, including Basic Life Support (BLS)
“interventions and management of anaphylactic reactions.

1.4.4. Incorporate any other critical aspects to administer a vaccinchle‘I%,in

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials

On-site Medical Services, LLC. Page 1 of 15

5/3/2024
Da(a /
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

- EXHIBIT B, Amendment 1

Standing Order(s), as specified by national guidelines or the
Department.

1.5 The Contractor must develop guidance for clinic processes and procedures for .
efficient clinic flow and safe operation. The Contractor must:

1.51.

152,

1.5.3.

1.5.4.

4.5.6.

1.5.6.

Follow CDC or manufacturer guidance for storage and handling of
vaccine product unless otherwise directed by the Department.

Monitor RPNH storage and handling of vaccine, including but not
limited to daily review of temperature monitoring logs by clinic and

.Ireporting as directed by the Department.

Include implementation of State sponsored/managed IT systems into
clinic processes, including but not limited to the New Hampshire
Immunization Information - System (NHIIS) as directed by the
Department.

Offer an opt-infopt-out process that allows for documenting doses
administered to individuals who opt-out of the NHIIS in accordance
with | RSA 141-C - Communicable Disease:
hitps://'www.gencourt.state.nh.us/rsa/html/x/141-c/141-c-mrg.htm.

Maintain NHIIS data collection and integrity by ensuring data entry
occurs within forty-eight (48) hours of vaccine administration and data
corrections occur within seventy-two (72) hours of identification.

Conduct RPHN site visits as directed by the Department.

1.6. The Contractor must provide virtual or in-person training and education for
RPHNs and clinical staff, including all volunteers, as applicable, including but -
not limited to the following areas:

1.6.1.

1.6.2.
1.6.3.
1.6.4.
1.6.5.
1.6.6.

Medical documentation of wvaccination encounters, including
documentation of any additional medical assessment performed and
any adverse reactions that occurred.

Data entry training, as approved by the Departmeni_.
Standing Order(s) and clinic guidance process training.
Emergency medication administration {anaphylaxis protocol).
Vaccine Adverse Event Reporting System (VAERS).

Consent . processes for both receipt of vaccination and NHIIS
transmission of information.

1.7. The Contractor must ensure vaccinators approved by each RPHN have
appropriate credentials, as well as experience and/or training to deliver
vaccinations. The Contractor must:

os
RFA-2023-DPHS-04-MEDIC-01-A01 - B-2.0 Contractor Initials Q

On-site Medical Services, LLC. Page 2 0f 15 ' Date

5/3/2024
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New Fiampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

1.8.

1.9.

1.10.

1.7.1. Devélop, update and perform a train-the-trainer series for RPHNs to
ensure clinic staff complete competency training requirements.

1.7.2. Issue on-demand training for updated guidance — training of staff on
changes to guidance or Standing Order(s) must be completed prior to
the vaccinator's next shift.

1.7.3. Ensure clinic staff are trained in vaccine data entry platform,
communication access, equity practices, VAERS reporting, Health
Insurance . ‘Portability and Accountability Act (HIPPA) and
confidentiality processes. .

1.7.4.  Maintain training documentation to:

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

1.7.4.2. Incorporate training materials in CDC's TRAIN, as
directed by the Department.

1.7.5. Ensure training materials and sessions have interpretation services
' and translated materials available in multiple languages, as directed
by the Department.

The Contractor must provide real-time medical direction access to vaccine
clinic medical staff. Real-time medical direction must occur when critical . staff
require guidance on clinical decisions, including but not limited to situations
involving questions about the safety of vaccine administration for a specific
vaccine recipient (VR), assessing medication interactions; determining
appropriate timing for vaccine doses; questions about vaccine product

_selection and does; and management of vaccine reactions or adverse side

effects.

Real-time medical direction services must be provided by one (1) of the
following individuals: ' :

1.9.1. Doctor of Medicine (MD); or

1.9.2. Doctor of Osteopathic Medicine (DO},

1.9.3. Advanced Practice Registered Nurse (APRN); or

1.9.4. Physician’s Assistant (PA) under the s'upervision of a MD or DO.

Real-time medical direction for vaccine clinic medical staff must be available as
specified below to answer clinical questions and engage in shared clinical

. decision-making practices. The Contractor shall not operate on Sundays, or

State -and Federal Holidays, unless directed by the Department. Medical
direction services include, but are not limited to:

DS
RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials @
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

1.11.

112

1.13.

114,

1.15.

1.10.1. Telephone and/or video conference, available 8.AM to 8 PM, six (6)
- days per week Monday through Saturday:

1.10.1.1. Answer clinical questions.
1.10.1.2. Assist with consent and medical decision-making.

The Contractor must notify the Department and implement corrective actions
immediately for any serious adverse events or medication administration errors
that occur (e.g., “never events,” such as vaccinating a minor who does not have
the necessary consent for vaccination) including, but not limited to, follow-up

'with a vaccine recipient about any vaccination adverse events or medication

administration error that may have occurred requiring further action on the part
of the vaccine reC|p|ent

The Contractor must provide an Occupational Health Plan and healthcare
access for needle sticks and other staff injuries obtained at a clinic. The
Contractor must:

1.12.1. Develop, update and adhere to established processes to investigate
the cause of the needle stick and manage needle sticks that connects
both the person experiencing the needle stick event and the source
patient (i.e. the person whose blood contaminated the needle
involved in needle stick event) with recommended blood-borne -
pathogen testing, and the person who experienced the needle stick
with appropriate medical follow-up and testing.

The Contractor must provide the Department with a copy of a one-page
overview of the services to be provided under the awarded Agreement for
approval. The Contractor must provide the approved one-page overview to the
RPHNSs, within three (3) business days of receipt of the approved overview.
The Contractor must ensure that the overview provides RPHNs and clinic staff

- with access to information that includes, but is not limited to:

1.13.1. Real-time medical direction hours as outlined in Subsection 1.9.1,,
and how to access this service.

1.13.2. Schedule of educational opportunities and a method to request
additional training sessions.

1.13.3. The Contractor's website.:
1.13.4. The Contractor's email or online contact form.
1.13.5. The Contractor's address and phone number.

The Contractor must parhcnpate in routinely scheduled and ad hoc calls W|th' .
the RPHNs and the Department as directed by the Department, to ensure clinic
practices are satisfactory and to determine if improvements are required.

Consent for New Hampshire Immunization Information System ((ﬁf—ﬂ%ﬁ)

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Inilials

One-sits Medical Services, LLC. Page 4 of 15
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AY

New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

1.16.1.

1.15.2.

1 18:3¢

1.15.4.

1.16.5.

The Contractor must ensure that RPHNs provide each patient, or the
patient's parent or guardian if the patient is a minor, the opportunity to
opt-in or opt-out to the immunization registry in accordance with RSA
141-C:20-f htips: /!www gencourt.state.nh.us/rsa/html/x/141-c/141-c-
mrg.htm. '

The Contractor must ensure that RPHNs obtain explicit consent prlor
to sending any personal information to the NHIIS.

The. Contractor must ensure the RPHNs only enter vaccine
administration records for individuals who have elected to opt in to
the NHIIS and have provided consent to share their personal
information with the NHIIS.

The Contractor must ensure the RPHNs maintain all completed opt-
in consent forms (paper or electronic). -

The Contractor must ensure the RPHNs maintain vaccine

administration records for all individuals vaccinated in compliance
with HIPAA and other state and federal regulations. ‘

1.16. Consent to Vaccinate

1.16.1.

1.16.2.

1.16.3.

1.16.4.

The Contractor must ensure that the signed vaccine consent form is
obtained for all vaccine recipients (VR) prior to any vaccine being
administered. Consent from a legal guardian/parent must be obtained
for individuals under the age of 18 and/or individuals who lack
capacity to provide consent.

The Contractor must develop and use the consent processes
approved by the Department to obtain consent from
parents/guardians of individuals under age eighteen (18) and for
individuals over the age of eighteen (18) who have a legal guardian
to participate in vaccinations. If the Contractor wants to amend any
portion of the consent forms, such amendments must be approved by
the Department prior to the distribution to the RPHNs.

The Contractor must ensure individuals are notified that they may
elect not to participate in vaccinations at any time.

The Contractor must maintain written or electronic record of
vaccination consent and vaccination administration via the

‘Contractor's online portal, or as directed by the Department.

1.17. Background Checks

The Contractor must ensure that all employees and subcontractors

1.17.1.
- providing services under this Agreement have undergone a@al
RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN -

EXHIBIT B, Amendment 1

background check and have no convictions for crimes that represent
evidence of behavior that could endanger clients served under this
Agreement. i

1.18. Grievance Process

1.18.1. The Contractor must ensure all complaints received from RPHNSs,
public, and vaccine recipients are processed in the order they are
received by severity of the complaint. The Contractor must categorize
each complaint as one (1) of four (4) Risk Levels, which include:

1.18.1.1.  Risk Level 1: Services result in students or staff, health,
or-well-being is in jeopardy. For example, one or more
sentinel events, such as bodily injury, a medication
administration ‘error, and/or an adverse reaction have
occurred. The Contractor must handle and report
complaints within twelve (12) hours 'of the event to the
Department and to the RPHNs following relevant
response coordination with public safety entities, if
required. \

1.18.1.2. Risk Level 2: Any issue brought to the Contractor's
attention by the RPHNs that involves allegatlons of
discriminatory or egregious actions.

1.18.1.3. Risk Level 3: Any issue brought to the Department's
- attention by the RPHNs. For example, an issue that
involves lack of communication or issues with

Contractor’s staff.

1.18.1:4. Risk Level 4: The Contractor must report any other
complaints from the RPHNs within twenty-four (24)
hours of receiving the reported concern to the
Department.

1.18.2. The Contractor must ensure all complaints received are processed in
accordance with the assigned Risk Level specified in Subsection
1.18.1., above. The Contractor must:

1.18:2.1. Send an email directly to the RPHNs and the
Department confirming the receipt of the concern,
stating that the concern has been documented and is
being researched.

1.18.2.2. Conduct research and review details by reachlng out to
the RPHNs.

' 1.18.2.3.  Keep the Department apprised of the progress of the.

review. . 0s
i ' l } 1)
RFA-2023-DPHS-04-MEDIC-01-A01 . B-2.0 Contractor Initials
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New Hampshire Department of Health and Hﬁman Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

1.18.2.4.

1.18.2.5.

1.18.2.6.

1.182.7.
1.18.2.8.

1.18.2.9. .

Send the research and review completed to the
Department for review and approval.

1.18.2.4.1. If there is dissatisfaction with the initial
attempts made by the Contractor to
resolve the complaint, the Contractor
must ensure the complaint is escalated
within the organization.

Resolve all grievances within a month after the appeal

Is filed. The Department must be appraised of all

progress. '

Continue research and documentation of the complaint
throughout the process.

Share all details and findings with the Department.

No'tify the RPHNs and the Department of the resolution
and/or action takes place as a result of the escalation.

Review all complaints on a monthly basis to ensure
complaints have been handled in accordance with
processes specified in Subsection 1.5., above.

1.19. Reporting Requwements

1.19.1. The Contractor shall report any serious or sentinel event, including,
but not limited to, needle stick/bodily injury, medication administration
error and/or adverse reaction to the Department within tweive (12)

hours.

1.19.2. The Contractor shall report any incident that impacts operations to the
Department within twenty-four (24) hours.

1.19.3. The. Contractor shall submit monthly reports, as directed by the
Department, which shall include, but is not limited to:

.1.19.31.

1.19.3.2.
1.19.3.3.
1.19.3.4.

1.19.3.5.

ﬁFA-ZOZ&DPHSﬂ4-MEDICO1 -A01

On-site Medical Services, LLC.

The number and type(s) of trainings provided, mjmber_
of staff trained by training type, along with any newty
developed or updated training materials,

The number of persons vaccinated per clinic site.
Daily temperature logs per clinic site. -

The number of times interpretation services were
utilized by each language requested.

The number and type of medical direction consultations,

.including but not limited to, clinical staff question,

vaccine recipient question and nature of questi@h

B-2.0 Contractor Initials
. 5/3/2024
Page 70f15 - Date
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

1.19.3.6.

. 1.19.3.7.

1.19.3.8.

1.19.3.9.

1.19.3.10.
1.19.3.11.

outcomes, and average -time of medical direction
consultation,

The number and type of serious or sentinel event, such
as needle stick/bodily injury, medication administration
error and/or an adverse reaction, action(s) taken and
outcome by clinic location and date. - :

The total number of VAERS reportable events, number
of epinephrine administrations, number of number of
events reported to VAERS within twenty-four (24) hours
of event and reason(s) for VAERS reporting occurring
outside of twenty-four (24) hours if applicable.

The number and type of incidents that impacted
operations and outcome along with actions taken.

The number and percentage of data corrections that

“have occurred within seventy-two (72) hours. of

identification,
The number and status of complaints received,

Monthly Quality Assurance Plan: Descriptive summary
efforts to evaluate, identify and address system
deficiencies or safety issues including, but not limited to
performing quality controls for vaccine storage and
handling, addressing identified areas for improvement,
monitoring for emerging trends, reporting site visit
findings, taking corrective action(s), and providing
recommended remediation and training opportunities.

1.19.4. The Contractor shall submit semi-annual report, as directed by the
Department, which shall include, but is not limited to a descriptive
summary of activities performed, efforts, successes, and challenges
experienced in delivering this scope of service and identified needs
for the upcoming reporting period.

1.19.5. The Contractor must participate in meetings with the Department on
a monthly basis, or as otherwise requested by the Department.

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

1.20. Background Checks

1.20.1. Prior to permitting any individual to provide services under this

Agreement, the Contractor must ensure that said individual has

undergone:

RFA-2023-DPHS5-04-MEDIC-01-A01

On-site Madical Services, LLC.

Ds

B-2.0 Contraclor Initials :

5/3/2024
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New Hampshire Department of Health and Human Serwces
Medical Direction Program for RPHN -

EXHIBIT B, Amendment 1

1.20.1.1. A criminal background check, at the Contractor's expense, and

has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.20.1.2. A name search of the Department’s Bureau of EIderIy and Adult

Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.20.1.3. A name search of the Department's Division for Children, Youth

and Families (DCYF) Central Registry pursuant to RSA 169-
C:35, with results indicating no evidence of behavior that could
endanger mdlwduals served under this Agreement.

1.21. Confidential Data

1.21.1.

1.21.2.

The Contractor must meet all information- security and privacy
requirements as set by the Department and in accordance with the
Department’s Information Security Requirements Exhibit as
referenced below.

The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request. '

1.22. Privacy Impact Assessment

1.22.1.

Upon request, the Contractor must allow and assist the Department
in conducting -a Privacy Impact Assessment (PIA) of its .
system(s)/application{s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at -
minimum, the following:

1.22.1.1.  How PIl is gathered and stored;

1.22.1.2.°  Who will have access to PIi;

1.22.1.3. How Pl will be used in the system;

1.22.1.4. How individual consent will be achieved and revoked;

and ( j‘“” )
RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials '
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DocuSign Envelope ID: AOOECE54-D5CB-4C78-A3AD-2562ABC45C5A .

New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

1.22.1.5.

Privacy practices.

1.22.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of PIL.

1.23. Department Owned Devices, Systems and Network Usage

1.23.1. If Contractor End Users, defined in the Department’'s Information -
Security Requirements Exhibit that is incorporated into this
Agreement, are authorized by the Department’s Information Security ~
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfi Iment
of this Agreement, each End User must:

1.23.1.1.

1.23.1.2.

1.23.1.3.

1.23.1.4.

1.23.1.5.

1.23.1.6.

* RFA-2023-DPHS-04-MEDIC-01-A01

On-site Medical Services, LLC.

Sign and ‘abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

Use the information that they have permission.to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they .
access or attempt to access information without having
the express authority of the Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must

-use utmost care to protect and keep such software strictly

confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department’s
Information Security Office or designee;

:DS
B-2.0 Cantréctor Initials —
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New Hampshire Department of Health and Humén Services
Medical Direction Program for RPHN

'EXHIBIT B, Amendment 1

1.23.1.7.

1.23.1.8.

Contractor agrees, if any End User is found to be in
violation of any of the above-terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

Contractor agrees to'notify the Department a minimum of
three business days prior to any upcoming transfers or
terminations of End Users who possess Department

“credentials and/or badges or who have system privileges.

If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department's Information Security Office or
designee immediately.

1.24. Contract End-of—Life Transition Services -

1.24.1. General Requirements

1.24.1.1.

1.241.2.

RFA-2023-DPHS-04-MEDIC-01-A01

On-site Madical Services, LLC.

If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as
“Recipient”).  Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data

.Transition Plan (DTP). The Department shall provide the

DTP template to the Contractor.

The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure . (“Internal IT
Systems”) of Contractor to the Internal IT Systems of the

Recipient and cooperation with and assustanc@y

B-2.0 Contractor Initials
‘ 5/3/2024
Page 11 of 15 lgate{
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New Hampshire Department of Health and Human Services
Medical Direction Program.for RPHN

EXHIBIT B, Amendment 1

1.24.1.3.

1.24.14.

1.24.1.5.

1.24.16.

third-party consultants engaged by Recipient in
connection with_th_e Transition Services.

If a system, database, hardware, software, andfor
software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory

. document, once transition of Department Data is

complete.

The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Agreement.

Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions: remain in effect until the Data Transition is
accepted as complete by the Department.

In the event where the Contractor has comingled

‘Department Data and the destruction or Transition of said’

data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the Departments DHHS

- Information Security Requirements Exhibit.

1.24.2. Completion of Transition Services

. 1.24.21.

1.24.2.2.

RFA-2023-DPHS-04-MEDIC-01-A01

On-site Medical Services, LLC.

Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the

terms and conditions of the Department's Information

Security Requirements Exhibit. os
s
B8-2.0 Contractor Initials

Page 120f 15 5[533142024



.DocuSign Envelope ID: ADOECE54-D5CB-4C78-A3AD-2562ABC45C5A

New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

1.24.3. Disagreement over Transition Services Results

1.24.3.1. In the event the Department is not satisfied with the -
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at-any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2. Exhibits Incorporated

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

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

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

3. Additional Terms
3.1, Impacts Resulting from Court Orders or Legislative Changes

- 3.1.1. "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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency, individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges. o
_ /DIJ
RFA-2023-DPHS-04-MEDIC-01-AD1 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN '

EXHIBIT B, Amendment 1

3.3. Credits and Copyright Ownership

850

3.3.2.

3.3.3.

- 3.34.

4, Records

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 United States Department of Health and Human
Services.”

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

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

3.3.3.1. Brochures.

3.33.2. Resource directories.
318%3.3: Protocols or guidelines.
3.3.34. Posters.

3.3.3.5. Reports.

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

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

411.

4.1.2.

413

y .
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.

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.

Medical records on each patient/recipient of services. :Ds?

RFA-2023-DPHS-04-MEDIC-01-A01 T B-20 Contractor Initiats

5/3/2024

On-site Medical Services, LLC. Page 14 of 15 ; Dale



DocuSign Envelope 1D ADQECH54-D5CB-4C78-A3AD-2562ABCA5C5A -

New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

4.2.

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.

E :Ds
RFA-2023-DPHS-04-MEDIC-01-AQ1 B-2.0 Contractor 1nitials
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Exhibit C-3 Budget Sheet, SFY25, Amendment 1

New Hampshire Department of Hea

Ith and Human Services

- Contractor Name:

On-Site Medical Services, LLC.

Budget Request for:

RFA-2023-DPHS-04-MEDIC-01-A01

Budget Period

SFY 25

Indirect Cost Rate (if applicable)

6%

Line Item -|_Program Cost - Funded by DHHS

1. Salary & Wages ' $247,615.
2. Fringe Benefits $16,397
3. Consultants $15,000
4. Equipment ’
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and Appendix
IV to 2 CFR 200. " $9,000
5.(a) Supplies - Educalional $5,500
5.(b) Supplies - Lab $1,400
5.(¢) Supplies - Pharmacy - $8,000
5{d) Supplies - Medical $0
5(e) Supplies Office $3,780
6. Travel $5,500
7. Software $30,000
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $2.000
8. (c) Other - Other {specify below) $0
Supervising Physcian $22,200
ACLS & BLS Centification $400
Email, cellphones, wifi for remote school districts $10,400

Other {please specify) 30
9. Subrecipient Contracts 30
Total Direct Cosls ! $377,092
Totat Indirect Costs $22:908
TOTAL $400,000

RFA-2023-DPHS-04-MEDIC-01-A01

Date:

DS
? l /421’
Contractor Initials:

5/3/2024
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State of Nev{f’Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secrctary 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. T 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 [D: 841420
Certificate Number: 0006682284

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of May A.D, 2024,

David M. Scanlan

Secrelary of Stale
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) Datea: ﬁay 32,2024

CERTIFICATE OF AUTHORITY

I, __Alicia Wallace , hereby certify that: -
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of On-sits Medical Sorvioes, LLC
{Corporation/LLC Name)

2. The following is a trﬁa copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May3 - , 2024, at which a quorum of the Directors/shareholders were present and voting.
(Date) D

VOTED: That JamesKeady - {may list more than one person) -
' {Name and Title of Contract Signatory)

is duly authorized on behalf of On-sits bedica! Services. LLC to enter into contracts or agreements with the State

{Name of Comporation/ LLC)

of New Hampshire énd 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 cerificate is attached. This authority was valid thirty (30)

days prior to and remains valld 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 fidl authority to bjnd the comoration. To
the extent that there are any limits on the authority of any listed individual fo bind the co ion in contracts with-
the State of New Hampshire,-all such limitations are expressly stated

Signature of Elected Officer 1
Name: Alicia Wollace :
Title: administrative Director

Rev. 03/24/20



DocuSign Envelope ID: AGOECE54-D5CB-4C78-A3AD-2562ABC45C5A

“NOW

INSURANCE

" Date: 2024-05-03

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
occwrring 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: 2023-08-16

Purchasing Group Certificate Numher Policy Period
Professional Services Purchasing Group UIA-200933-081623 from: 12:01 AM Standard Time on: 2023-08-16
11807 Westheimer Road, Suite 550 PMB 990, Houston, TX 77077 . to: 12:01 AM Standard Time.on: 2024-08-16
Named Insured and Address Business Address Program Administrator
Cecilia Keady - On-Site Medical Services LLC - 285 S River Rd Bedford, NOW Insurance Services
276 Newport Rd Suite 211 NEW LONDON, New Hampshire 03257 - New Hampshire 03110 11807 Westheimer Road, Suite 550 PMB 990
Houston, TX 77077
Medical Specialty: Insurance Provided by:
Nurse Practitioner (NP) - All Gther (no OB) Urited Indemnity tnc
COVERAGE PARTS | LIMITS OF LIABILITY
A, | PROFESSIONAL LIABILITY i Deductible - 52,500 =
Professional Liability (PL) ; $1,000,000-each claim $3,000,000 aggregate
Good Samaritan Liability included above
Personal Injury Liability d included above
Malplacement Liability ' included above
8. | Coverage Extensions: .
License Protection ) $10,000 per proceeding $10,000 aggregate
Depostion Representation 3 $10,000 per proceeding $10,000 aggregate
First Aid - $2,500 per incident $2,500 aggregate
Medical Payments $2,500 per incident $2,500 aggregate
Damage o Property of Others $500 per incident ) $2,500 aggregate
C. | GENERAL LIABILITY Deductible - $2,500 :
General Liability (GL) NIA : NIA
Fire & Water Legal Liability iicecedleNneICR "Z"&?é'&".i $10,000 sub-limit
Personal Liability included in the GL limit included in the GL limi
Policy forms and endorsements attached at inception:
Additional Insured(s):
State of N1 - Department of Health and 1{uman Services, 129 Pleasant Street, Concord. NI 03301-3857
Keep this document in a safe place. It is evidence of your insurance coverage.
i ' Master Poliq; HUIA-06232023-01

Aduthoriz epresentative _

Philip G. Cabaud

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

NOW Insurance
Email: info@nowinsurance.com
Phone: (888) 585-2075




AE_?-»“E" CERTIFICATE OF LIABILITY INSURANCE 05/13/2024

DATE (MMWDDYYYYY)

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the pollcy, cortain policies may require an endorsement. A statement on this certificate does

not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER | . CONTACT NAME:
AP RANCE GROUP LLC
S 2'::2360 INSOREHE PHONE (888) 260-2039 FaX
0 {AJC, No, Ext): {AJC, No):
375 WOODCLIFF DRIVE STE 103 PRy T—
FAIRPORT NY 14450
INSURERYS) AFFORDING COVERAGE NAICS
INSURER A : Hartford Fire and Its P&C Affiliates 00914
INSURED INSURER B :
KEADY MEDICAL GROUP LLC INSURER € :
DBA Onsite Medical Services S SURERIGL
276 NEWPORT RD STE 211 -
NEW LONDON NH 03257-5469 INBURSREE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED.NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

129 PLEASANT ST
CONCORD NH 03301-3852

Department of Health and Human Services

SR TYPE OF INSURANCE ADOL | SUBR POLICY NUMBER ROUCYEREL | EOUCHEXE uMTS
LIR INSE_|WvD IMMDDIYYYY] | IMMDINY YYY]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
|cuams-maoe I:loccua DAWAGE TORENTED
| PREMISES (E8 otcumencs)
MED EXP (Any one parson}
PERSONAL & ADV INJURY
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY ng I:I Loc PRODUCTS - COMPIOP AGG
QOTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY
. |[Ea accident)
ANY AUTO BODILY INJURY {Per parson)
[ | ALL OWNED SCHEDULED -
| auros AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
- AUTOS AUTOS {Per accident)
UMBRELLA LIAB | | c>ccu';F EACH OCCURRENCE
EXCESS LIAB ClLAIM
MADE AGGREGATE
DE RETENTION $
WORKERS COMPENSA TION X |PER lo*ru-
AND EMPLOYERS' LIABILITY STATUTE ER
;:;PR ETOR/PARTNEREXECUTIVE bl Sl ECHACCIDENT $100/000
I
A OFFICERMEMBER EXCLUDED? |Z Ml 76 WEG AN7D9K 11/01/2023 | 11/01/2024 E.L. DISEASE -EA EMPLOYEE $100,000
{Mandatory in NH)
If yes. describa under E.L. DISEASE - POLICY LIMIT $500,000
DESCRIPTION OF OPERATIONS below
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed If more space is required)
Those usual to the Insured's Operations.
CERTIFICATE HOLDER CANCELLATION
DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE - & ] "I
DEPARTMENT OF HEALTH AND HUMAN SERVICES
| DIVISION OF PUBLIC HEALTH SERVICES
29'HAZEN DRIVE, CONCORD, NH 03301
6032714501 1-800-852-33MS Ext. 4501

Fax: 6032714827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov '

September 7, 2022

His Excelléncy, 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, 10 enter into a contract with On-Site Medical Services, LLC., (VC# 348965), Newport,
‘NH, in the amount of $1,000,000 for a licensed medical director to develop and implement
_ medical direction and training programs for Regional Public Health Networks, with the option to
renéw for up to four (4) additional years, effective upon Governor and Councll approval through
Juné 30, 2024: 100% Federal Funds. ] ‘

Funds are available in the following account for State.Fiscal Years 2023 and 2024, 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.

05-95-90-802510-2495 HEALTH AND SOCIAL SERVICES, DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, ARP-IMMUNIZATION

.Flsﬁ?ts"ea e, Acc'cé;:":t Class Title Job Number | Total Amount
2023 | 102-500731 Contracts for Qpr Sv¢ | 90023800 $500,000
2024 102:500731 Contracts for Opr Svc 90023800 $500,000

Total ~ $1,000,000

EXPLANATION

The purpose of this request is for a licensed medical director to develop and implement
medica! direction and training programs for the Regional Public Health Networks. The medical
director assigned to this Agreemeént must hold a current license in the State of New Hampshire
as a: Doctor of Medicine; or Doctor of Osteopathic Medicine; or-Advanced Practice Registered
Nurse.

The Regional Public Health Networks pravide vaccinations at school and community-
based clinics at the request of the Department. These clinics olfer vaccine services to all school-
aged children and create vaccine access for children without access through traditional heaithcare
locations, The Department provided medical direction for COVID-19 vaccination clinics under the
State of Emergency and Public Health Incident declarations ‘during the COVID-19 pandemic;
howaver influenza medical direction was obtained by ‘each Regional Public Health Network. A
sustainable medical direction program is needed to promote consistency and increase influenza
-and COVID-19 vaccination ‘access across' New Hampshire. The medical direction program must
.alsosupport other vaccination.emergency response needs as requested by the Department.

The Departniént of Heolth and Human Serqicen'Mission is Lo join communities and families
in providing opportunities for citizens to uchieve health and independence. .
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His Exceliency, Governor Chrislopher T, Sununu
- and the Honorable Councll
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The Contractor will, support the: Regiorial Publi¢ Health Network's school-based and
community-based clinics by:
. 'Issurn_g vaccine and emergency medication Standing Orders.
» Training the Regional Public Health Network's clinic siaff.
e Providing an_‘ecc_upational health needle stick program.
*  Managing a quality aseurance' (QA) program which is responsible for:
o Training and certification compliance.

o !mplementmg process improvement initiatives 1o maximize clinic and
vaccine administration saiely

1 s Providé real-time medical .direction for-vaccine cllmc medrcal slaff 1o answer
clinical questions and engage in shared chmcal decmron -making practices.

The Department will monitor. services by:

# Review daily, weekly, and monthly reports on medical direction utilization, vaccine
L -administralion rates, and Quality Assurance updales.

¢ Require’ monthly contract monitoting calls

The Department selected the :Contractor. thiough & competitivé bid process using a
Request for Applications. (RFA) that was posied on the Department's website from July 15, 2022
through: August. 5, 2022 “The Department received one (1) response thal was feviewed and
scored by a team of qualmed individuals. The Scoring Sheet is artached

. As referenced-in Exhibit: A, of the attached agreement, the parties have 'the option' to
extend the ‘agreement for uplo four, {4) additional years, conlingent upon sa!lsfactory delivery of
services, available rundmg agreement of the partles -and Governor and Council approval )

Networks will' be unable to host school -based clinics, tssue mfluenza vaccme standlng orders, ‘or
prowde real-lime medical’ dtrectron during ¢ chnic operatlons on behalf of the Depanment thereby.
risking the conlinued spread of Influenza or COVID-19. influenza and COVID- 19 continue 10 strain
'the healthtare ysteim, prevents childrén from -atténding schodt, and creaté’s finadcial hardships
tor-children and their caretakers;

Area:served: Stalewide
Souiiceo! Federal Furids: Assistance Listing Number #93:268, FAIN # NH23iP922595:
- In the :event thal the Federal Funds become né longer available,-General Funds will not
‘be requested 10: support this program ' ‘
Respectiully submitted,

Lori A.Shibinette.

‘Commissioner
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
$ Scoring§heet

Project ID # {RFA-2023-DPHS-04-MEDIC
Project Title Mediéal Directlon Program for Reglonal Puiblic Health Netwark (RPHN)

2 Ryan Tannian

3:Audra Cobb

1 E .
4 ‘Paula Holigan

Maximum _
Points On-site Medical Services, LLC
Available ‘ :

Tochpleal. .. T - ;

Ability Q1-Q3 _ 50 - . 40

Kno'\:vledge Q4 50 35

Experience’Q5-Q6’ 100 85

TOTAL POINTS| 200 160
- | Not Applicable - No Cost Proposa
TOTAL PROPOSED VENDOR COST tor AFA
¢
Reviewer Name Title
H L} .
1,Stephanie Locke - Bureau Chief

Prép. ‘Section Chief

Administrator |

Immu. Strategic Plan. Prog. Man.
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Subject: RFA2023-DPHS-04-MEDIC/ Medical Diréction Program for RPHN

| Notice: “This agreement ‘and all of its allachmcnts chall become public upon submissios 16 Governor and
Exccuuvc Councnl for dpproval, -Any ml'ormauon that is.privaté, confidential or proprietary must
‘bé clearly identified to the agency and agreed.to in writing prior (o signing the contract.

FORM NUMBER P-37 (version 12/1 1/2_01_95

ACREEM ENT
“The State of. New Hampsh:rc and the Contractor hereby mutually agrée as follows:
GENERAL PROVISIONS

1. IDENTIFICATION. -

1.1 Staté Agency Name 1.2, Siate Agency Address

‘New Hampshire Department of Heaith and Humani Services | 129 Pleasint Sureet

Concord, ‘N:H 03301-3857
1.3 Controcior Name: . ) 1.4 Contracior Address
On;site Medica) Services, LLC. 214 Washingion Street
' Claremont, NH 03743
1.5 Contractor Phone 1.6 Account Number - 1.7 Completion Dite - 1 1.8 Price Limilation
Number . N
.095-90-902510-2495 6/30/2024 $1,000,000,

603-504-4372

-1.9. Conrtracting OIfﬁccr for State Agency 1.10 State Agency Telephone Number
.Rb’ﬁc‘h"w. ‘Moore, Direcior {603} 2719631

I.1l1 Contractor Srgnalurc 1.12 Name and Tile of Contractor. Slgnalory

— Decaisioned b:: Andrew ). Keady
Daté: 9/7/2022 hes |
ﬂulyw J Lqu.’ Dae; /77202 C»h1 ef Operating .officer
113 State. Agency Signature 7 | 114 Namé and Title of State Agency Signatory
= DocuSkines br: ‘ patricia M. Tilley
Pasio M. They Daie; 3/7/2022 ;
" 1 Dire ctor

1.5 _Apptoval E_f the'N.H. Depariment.of Administration, Division of Personnel (if applicable)

By:, ) Diréctor, On:

16 Approvnl by the; Attgrney General (Form Substancc and, Execuuon) {uf apphcnb!c)

b T 9/7/2022
?h‘-j"" g“..,um On: 14

"B'y:

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

‘G&C liem number: G&C Meeling Daic:

Page1of 4 . | 4 jk‘-
C9nlractor Thitials e '! >

Date
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2. SERVICES TO BE PERFORMED. The State of New
‘Hampshire, acting through:the agency identified in block. 1.1
("State"),. engages coniractor ‘ideniified tin block %3
{("Contractor" '} 1o perform, and the Contractor shall perform, the
work or sale” of goods, or'both;.identified and more particularly
described ifi the .altiched EXHIBIT B Wwhich ‘is incorporated
herein by'reference ("Scrv:ccs")

A EFFECTWE DATE/COMPLETION OF SERVICES.

3.1 Notwuhstandmg any, ‘provision .of. this Agreement 1o the .

contrary, and subject’ to -the -approval of ‘the Governor and
‘Executive Council of the Statc of New,Hampshire, if applicable,
this Agreemeit, and all obligations of the'parties hereunder, shall
become effective ‘'on ‘the date' the' Governor and Exccuuve
’Councnl approve lhls Agrcemcm as indicated in block (37,
‘unless no such npprovnl is required, in which case the A greement
shall become effective on the datc the Agreement i$ signéd by
‘the'S1ate Agency as shown in block,1.13, ("Effccuvc Date'™),

3.2 If the :Contractor, :.commences the Scrv:ccs prior o thc
EIT:cu\'c Date, all Sen'lces performed by the Con:racmr prior 10
‘the Effective Date shall be: performed at, the sole risk ‘of the
.Contractor, and in {he eveni'that this Agreement does not become
effeclive, ihe Staie .shall ‘have no. iability to the Contractor,
mcludmg without limiggtion, dny -obligdtion 10 pay’ the
‘Contractor for any cosls ingurred -or Servieés pcrformcd
Contmctor miist'complete. aII Scrwccs by thé Complcuon Date
spccuﬁcd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

:Noi'withsmndin'g any provision of “this Agreement to, the
contrary, -all oblugéiuo‘ris' of. :thé {Siaié hereunder, mclu'dm'g
without lidiitalion, the:continudnce, 6f payiments hereundgr, are

_contingent ‘upon the- avmlabuhiy and contintied dppropriation of

Aurids ‘affected by any state or fcdeml lcgtslauve or exgeutive
‘action that reduces; 'chmmaics ‘or ‘olherwise miodifies the
appropriation or ava;labuhty of fundmg for this - Agrccmem ‘and
‘the'Scope for, Services provided in;EXHIBIT, B, in whole:or in
‘part. In no event shall the Siaie. be liablé ifor any payments
‘heréunder in excess of sich available appropriated. funds. Id ihé

evént of a reduclion or ieriinatiod of nppropn:ned “funds; the”

State shall hive the nght 10 Wl(hh0|d payment unlll such: funds
bccomc nvaﬂablc if ever, fand shall have lhc nght o rcduce gr
lcrmmatc the. Scrvnccs under this Agrccmcm |mmcd|alely upon
giving the Contractor notice-of such reduciionor terminaiion.
The State shall not'be required io‘transfer.funds from any other
accounl or sourcc 10 lhc' Account 1dcnt|l'ed m biock I 6% the

S CONTRAC’I‘ PRICE/PRICE LIMITATIONI

PAYM EN‘[‘

5. ITheconlrnct pncc method of | payment, and terms of | payment
are ideniified and more pamcularly described in EXHIBIT C
which.is mcorporalcd herein'by reference.

5 2 Thc pnymenl by lhe Slnlc of thc comrnct pnce ‘th"l" be lhc.

cxpcnscs of wha!cvcr hature |ncurrcd by thc Contraclor ln |hc
pcrformancc hcrcof and shall be thc onl)' -and the- complclc

‘Page-2-of 4

- compensauon to the Contractor for the Scrv:ces The State shall

have no' liability to the Contractor other than' the? contract price -

5.3 The State: reserves the’ right to, offset from~ any. amounts

otherwise payablc to the Contractor under this Agreement those
liquidated’ aniounts required or pérmiited by N.H. RSA 80:7
through RSA'80:7-c or any other prgvision of law.

5.4 Notwnhstandmg any provision in this’ Agre¢ment to the
contrary, and nolwnhslandmg uncxpected c:rcumstances in no
event shall the total of all. payments authorized, or actuall y made
hereunder, exceed the Price Limilation set forth in block 1.8,

6. 'COMPLIA'NCE‘BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNIT\’

6 I In connection with the pcrformance of the' Services, thc
Contractor shall comply with all uppllcablc statutes, Iuws,
tegulauons and orders of federal, state, coumy or: mummpal
authoritieS which imposé any obligation, 6r duty upon ‘the
Conlrucmr including, but nog, timited to, ¢ivil rights and. .equal
employmem opportunity laws. in nddmon Iflhls Agreement is
funded in any part by monies of.the’ United States, the Contractor
shall ¢comply with all federnl.executive orders, rules, regulations
and statutes, and with any rules, regulaiions and guidelines as the
StalE or the, United Stafes issue (o implemen these regulations.
The Contractor shall also’ comply with all applicable intellectual

. property laws;

6.2- Dunng the teem of this- Agreement, the Contractor-shafl not
discriminate against. employees ‘or applicants. for cmploymcnl
becnuse of race, color, rchglcm crecd, nge-sex, handicap, sexual
orientation, or naiional-origin.and will take affirmative action-to
prevent such discrimination,

6:3. The Coritfactor agrees to permit the Saie or- Umlcd States
nctess oany ¢ of thc Contracior's books records and accounts for
the g purpose of dscertaining comphance wuh all ru!cs regulauons
and .orders, and. the ‘covenants, terms and “conditions 'of this
Agreement.

7. PERSONNEL.
7.1 The Coniractor shall auits own’ckpénse provide all peisoniiel
riecessary 10" pcrform the Scmce: The Contractor warrdnts that

) all pcrsonncl cngagcd in thc Scmcﬂ shall be qualnﬁcd )

pcrl'orm :hc Scmces and shall be propcrly licensed and
otherwise amhom.cd to do.so under.all npphcablc laws.

7.2 Uniless  otherwise authorized in wrmng, during ihe ierm of
this Agreement, and. for a, period of six (6) months afier i
Complcuon Date in blo¢k 1.7, thé Contiactor shill rot hirt, aind
shall: not. pesmit any subcontragtor or other perion, ﬁrm or
corporauon with whoti-it_is-engaged. in d.conibined cITort to

'perform thc‘Scrwcm tg hirc,-any person who is a'State cmploycc

or official, who is matcnally involved in the procurcmen:
administration or performance ‘of this Agreement.  “This
provision shall survive iermination of this Agrccmcm

7.3 The Contracting Officer:specificd-in block 1.9, 61 his or her
SUCCessOr, xhallbclthtmc s répresentative: In'the evént, of any
dlsputc concermng the mterprelanon of ‘this Agrcemcnl ithe
Comraclmg orr icer's dec:smn ‘shafl e final for theState.

-
Cantractor Initals; :

Dae. >
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-8 EVENT OF DEFAULTIREMEDIES

8.1 Any one or more of the Iollowmg acts or omissions.of the

Contracior shall constiiute an cvent ol‘dcfault hereunder (“Event’

of Default’):
8.1.1 failure to perfarm -the Sérvicés. satisfactorily or on
schedulc

8 I 3 fa:lurc 10. pcrform any’ othcr covcnam term’ or condmon of .

1h1s Agreement..

8.2 Upon-the'occurrence of-any Event of. Dcfault the'State may
take any one, or more, or all, of the fdllowing actions:

8.2.1 give the Contractor-a writien notice spécifying the Evént ol
Défautt and requiring it 10 be temedied within, in the absence of
o greater or lesser: spcc-ﬁcunon of time, thmy (30) days from the
date of the notice; and if the Eventof Default is not timely cured,
terminaie thls,Agrccmcnt._ef_I'cctlve_ two (2) days afier giving'the,
Contractor notice of termination: T ' ’
8.2.2 give the Conlracior-a writt€n notice spccrfyl ng the, Eveat of

Dcfaull .and sispendinig all paymenis to be' made undcr this-

Agrccmcnt and ordering that the portion of -the: contract price
which. would otherwise accrue. to the Contractor dufing .the
period from ihe date of such notice unlil suchi (ime as the State
determines that the Contractor has:cured the Event of Dcl'auh
shall'never, be paid 10 the Contractor;

8.2.3 give.ihc Contractor d'wrilten nolice SpCle ying | thc Eventof
Défaul did $€1 off against any other obhgauons the State may
owe to the Contractor any damages) lhc Statc suffers by reason of
dny Evcm of Default; and/or

824 Bive. the Contractor a writien notice spcc:fymg the Ev:m of
Defaull; .treat the Agrecmem as breached, ierminale -the
Agrccmcnl and puisie ony of its remedics at Iw or in equity, o,
boih.

nny Evem of Dcfault shall bc’dccmed a wanvcr of us nghls ‘with
rcgard 1] 1hm Evcm of Dcfauh or any ‘subsequent’ Event of
Default. No: express Tailure'to enforce: any Event. of Defauli shall
'bé deemed a waiveriof the nght of the.State io enforce.cach.and
al) of the provisions hereof upon any further of Gihéf. E¥eni of
Dcraim anthic partof the Coftracior;

9. TERMINAT[ON

9. I Notw:lhqtandmg paragmph &, the' State :may, /at jis sole
dncrel:on -terminate the Agrecmem for any'reason, tin whole or
‘in p:m by ‘thirty: (30) days writien notice 10 the Contracior that
the State is exercising’its.option to terminate the. Agreement.

9.2 In the event of an early fermination:of this Agrecrncm for

ANy reason mhcr (han ite, complcuon of the Scmccs the

(T Statcs dlscrcuon dclwcr 1o thc

‘Commcung Ofﬁccr not, Iatcr than F ﬁcen (IS) days nfier {he dalc

of iermination, a repon- (’I‘ crmmauon Report™) dcscnbmg in

'd:tall a!l Scrwccs performed, and the contract. price edmed, o
and. mcludmg the.date of. lcrmmnnon Theform, 'subject matter,

conteni; and numberiof copies of ihe Termination, Report shill

‘pe; :denucal 16 tho'sé of any Fina) Repdn deseribéd in, r.hc nmchcd

EXHIBIT B.In addm\on far the Stalc s'discrétion, lhc Comractor
:$hall, within 15 déys.of riolice of early termination, dcvelop and

[Page 3 of4

submil 1o the State a Transition Plan foris_erviccé under the.
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. :

10.1 As used in this Agreement, the word “data’" shall mean’ all
1nt‘ormanon and things developed or oblumed during the
pcrformance of,-or acquired-or developed by reason of; this
Agresment, including; but not limited 10;.all'studies, rcpons
files. formulae,-surveys, maps, charts, sound recordings, video
'rccordmgs. pictorial reproductions, drawings, analyses, gmphlc'
representations, COmputer, programs, computer printéuls, notes:
[feteis, memoranda, papers,.and documents, all whether
l'mthd or unfinished.

10.2 All data and any propenty which.has been received from.
the Stdte or purchased with funds provided for that’ purposc
underihis Agreement, shall bie'the propény.of the State, and
shall b returned 10'the Slalc upon demand or upon't termination
.of this Agreement for any reason.

10.3 Conl'dennaluy of daia shall be govemed by N.H. RSA
chaplcr 91:A or other existing faw. Disclosure of datz’ rcqulrcs
pnor writtén approval of the. Staic.

11.CONTRACTOR'S' RELATION TO THE STATE In'the.

‘performance’s of this Agreement thé Coiiteactor i is.ina) respects
an independent contracior, “and is ~nc:ther ‘an .ogent nor an
cmployec of the .State. Neither the Contractor nor any. of its
officers,:employees, agents.or members shall_have auihonly o
"bind ihe State or receive any benefits, workers! compensation or
other emolumenis provided by_lhc‘_Sgu_fc‘ toits-employees,

12. ASSIGNMENTIDELEGATIONISUBCONTRACTS

12,4, Thc Contractor shall not assign, .or ‘otherwise transfer: any’
mtcrcst in lh:s ‘A grecment without the prior written notice, which:
shatl be pmv:dcd 10 the State al least:fifteen-(15) days prior fo.
the assignment,'and a written consent of the State. For purposes’

-of fthis parngrnph a Change :6f, Corirdl :shall cohstitiite’

n'mgnmcnt “Change of - "Control™ Trie (a) mergcr
consohdauon ‘ord ransactien:or series of rclmcd transaciions in
which 2 lhil'd party, logether wuh its affi hau-.s becomes ‘the'
dlrcct or md:rccl owner of” f'l'ty percent (50%) or more-of ‘the
voting shares-or similar equity -nterests, of combined voting
power of'thc Coniractor, ori(b) ihe.sale of all or subslannal!y all,
of the assets of the Contracior. '

122 None of the Scrvicés shall be subcontracted by ‘he,

' Comractor Withgul prior-written notice and consent of the Staie.

The Statelis; enlnlcd lo topics of: d“ subconlmcls and as‘s:gnmcm
ngrccmems nnd shail not be“bound by any provmons ‘contained ~
in"a subconlracl or.an assignment-agreement10 which it is not a

panx

13.INDEMNIEICATION, Udless otherwise exénipted by law;
the Contricior.shall indemnify and hold hiarmiess the Stite; s
ofﬁcera and cmployccs, from snd agmn':l any and- ull clmms

Imbnlmcs and co‘:ts’for any pcrsonal injury or property dnmngcs

patent.or copynght mfrmgcmcm or other.claims asserted agmnSI
the Stmc its officers.or cmployccs which arise ou'of (or which
may be- claimed 1o arise. ou of} the. acls .or omission of the

o
‘Conteactor, lnmals@

Date 2/2/°72%

-------
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Contractor, or subcontractors, including but not limited 10 the’

negligénce; réckléss or intentional conduct, The State shail not
be liable for any ‘costs :ncun'ed by the:Contractor arising under
lhlS paragraph 13 wauhsumd:ng the foregoing, nor.hmg herein
contained shali be deemed to constiuic 2 waiver of the sovereign,
|mmumty of the State, which'immunity-is hereby reserved to'the
State.- This .covenant in paragraph 13 -shall Survive the
Lermination of this Agreemiént:.

14. INSURANCE.

‘14.1, The- Conlractor sha!l a its sole expense, ob(mn and
continupissly maintain in forcc, and shall require any
subconlracior or. ass:gnec to obiain and mainiain id force, ike
following insurancé:

T4.1.0 commcrc:al -generd! liability insurunce mgainst all claims
of bodily injury, death or; property damngc in amounts of 'nol
|css than’ $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form cdvering-all propeny.
subjecl to subparagraph’ 10.2 herein, in an amount not’ less than
80% of the whole replacenient value. of thc property:

14.2. The pohcncs dcscnbcd in subparagrnph 14.1- hcrcm shall be
on po'hcy forms and endorsemems approvcd for:use in.the Staie
‘of - New Hampshm: by the N.H. Department of Insurance, and
‘issued. by insurers.Jicensed inithe State of. New,Hampshire.

14.3 The.Contractor shall ‘furriish to thé Contracling Officer

sidentifiéd in Block 1.9, or his'or her Successor,d tenificate(s) ol

‘insucdnée for dll :insurance rcqulrcd under this Agreement.
!Contiactof-shall also fumlsh to the’ Contracnng Officer identificd
in b!ock ] 9 or h|s or her successor, centificate(s) of insurance
-for all rencwal(ﬂ) of insurance. requlred under this Agrccmcnl no
"later. than ten {(10) days prior to. the ,expirdtion- date. of each
insurance 'policy.. 'The cerificate(s) of insurance and any

rencwals thereof shall be dttached and aré incorporated heréin by. -

reference.

15, WORKERS’ COM PENSATION.

15:1 By-signing this agreement, the Coniractor. agrees, cerifi jes,
and warrants thatthe.Coniracior is.in compliance with or exénipt’

from; the. requirements of N. H.'RSA chapier281:-A ( “Workers'
Campensanon ¥}

15:2 ‘To.the éxiedt thie Contracionis. “subjéctt lO the requ:remcnls
of N.H. RSA chapler 281-A, _Contractor ';l'nll maintain, and
rcqmrc any. subcontrnctor or amgnce 10 secure and mainain,
paymcnl of- \Vorkcrs Cémpensation in conneciion with
activilies wluch Lhe person proposes 10 undertake pursuant lo this
Agrecmcnl The Contractor shal furnish the Contraciing Officer
identified’in block 1 :9.or his or.her.successor; prool of Workers;
Cqmpcnsalton in:ihe .manneridescribéd in N:H. RSA, chipter,
281-A- and . any ‘applicablé’ réngwal(s) thered] whxch shall bc
atiached -and -are mcorpor:ucd hcrcm by refcrence The Staie
shall not; be rcsponublc for. payment of any Workers’
Compcnsauon premiums or ifor any’other claim or benefil for.
Conlrdctor or any isubcontracior jor-employee 61 Contracior,

"16 NOTICE Any notice by a party hcrc:b to:the. other p‘a’hy-
of mallmg by ccmf'cd mail,- p-ostngc pn:pald in 3 Umled Slalcs
Post "Officé addressed to lhc parties ot the: nddresses given in-
blocks 1:2 and 1.4, herein.

‘12 AMENDMENT “This Agrecment may be amended, waived
ior’ dlcchargcd only by an instrument-in - wrmng signed by the,
‘parites hereto and only dfter approval of such amendment,

waiver or discharge:by the Governor afid. Executive Council of,

.ihe Stal¢ of New Hampshir€ uiiless no'such npprovnl is requnrcd

Ainder the circumstances pursuant to State law, rule or policy.

I8, CHO[CE OF.LAMW AND FORUM. This-Agreement shal],
be governed, 1merprctcd nnd construed in dccordinice with“the:
laws of the Staiz of New Hnmpshlre nnd is bmdmg upon and
inires to the benefil of the parnties and their rcspccuvc SUCCESSOrs
and assigns. Thc 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 pariy.

Any actions arising out-of this Agréemént shall be, brought and
maintained in New Hamipshire Superior:Court which sha)l have
ekclusive jiorisdiction’théreof.,

19, CONFLICT[NG TERMS. In ithe eveni of a conﬂlcl
between the terms of this P-37 form (as modified in EXHIBIT
‘Ad.andfor atiachments and amendmeni thereof, the"teriis of 1hc
P-37 (a«: modified in EXHIBITA) shall conuol

20. THIRD PARTIES: The partics hereto do not intend 't
bcncﬁl any third paitics and |h|s Agreenicnt shall not "be
conslrued W’ confer any 'such benefit.

31. HEADINGS. The headings throughoul the. Agrccmem are
for :reference purposes only. and, thé-waords commncd therein
shall in no way be htldio cxplmn madify, nrnphfy or, ald ‘in lhc
inlerpretation; coRSIrucion o meaning-of iheprovisions of this
Agreement,

22. -SPECIAL PROVISIONS. Additional or modifying
pravisions set'forth in the attached EXHIBIT A are mcorporatcd
herein by refcrcnce

'23. SEVERABILITY: Inthé éveni any of the| prows:ons of this
Agrccmcm are held by a court of compctcm jumducuon 1o be
-Coniriry Lo dny §tate or fcderal law, the remairiing provisions of
‘this: Agre€ment wﬂl remain in full force and effect.

'24. ENTIRE AGREEMENT. This Agreement, which indy b¢:
.cxccuu:d in‘a number of counlcrparts ~edch of which shal bc'
deemed an original, tonstitites” the cntiré agreement nnd
undcrsnndmg béiween the parties; ond wpcrscdc.s ali pnor
aprecmeénts and underslandmgs withrespect to'the subjccl malier

which' mighl arise’ under npphcable Sigic of 'New Hnmpﬁhlrc hercqf
Workers”  ‘Compensaiion-  1aWs in  Connéction wnh lhc
. performance of thé.Séfvices dnder ikis Agréement.
Page 4 of 4
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New Hampshire‘Depa,r,tmenﬂt of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT A

1.

Revlslons to Standard Agreement Provisions

Rewsnons to‘Form P- 37 General Provisions

1.1.

1.2.

Paragraph. 3, Effective DatelCompletlori of Services, is amended by ad,din_g
subparagraph 3.3 as follows

*3.3. The parties may &xtend the Agreemént for up to four (4) additional years

from the Completion Date, contingent upon :salisfactory delivery of
services, available funding, agreeément of the parties, and .approval of: the
‘Governor and Executive Council. ;

Paragraph, 12, Assignment/Delegalion/Subcontracts, is amended by adding
-$ubparagraph 12.3 as follows:

123, Subconiractors- are subject to the ‘same contractual conditions as the

Contractor and the Contractor is responsible to -ensure subcontractor
compliance. with those condilions. The Contractor shall have writlen
ragreements with.all subcontractors, specifying the work-to be performed,
and if applicable, & Businéss Associate Agreement in accordance with
the Health Insurance Portability, and. ‘Accountability Act.  Wrilten
agreemenis shall specﬂy how corrective action'shall be managéd. The
‘Contractorshall manage the.subcontractor's performance on:an ongoing

basis and take corrective action .as ‘necessary. The Contractor shall

:annually provide the State with a list of allisubcontractors provided ‘for
iider this. Agreemerit and notify the State of any madequate
‘subcontractor perforrnance

& . )
AFA.2023-0PHS-04-MEDIC-01 i A2 Contrattor Initiatsl "

On:Sii5 Mogical ServicesyLLC: ‘Page Vol 1
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 EXHIBIT B

$Coge of Services

1. Statement of Work:

1.

1.2,

1.3.

1.4.

RFA:2023:DPHS-04-MEDIC-D1 ‘ 8:20: Coniractor Inilials\.

On:site'Modical Services, LLC. Page 1 of 10

The Contractor must provide all thirteen (13) Regional Public Health Networks
(RPHN} with medical direction o-safely administer vaccines to protect,against
diseases such as, buit not limited to, influenza and COVID-18.

‘Thie Coritractor shall ensure the medical director and medical staff assigned to

this Agreement must hold a current licensé in the State of New Hampshire as

a’
1.2.1." Docior of Medicine (MD);.or a -
1:2.2. Dactor of Osteopathic Medicine (DO); or a
-1.2.3.  Advanced Praclice' Registered Nurse (APRN).

The Contractor must write the medical Standmg Order(s) to vaccinate, orutilize:
an existing Standing ‘Order(s), that are in alignment .with national medical
guidelines' issued by the Centers for Disease Control and Prevention {CDQC)

" Advisory Comimittee on Immunizalion Practices (ACIP) or other national
'medical grgdnizations, as d:rected and approved by the Department.

The ‘Contractor must-ensure Standing Order(s) include a process for

recommended medical screemngs to identify vaccine. contraindications,
precautions; or other health.conditions requiring additional follow-up. If national

guidance does not exist to base a Standing Order-on, theri the Staniding Order
must be developed in coliabisration with the Depaitment. The Contraclor must:

1.4.1.  Provide updated Standing Order(s), upon Department approval, and
a lraining plan for education -and ‘training clinical staff ion :guidance
changes withiri one (1) week of. any updates made fo. national clinica!
guidance.

1:.4.2 jDeveIop consent processes for Mingrs undeér the ‘age of 18-years, and
for ‘vaccine. recipients: who lack ‘decision-making - ‘capacity, in
accordance ‘with the Depariment’s- requirements, intluding réquired
documentation. The Contrattor must:,

"1.42.1. Develop medical screenlng questlons which can be
incorporated into the. Department- sponsored electronic -
documentauon system. ‘and/or paper documentation
systems to be utilized during clinic- operations.-

1.4.3. ‘lssue emergency prolocols ard ‘Standing Order(s) for medical
rhanagement of Vaccine! reactions, mcludmg Basic Life Support (BLS)
interventions and managemerit of anaphyiactlc reaclions.

144, Incorporale any-olher-critical aspéects to administer d vaccine clinic in:

Standing ‘Order(s), -as specmed by national guidelines the

972022
- //
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‘New Hampshire. Deépartmeént of Health and Human Services
Medical Direction Program for RPHN

"EXHIBITB.

Department:

1.5 The Contractor-must develop guidance for clmuc processes.and procedures for
efficient clinic fiow and safe ‘operation. The Contractor must:

R 41.5.1. Follow CDC or manufacturér guidance for storage 'and handlmg of
.vaccine product unless otherwise directed by the Department,

1.5.2. Include. |mplementatuon of State. sponsored/managed IT systems'into
«clinic processes, including but not limited to Vaccine & Immuriization
Neiwork. Interfaces (VINI) and ‘the New Hampshire 'Imimunization

" Information. System (NHIIS) as directed by the Department.

1.53. Ofter an opt-out process that allows for documenting doses
-administered to individuals who opt-out of the NHIIS: in :accordance
with . RSA 141G :Communicable. Disease:
httpjlwww -qencourt.state.nh.us/rsa/himl/x/1 41-x/141-x-mrg.htm.

1.6. The Contracior must provide virtval or ii-person training and education for
RPHNs and clinical staff, including all volunleers -as applicable,.including but,
not limited to the. followung areas:

1.6.1. Medical docurientation of vacéihation ‘encounters, including
documentation of any additional medical assessment. performed and.
any-adverse. reactions that occuired..

1.6.2. Data-entryztrannmg_, as approved by‘the Deparment.

1:6.3. Standing Order{s) and clinic guidance process training..
1.6.4. Emergency medication administralion {anaphylaxi$ protacol).
1.6,5. Vagcine Adverse Event Reporting System (VAERS).

1:6.6. Consent process.

1.7.- The Conltractor musl ensufe -vaccinators ‘approved by ‘eath RPHN have
appropriate ciedentials, as well as ‘experience and/or training to' deliver
vaccinations. The Contraclor must: :

S 7AL. ;Deveiop and perfoim :a {réin-the- trainer series for RPHNSs; to-ensure
¢linic. staff complete compstency training requirements.

1:7.2. lssue on-demand training for updated guidance — trammg of staﬂ on
rchanges 1o guidance or: Standlng Order(s) must be: completed prior to
the vaccinator's-next shift:

"1.7.3.. ‘Ensure clinic stalf are trained in :Vaccine data entry platform,
‘communication- ¢cess, equny practices, VAERS reporting, Health
Insurarce Portab:llty and Accouniability .Act .{HIPPA) .and
.conhdennallty processes.

o
RFA72023:0PHS 04-MEDIC-01 B-3.0 Copiractor IAHIats!

L , 9/7/2022
On-sita Modical Sarvices, LLC. ‘Page 2 of 10
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EXHIBIT B %

1.8.

1. ..9.

AFA:2023-DPHS04-MEDIC-0Y B-2.0. -Contiactor il

On:site Modical Services, LLC. Page 3 10 Dat

1. The Contractor must

4.7 4. Retraintrain ing documentation to¥
1.7.4.1. Ensuré that ail staff training curricula; records, :and”
certificates ‘are readily available for review al the request of
the Depariment. : :
1.7.4.2. lncotporate‘training materials in CDC's TRAIN, as directed
by the Depariment,
1.7.5, Ensufe (raining materials and sessions have interpretation services
and translated materials available in mulliple languages, as directed -
by the Departmenil.

The Contractor must provide real-time medical direction accéss to vaccine

cliniic. medical staff. Realtime medical direétion must occur when critical staft
require guidance on .clinical détisions, including but not limited to situations
involving questions .about the safety of vaccine administration for @ .specific
vaccine recipient (VR); assessing medication interactions; determining
appropriaté timing for vaccine doses; guestions about vacgine product
.selection and-does; and management of -vaccing reaclions or adverse side
effects.

Real-time medical direction services.must be provided by one (1) of the
following individuals:

4,91, - ‘Dogtor 6f Mediciiie (MD); o

1.9.2. -Doctorof Osteqpathic-fhfledicin‘eA;(D'O_),; -

1.8.3. Advanced Praclice Registéréd Nurse (APRNY; of

1.9.4. Physicia’s Assistant (PA) underithe supervision of a MD ar DO.

. Real-tifne. medical-direciion for vaccine clinic medical staff must be ‘available;

as specified below 1o answer-¢linical guestions 'and engage in shared clinical
decision-makifg practices. The‘:_Gpntractor;must operate on:State and Federal
Holidays, with the' exception of“Ghristmas, Evé and Chtistmas.day, or at the’
direction, of the Department. Médical diféction services include, but.are not:
limited 10 ' ,
1.10.1. Telephone 'and/or video, conference, available 8 AM 16.8 PM; seven,
(7) days a week to:
1.40.1:1. Answer clinical questions.
i.10.12, Assistwilh.consenit ahd frigdical decision-making.
provide @ ‘Occupational Health Plan :and healtcare
atcess for needle slicks :and other staff injuries ‘obtainéd at -a clinic. The
Contractormust:
1.51:1. Develop a process to investigate the cause of the needle stick -and

L

kS

._9/7/2022
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1.41.2.

mariage needie stncks thiat connects both the person expenencmg the
needle stick event and the_ source pahent (i.e. the, person whose blood
contaminated the needle invglved 'in: needle -stick event) with
recommended blood-borne pathogen testing, ‘and the person ‘who
expenenced the needle stick with appropriate médical follow-up and
testing.

Develop a .process (o follow-up with a vaccine. recipient. about any
wvaccinafion advers¢ events that may have’ occurred requiring’ turthér
;action on the pant of the vaccine recipient.

i.12. The Coniractor must provide the Department with & copy of. a one- page
overview .of the services to be. provnded under the awarded Agreement for
' approval The Coniractor must provide the. approved one-page overview tothe
RPHNSs;. within thrée (3) business days of teceipt of the approved overview.
The Contractor must ensure that the-overview provides RPHNs and: clinic:staff
with :access to-information that includes, butiis not limited to:

1421,

1.12.2.

112.5.
i12.4.
1.12:5.

Real-time siiedical direction hours as outlined in -Subsection.1.9.1,,
and how 1o0-access this’service.

Schedule of ‘educational ;opportunitiesand & method to request.
additional raining sessions.

“The Contractor's website. _

The Contractor's.email or online ¢ontact form.

The Contractor's address afid phorie number.

1.13. The Contractor must participale. in routinely scheduled. and ad hoc calls with
the RPHNs and the Department as directéd by the Department, to:énsure clinic
practices are salisfactory and'to delermme if improvements are required.

1.14. New Hampshire Immunization Information System: (NHIIS)

11401

1‘:1 4:2

1143

1444,

1.13; Consent

The Contractor must ensure that signéd opt-out forms are received
for anyvaccing recipient who does not want to be documented in the
NHIIS. .

The ‘Contractor rmust, ensuré. the RPHNs do not ienter vaccine
administration records for individuals who have.elected to:opt out.of
the NHIIS.

The ‘Contractor must: ensure the RPHNs rhaintain all completed opl-
out forms. -

The ‘Contractor must. ensure. thé RPHNS malntaln Vaccine
administration récords for—ali mdlwduals who opt out of the.NHIIS.

5 -D8
RFA-2023-DFHS-04-MEDIC-01 8:2.0 Gontracior Initials!

On-site Medicil Services; LG, . Rage-d.of 10 Date

9/7/2022



DocuSign Envelope 10: AGDECE54-DSCB-4C78-A3AD-2562ABC45C5A

DocuSign Envelope ID; 72ACCEA1-204B-42CC-AT0C-EADIABID2492

New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B

1.15.1.

1.15.3.

1154,

The Contractor mus{.ensure: that the signed consent form is obtained,

for all vaceing reC|p|ents (VR) prior to any- vaccine being administeréd.

Consent from a legal guardlanlparenl must be obtained for mdwnduals
under the ‘age of 18 ‘and/or individuals who lack capacity to provide
consent.

The Contracior must maintain all docurhéntation feiated to' the'

vaccination and electronic consent forms. signed via the Contractor's:

online poral, in addition to'paper or PDF consents.

The Coniracior must develop and use ihe consent processes_
approved by ‘the: Depariment to cbtain consent from
parénts/guardians of individuals- under age. eighteen {18) and for
individuals over the age of eighteen (18) who have a legal guardian
to participate-in vacginglions. If-the- Contractor-wants to amend ‘any
portion of the consent’ forms such amendments must be approved by
the: Department prior to-the distribution to the. RPHNSs.

The Contractor must .eénsure ndividuals ‘aré .notified that they may.
elect not to participate’in‘vaccinations at any time.

1.16. Background Checks

. Thé Contractor must énsure that all employees .and .subcontractors
prowdlng services under this Agreemenl have, undergone a criminal
background check and haye ng convictions for crimes that reépresent
évidarice of behavior Ihat. couild, endanger clients served under this
Agreement :

1.17; -Grievance Process

1.17.1.

The Contractor must ensure aII compiamts recewed from RPHNS

well bemg is in |eopardy For: example one.or more sennnel
events, isuch .as bodily injury; a medication' administration
error; and/or an -adverse reaction have :ogcuired. The
Contraclor must. ‘handle.and'report complainis within twelve,
{12)-hours of the everitto the Depanment and to the RPHNs
iollowmg relevaiits response: coatdination with publlc safety'
entities - if requured

1.17.1.2. Risk: ‘Level 2: Any ‘issue brought} 0 the Contraclors
- altention by the RPHNs. ‘that ‘involves allegahons of'
dlscnmlnatory or-egregious actions.

. e D
RFA:2023-DPHS:04:MEDIC-01 820 Contracidr njtiats |

Onisity’Madical Services, LLC, ' Page 5.0f i0

- 19/7/2022
Date ____
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EXHIBITB

1:17.1.3. Risk Level 3: Any issug brought ‘to ‘the Department's
atterition bythe RPHNSs. Forexample an issue'that lnvolvesj
lack ot communication or issues with ‘Contractor's stalff.

1171 4. Risk Level 4: The Contiactor must feport any other
complaints from the RPHNs Wlthln twenty- -four (24) hours of:
receiving the reported concern 1o the Department.,

1.17:2. The Contractor muslensure all comiplaints received are processed.in

1.18. Reporting,

1:18:1.
1.18.2.

:1".1 83

RFA;2023-DPHS:04:MEDIC-01 B-2.0 z Contraclor |nitials
‘On-glte Medical Serices, LLC. Pdge 60110

accordance with the assigned Risk Level specified in Subsection
1.15.1,, above. The Contractor. must:

1.17. 2 1.Send an emait directly to the RPHNs and the .Department.
confirming the receipt: of the concern, stating that the
concern has been documented and is being researched.

j:1_7'.é.2. Conduci research and review details by reaching out to the
RPHNSs.

.17.2.3. Keep the Departmient apﬁris‘ed of the progress of the review:

.17:2.4.'Send the research and review completed to the Department
fof review and approval.

[ A —

1.17.2:4.1. |fthere is dissatisfaction with the initial attempts
' made by ithe Contraclor to resolve the
complaint, the Confractor miust :ensure the

complaint is escalated within the orgamzahon

1.17.2.5.Resolve all grievances: within a- month after the appealis; -

filed. The Depariment miust be appraised of ail progress

1.17.26. Continue’ research. and. documentation of lhe complaint
throughout the process.

1.17.2.7.:Share all details and fmdlqgs'-w'iih the. Depariment.

1.17.2.8. Notify the RPHNs and ihe Department of the resolution
and/or action takes place as a resuit of the escdlatiof.

1.17.2.9. Heview all ‘complaints on a monthiy basis t0 ensure
complaints have been handled in accordance with
processes specified in' Sibsection 1.5., above.

The Conlractor must provide reports .and Quality Assurance Plans at
infervals olitlingd by the Department

The Contractor must provide the Oualny Assurance Plan for the.
Depaﬂmem S review, quanerly

E&_

977/2022;
Date_
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g EXHIBIT B

1.18.4,

1.18:5.,

1.18.6.
1.18.7.
1.18:8.

1.18:9.

by ensuring data enlry occurs within forty-eight (48} Holirs of vaccine,
administration and data. corrections occur within seventy -two (72)
houts of identification. :

The ‘Contractor-must:provide the: number of pérsons vaccnnated per
clinic site, on a daily basis for.the first six (6) weeks.and'thentransition
1o weekly thereafter.

The Contractor must provide a list of clinic I6caticns to lhe Depanmenl

‘at least one (1) week in advance of planned clinics.

1.18.5:1. The Contractor must: notify the Department within twenty-
“four (24) hours of clinic.cancellations.

1.18. 5, :2: The:-Contractor must notify the Depariment within twenty-

- "four-(24) hours of any clinics scheduled with less, fhan a
‘week's notice.

The Conlractor must provide the number and type of medlcal direction

consultations with ‘outcomes and provide a weekly report to ‘the
Depanment which ‘provides this data, emergmg trends, remediation
offered, and recommended training.opporiunities, if applicable.

The' Contractor ‘must providé the, number.-and, types ‘of medication

-administration errors that occur.by vaccine clinic on-4:daily basis, and’
- féport the numbers 'déily*tb‘ the Department. :
The Cantractor must provide the number and types of adverse

vaccine reactions that occur by vaccine clinic on a-daily basis, and
repon the Alimbérs ddily to both VAERS and the Department:

The. Coniractor must provide the number of medical direction

;consultatuons by type chnlcal staff questnon vaccme recupxent‘

1.18.10. The Conlractor must provnde the number of times mterpretatlon

iservices:utilized by each language-reguested.-

1.18:11, The Coritractor must prowde the number of needie sucks thatioccur

by vaccine-clinic.on a daily basis; and report the numbers dailyto the-
Department..

1.18.12.The: Contractor-must notlfy the:Depariment'and implement corrective:

-actions: nmmednately for .any serious adverse event$ or medication
-administration errors ‘that: occur -(e.g., “never -events; * such, as:
vaccmatlng ‘a minor who does nof have the necessary consent -for
vaccmatnon) 3

1,18.13, The Contractor ‘mist .evaluate and  identify system dencuencres

RFA’2023:DPHS.04;MEDIC-01 B20 Conlractor Inkiats\..
‘On-silo Medical Services, LUC. Pga 7'of 10

mcludlng either effucuency or sately issues.by:
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118.13.1.  Colldborating with thg Depanment to issue system,
improvément rec’:omm'en‘dations

1.18.13:2._  Ensuring clinic staft are trained and proficient in fiew
:System processes.

1,18.13:3.  Déveloping .a process to investigate, the ¢ausé and
implement measure to prevent needie stick events.

1.18.13.4. ©  Documenting staff or vaccine recipient injuries.

1.18.14. The :Contractor must conduct quality control as outllned in €DC

vaccing .sfordge | and handling toolkit
hitps//wwi .cdc.govivaccines/hep/admin/storage/toolkitindex:html.

1.18.15. The, Contractor musl provnde weekly and monlhty summadry -reports
‘on the followmg

1.18.45.1.  Adverse events — daily ndlification afd weekly
summary repon.

1.18.15.2.  Number of epinephrine administrations, including with
" daily adverse ‘event notification .and weekKly, summary.
report. '

1.18.15.3.  VAERS, which must be completed within twenty-four
(24) hours of‘event and weekly sumrhary . reporl to the:
‘Department.

1.18.15:4.  Other incidents (powe,r;p.u,tage‘s,, devition from normal
iclinic’hours,-etc.) at clinics. \

1,18.155. Number and type of training ~ ‘including the’ number of
‘staff members trained.

1:18.15.6. - Number of realtime medical di'reetien'provided

- 1.18:16. The Contractor must notify the Department |mmed|ately fof :any
incident that impacts operations.

1.18.17.The Confractor must: pamc|pale if meetmgs with the Department on
a monthly Basis, lor ds-otherwise’ requested by the Departmenl

1.18.18.The Contractor may be required to prowde other kéy data and metrics
{o the: Department, including client-level demographtc performance
-and service dala.

2. Exhibits Incorporated |

21 The :Contractor ghall use afid disclose Protected Health Iaformation in
comphance with the: Standards, for Privacy of Individually identifiable Health
Information (Privacy Rule) (45 CFR Parts ‘160 and 164) under the Hea1th

.ﬁ'lfﬁ-'z_o'zé-d?ﬁS’-,O'-i-MEOIC-Oi_ 820 Conlractef’ Inltlals[ 13k
D
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Insurance, Portability -and Accountablhty Act (HIPAA) ot 1996, and in
accordance with the attached Exhibit I, Business Assomate 'Agreemem whrch
has been executed by the panties. :

22 The Coritractor shall-ihdnage all Cofifidential data related o this Agreement in

accordance with the terms of Exhibit K, DHHS Information Secunty

Reqmremems
2:3. The Contractor shall comply with all Exhrbrts D through K,-which are attached

\

hereto.and incorporated by reference herein.

LS

3. Additional Terms
3.1 Impacts Resuiting from Court Orders or Legislative Changes,

S 311,

The Contractor agrees that, to the exient future’ state or federal
legislation or court orders. may have an impact on the Services
described herein, the State has the.right 10 modify Sérvice prrontles
and expenditire réquirements under this Agreement s0 as'lo achieve.

'compllance therewith.

3.2. 'Federal Civil Rights Laws, Compliance Culturally and Linguisticaily
Appropriate Prégrams and.Services

3.2,

The :Contractor shall submit, within ten (10) days 'of the Agreement

Effective, Dale, a detailed descnptron of the communication access
and ldnguage assislance services. to be provided to ensure

meanmgful -access: 10° programs and/or services to individuals with

limited English profrcrency, individuals who are deaf.or have. hearing
loss: individuals who are- blind or.have low vision;:and individuals who
‘have speech challenges

3.3. Credits and Copyright 0wnersh|p

31.3,: 1.'-

3.3:2:

3.3:3.

Al documerits, fatices, press releases research reports.and other'
‘materials prepared durmg or resuiting from the performance of ithe
-services of tHe Agreement shall include the followrng statement, “The.
;preparatlon of this- (repoﬂ document etc.) was financed under an
‘Contract-with the:State of New Hampshrre Department of Health:and.

Human Serviges, with funds provided. in. part by the Siate of New
Hampshrre .andfor such other funding sources as were :available or
required, e:g., the United States Department of Health and Human'
Serwces :

pnor approval ‘from- the Depanment before pnntrng productron.
distribution.or use.

The Depariment shall relain: -copyright cwnérship. 1or any and all
ongmal materials produced, including, but not limited {o; Eu

o 4
'AFA-2023;0PHS-04-MEDIC:01 : B-2.0 Coatractor tltials

:On-site Medical Services, LLC:, Piige9 of10
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New Hampshire Department of Héalth and Human Services
‘Medical Direction Program for. RPHN '

EXHIBIT'B
3331, Brochures.
3.33.2. . Resource directoriés.
13333 Protocols or guidelinies:
' 3334 Posters.
3.3.3.5. Reporis.

3.3.4. The Coniractor:shall not reproduce any materials produced under the
Agreement without priorwritten; approval from the Department.

4. Records

4.1.

4.2.

‘RFA 2023:0PHS:04-MEDIC-0}1 B-2.0 ‘Contractor Initiatsl._

iOn.site Medical, Samvices, LLE:! Pagé10.0f 10 Date

The:Contractor shall keep records that include, but-are not limited 1

4.1, Books, records, «doclments arid other electrénic -or physmal data
:evrdencmg and reflectmg all costs and other expenses incurred by the
‘Contractor’in the performance ¢f the Contract and all income received
.or collected by the Contractor

il

4.1:2. All records most 'be maintained in accordance wilth acgounting

procedures and praglicés, which summently arid propefly reflect alt such
coSts ‘and ‘expenses,.and. which are acceptable 1o the Department, and
to include, without limitation, all ledgers; books, records, -and original
evidencé of costs ‘such as purchase reqursrtlons and orders, vouchers,
reqursmonsfor materials, inventories, valuations of in-kind contributions;
labor time cards; payrolts and other- records requested or.required by
thé Department.

4.1.3. Medical records_ on each:patient/recipient of services.

During the term of‘this ‘Agreement and the: period for retention hereunder, the™
Department the Unitéd State’s. Department of Heaith and Human Services, .and
any of their designated representatives shall have access 1o all reports -and
records: maintainéd pursudnt to ‘thé. Agreement for Jpurposes of ‘audit,
examnnatuon excerpts and transcnpts Upon the purchase by the Depanment*
of the maximum number of units provnded for in the Agreerrient and' upon
payment of the price | lirfiitation hereunder, the Agreement -and alithe obligations.
of the parties hereunder (except such ObllgatIOfIS as, by the terms. of ‘the.
Agreement are to be performed afler the end of the terni of this Agreement’ .

and/or surviveg the términation. of the Agreement) shail terminate, prowded

however that if, upon review of the ‘Final Expenditure Report the: Department
shall disallow, any.expensés:claimed. by the Cofitractorias costs hereunder the:
Department shall rétain the nght atits discrefion, to deduci the amouni'of such

expenses:as are disallowed ortorecover such sums from the Contractor.

9/7/2022'
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT C

Payment Terms

1. This Agreemenf is, funded by:

1.1.  100% Fedefal funds, NH Immunization and Vaccines Program, ds -
‘awarded on August 11, 2021, by the Centers for Disease Control and
Prevention, CFDA 93. 26.8 FAIN.# NH23(P922595.

2. For the purposes of this. Agreement the Department has:identified:

2. T'he:Contra_Ctor-as a Subrecipient, in acCordance with'2 CFR 200.331.
2.2. The Agreement as NON-R&D, in.accordance with 2 CFR §200.332.

3. 'Paymert't shall be on a cost reimbursement basis for aclual expenditures.
incurred in the fulfillment of this Agréement, and shall be in accordance with

ihe approved line items, as specified in, Exhibits. C-1, Budget through c-2
Budget

4. The Contractor shall submit an. invéice with supporting documentation 1o the
Department nolater than the fitteenth (15th) working day of the month followmg
the month in which, the services were provuded The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registefing with
New Hampshire 'Department.of Administrative Sérvices.

4.2 Is'submitted in a.form that.is provided by or otherwise acceptable 1o the
: Department

43 Identifies and requests paymenit for allowable costs incurred m the
previous month. y

44. Includes supporting documentation ‘of allowable costs with each invoice:
that may include, but.are nat limitéd to, time sheéls; payroll records,
recelpts for purchases and’ proot of expendltures as applrcable

4.5, s completed, dated and refurned to-ihe ‘Department with the supportrng.
documentatiori for aliowable: expenses to initiate payment..

4.6. s assigned an elecironic: signature, includes supporting documentation,
"~ . and.is emailed-to DPHSContractBrllrng@dhhs nh.gov or maijled to:.

Financisl Manager

Department of Health and Human:Se_r:Vr_c_es
129 Pleasant Street

Concord NH 03301

5. ' The Department shall make payments to the Contractor within thirty (30) days
of réceipt of each invoice and ‘suppoiting documentatron fof alithorized
expenses,, subsequent 1o approval of the:submitted invoice:

.. ? |M£—.
RFA-2023-DPHS-04-MEDIC-01 c20 ~ Contractor.Iniials

N ot B o i =1 9/7/2022
.On-Sito Medical Services; LLC. Page i 0l 3
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New Hampshire Department of Health and Human Services.
Medical Direction Program for RPHN

.EXHIBIT Cc

6. Theinal invoice and. suppomng documentation for autherized expenses shall
be due 'to the: Department-no later than forty (40) days dfter ‘the contract
completion date ‘specitied in Form P-37, General. Provisions Block 1.7
‘Completion Date: .

7. '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 Yedrs and budget class lines through the
Budget Office may be made by wrilten agreement of both parties, without
obtaining approval of the Governor and Executive Coundil, if neéded and
justified. G

8. Audits

8.1. The Contractor must email-an annual audit to dhhs: act@dhhs rh:gov
_ if any of the: tollowmg conditions exist:

8:.1.1. Condition A - The Coniractor expended $750,000 or more in
federal funds received as a subrecipient pursuanl to 2:CFR Rart
200, dunng the most recently completed fiscal year,

8.1.2. Condition B - The Contracter is Subject to audit pursiiant to the
requirements of NH RSA 7:28, ill-b, pertaining to charitable
organizations receiving support of $1, 000, 000 or more.

8:1.3. Condilion C - The Contractor is a public: company and. requrred
by Security and Exchange Commrssron (SEC) reguiallons 10
submll an-annual fmancral audit, -

‘8.2. If-Condition A exists, the Contiactor shall Submit' an annial. Srnglej
Aldit performed. by an mdependent Certified Public Accounlant {CPA)
to dhhs. acl@dhhs.nh. gov. within 120 days after ‘the close of the
Coniractor's fisgdl yéar, conducted in accordance. with ‘the
réguirements’ of 2 .CFR Part 200, ‘Subpart. F of ithe Uniform:
Administrative. Requiremenis, Cost. Principles, -and Audrt
Requirements fof Federal awdrds. '

8.2.1.. . The:Contractor shall submit-a copy of:any Srngle Auditfindings:
:and any .associaled correclive action plans. The' Contractor
sshall .ubmit qiiarterly progréss. reporis on the status. of
.rmplementalron of {he corrective action plan.

83 If Condilion B, or ‘Condition C eéxists, thé Céritractor shall submil an
;afnudl financial audit performed by an rndependent CPRA wilthin' 120, -
‘days ‘alterihe closerof the Contractor's fiscal yéar,

. 84  In.addition 1o, 'and not in dny way in limitation of obhgatrons of ihe
- -Agregment, it-is uiiderstood’ and ‘agreed by the: Contractor that 1hé
:Contractor:shall be held liable for any state or féderal audit. excephons

,and shall return 10 'thé- Départment. all payments made uﬁer ihe

:RFA-2023-OPHS-04-MEDIC:01 ' C2p ‘Gonlraciof il

; I T — L. } 9/7/2022
‘On-Silp. Madicat.Services, LLC: Page 20f3 Date.
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dnsailowed because ot such an excepnon

RFA-2023.0PHS:04:-MEDIC:01' c20 ‘Conlractof initiafsl, " L,
OniSife Modical Services, LLC. ‘Page’d.of3 / /202 ;
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Exhlbit C-1, ‘Budget Sheet, SFY 2023 RFA-202_3-DPHS&04,-MEIQ!§-01
New Hampshire Department of Heaith and Human Services :
‘Contractor Name:|On:site Medical Servicas, LLC '
:Budgiet Request tor:| AFA-2023-DRPHS-04-MEDIC-01 3
Bu‘djgt_ Parlod|SFY 2023 '
_Indirect Cost Rate (it applicabile)|0.00%
, - ‘Budget Narrative
Line lem _ .Fzrj-’;:? cg::.. s Explain specific fine iten ¢osls
= . ; -undec vy included and their direct
1. Salary & Wages ’ ' $275,400
2. Fringe Benefits $41,310
3. Consultants iR ‘$0
a. Equipr'nem _
- |indirect cost rate cannot be applied to $6
equipment cosls per-2 ‘CFR 200.1- and =
Appendix.IV to 2 CFR:200.
5{3] Supplies- Educational _____ - " $2,500
5{b) Supplies- Lab - - $0.
5.(c) Supplies - Phdarmacy G $0
5.(d) Supplies - Medical : $0
5.(e) -Supplies Office . ) $3,250
6. Travel — $92,000
7. Soflware $2,575
8.(a) Other - Markenngl o
Communlcanons _ ; . $3.200
8..(b).Other. - Educalion:and Training- . $3,500 .
8.'(c) Other - Other (specify below) i ;
Website updates - _ : $43,500
‘Other.(please spacily) $0
‘Olher, (please specily) 50|
Other (please.specily) . $0
9. Management Fees :$30.765
“Yotal Diréct Costs "$500,000 i
Total Indirect Costs $0
TOTAL £500,000 :
A
C.c':.'rn'ra_'cs:or'm‘lt!a..i's‘;[—‘!jL
Pa‘g"e‘l"dfjl' N

Date

. 9/7/2022:
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Exhiblt C-2, Budget Sheet, SFY 2024 RFA-2023-DPHS-04-MEDIC-01
New Hampshire. Department of Health and Human Services
‘Contractor.Name:|On-site-Medical Services, LLC.
Budget Request for:| AFA-2023-DPHS-04-MEDIC-01
Budget Perlod|SFY 2024
Indirect Cost Rate (it applicablg)|0.00%
. . . - . Budget Narrative
Line llem ‘ Fl:’:‘%ge‘r: r: Cg :tH § Exp!am specmc lina ifem.costs’
G y PRI . rncluo‘ed and lhe:r d.urec!

|1. Salary & Wages $275,400] .

2. Fringe Benélits! ' ~saiatof

3. Consul:ants - ; :$0

4. ’Equupmenl

Indtrect cos! rate cannol be. apphed to $0

equipment cosls per. 2 CFR 2001 -and R

Appendix IV'10'2 CFR'200;

5.(a) ‘Supplies < Educational. $2,000

5.(b) ‘Supplies - Lab $0

5.(c) Supplies - Pharmacy i j $0

5(d) “Supplies - Medical - $0] -

5.(e} -Supplies Olfice i i $3,250

6. Travel '$92,000

7. TSoltware i ] $2,575

8. (a) Othér - Marketing/ o

Communicaiions $1.500 =g

8. (b) Other - Education and Training ; $3,600 i,

. 18. (c) Other - Other (specily below) . _ '

- |:Websile.updales - . %15000 ¥
Other {please specily)’ ‘ $0 i '
Other (please specify) . $0
Other (please specify)- i - : $0

9. 'Manage_mem.-Fees“ " $63,465
Total Direct Costs| T $500,000
Total Indirect Cosls '$0
“TOTALI, $500,000
:Contractor lnlhals[_‘}h
Pagé 10f 1.

Dat 9/7/2022
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New Hampshire Department of Health and' Human Services
Exhibit D

‘CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions p‘g'rqés to corviply with the provisions_of

- Sections 5151:5160.of thé Diug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41

U.S'C. 701 ét 56q.). 8nd-further agrees 1 have the Contractor's representative; as identified in Sections-
1.11°and 1.12.0f 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-_AQBICULTURE - CONTRACTORS

This certification is required by the regutations implementing Seclions 5151-5160 of the Drug-Frée
Workplace Act of 1988 (Pub..L..100-690, Title V, Subtitle D, 41 U.S.C..701 et seq.). The January 31,

1989 regulations were amerided and publishied as Part || of the May 25, 1990 Federal Register (pages
21681-21691), and;require cértification by grantees (and by inference, sub-grantees and sub- -
contractors), prior fo award, that they will maintain & drug-free workplace. Section 3017.630(c) of the
fégulation provides that a'grantee (and by inference; sub-grantees and sub-contractors) that is a State
may elect to make:one centification to the Department in each federal fiscal year in lieu of certificates for
‘each grant during the federa! fiscal year covered by the certificalion; The certificate set olit below is a

-material representation.of fact upon which feliance is placed when the agency awards the grant. False

certificalion or violation of the certification shall be grounds for'Suspension of payments, suspension or
termination &f grants, or government wide saspension or debarment. Contraclors using this form should
send.it to! R :

Commissioner

\NH Department of Health and Human Services
129 Pleasant Street,

Concord; NH 03301:6505

1. Thegrafiles céntifies thatit will or will continug to provide a drug-free workplace'by:

1.1 Publishing:a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a qontrollecf.subs’tance is prohibited in the grantee's,
workplace and spegifying the actions that will be taken.against employees for violation of such

Jprohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees:aboul

1.21. Thedangers of drig abuse in the workplace; _ h

1.2.2. The gfantée's policy of maintaining a drug-free workplace:

1.2.3. i&rn‘f’é'\‘r_éir'aplejdrug counseling, rehabilitation,-and employee assistance programs; and

1.2.4. Thepenaliies that may be imposed upon employees for drug abuse violations

.. . .occurming in the-workplace; ‘

1.3 Making &t a'requirement.thal each employee.lo be engaged.in thé performance of the grant be
given a copy of the statemént réqiiired by paragraph'(a)! o ’ ‘

7.4. .Nofifying the ériployée in Ihe Slatement required by paragraph (a) that, asa condition of
‘émploymént undes the grant, the' émployee will
1.4.1. Abidé by'the teims.of the slalement; and’

1:4.2.  Nolify the’employer in writing-of his or her conviction for a violation:of a triminal:drug
‘statute occurring in the workplace no later than five calendar days after such i
. -conviction;; :

i:5.  Notifying the agency in writing, within téf.caléndardays after réceiving nolice under
.subparagraph 1.4.2.from. an employge o Gthérwise receivirg actual notice of such conviction.
Employers of Conviéled employees must provide niotice, including position title, to every grant .

officér on:whose grant activity the-convicted employee'was working, unless the Federagsag,é‘néy

[y

Exhibil.b = Centification regdrding Diug Free: Veidor Initials
i Workplace Requirements - 9/7/2022
CiDHEs 71 ‘Page 1012 Data —_____
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New Hampshire Department of Health and Human Services
Exhibit D

has’ desngnaled a'ceritral point for the receipt of such notices. Notice shall include the
o |dent|ﬁcat|on number(s) of each affected grant;
1.6 Takmg one of, lhe followmg actions, within 30 calendar- days of receiving notice ufider
-subparagraph 1.4} '2; with respect. fo. any employee who.is 50 canvicted
1.5. i “Taking appropnate personnél action agamsl such an employee, up to and lncludlng
termination, consistent with the requuements of the Rehabilitation Act of 19?3 .as
-amended; ‘or°
1.6.2. Requmng such amployee to parhcupale satisfactorily in a drug ebuse assistance or
rehab:lllatlon program approved | for such purposes by a Federal, Slate or local health,
law enforcemenl or other appropnale agency.’
1.7, Making a good faith effort to continue to maintain-a drug-fiee wotkplace through
.implemantation of paragraphs1 1,1.2,1.3,1.4,1.5 and 1.6.

2. The granteé may insert in the space. prowded below the site(s) for the pedormance of wark donie in
- conneclion with the’ spec:f c-grant.

Place of Performance (street.address; city, counly, $late, zip £ode) (list-eaich location)
Chéck D if there are-workplaces on file'that are not identified here.

Vendor Name On-Site Medical Services, LLC
9/7/2022
Date:

Exhibll O — Certification regasding Drup Free ; Vendor IniualsL

Woikplace Requirements N 977 / 2022
CUDHMS/N 10713 ‘Page:2 of 2 Date__‘"'_‘_"__
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New Hampshire Department ‘of Health'and Human- Services
Exhibit E

cennHCAnonREGARmNotoEBwNo

. The Vendor identified in Sectlon 1.3 ot‘ the General Provrsmns agrees 10 comply with the provusuons ‘of
Section 31970l Publlc Law 101-121, Government wide Gundance for New Restrictions.on Lobbytng. and
3. S: C 1352 and further agrees to, have the Contractor’s representative, as identified in Sections 1.11
and; 1,12 of the General Prowsmns execute the following Certification:

US DEPARTMENT OF HEALTHAND HUMAN SERVICES - CONTRACTORS
‘ US DEPARTMENT -OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs {indicate. appltcable program-covered):-

T emporary Assistance to ‘Needy Famiifies-under Title IV-A
“Chitd Support Enforcement Program,under Title |V-D
*Social Services Block Grant Program;uider Title XX
“*Medicaid Program under Tttle XX

*Commiuniity Services Block Grant under Title Vi

*Child Care Development Block Grant under TltIe v

The undersigned centifies o the bést f his, or her knowledge'arid belief, that;

1. No Federal appropriated. funds have been pald or wull be’paid by or on behalf of the undersngned to
any personfor. mfluencmg or anemptrng to influence an officer or employee of any agency, a Mémber
:of Congress..an officer or employee of Congress or an employee of a Member of Congress in
‘connection’ wrth the ewardmg of any Federal. contract,.continuation, renewal, amendment, or
modrf cation of any Federal contract,-grant, loan, of cooperatwe agreement (and by specific mention
sub-grantee or sub-contractor)..

:2. If anyfunds-other-tharn, Federal apprOprsated lunds have been pald or will be paid to any person for
i flnﬁuencmg or’ attemptmg 1o’ mfluenca an officer’or employee of any agency,-a Member of Congress,
an oﬁ” icer or employee of Congress oran employee of a Member of Congress in connection with this:
Federal contract, ‘grant; loan or cooperatwe agreement (and by specific mention sub-grantee or sub-
contractor) the undersngned shall complete and submit Standard Form LLL, (Dlsclosure ‘Form to,
Report Lobbying, in accordanice with. its instrictions, ‘attached and identified as’ Standard Exhtbtt E 1)

3. Theundérsigned shall reguiiré that the Ianguage of thls certrf cation be’ mctuded in the'award
dociment for sUb-awards at.all tiers: (tncludmg subconlracts sub grants ‘and conltracts under grants,
i6ans, ‘and codperative, agreements) and that all sub recup:ents shall certify.and disclose accordmgty

This cenlﬂcatuon is 2 material representation of fact. upon which rehance Was placed when this transactnon
‘was made or entered into.. ‘Submission of this ceitification is a: Preréquisite, for making or entering mto this:
transactnon imposed by Section 1352, Title 31, U.S_.Code:, Any person who falls tafile the requrred
certification shall,bé subjeot to.a cwnl penatty of not less: than $10,000 and not more. than $1 00,000 for
each siich faulure :

Vendor Name: on-site Medical services, TLC

Doculigned by

_iawu%u

oW 3. Keady:

94772022
_Date

T'l'l-e“ chief .operating Officer

ok =——D3
Eiditit €~ Cérlificatidn Régaiding Labbying, “Vendor Inmals[_—-

9/7/2022
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Nevv Hampshire Deépartment of Health and Human Services
Ethrl F

'CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in’ Section 1.3 of the General Prowsrons agrees o comply with‘the:provisions of
‘Executive Officé of the President, Execulrve Order 12549 and 45 CFR Part 76 regarding Debarment,
Sugpension, and Other Responsrbrlrty Matters and further agrees to have the Contractor's
represgntative,‘as ldenllﬁed in Sections 1 11 and"1.12 of the General Provisions exéculé the' following’
Centification;

INSTRUCTIONS.FOR CERTIFICATION
1. Bysigning and submrmng this proposal (contracl) the prospective prrmary participant is provrdrng the
certification sel out below

-of partrcrpauon in this covered transactron If necessary the prospectwe partrcrpant shall submiit'an
-explanation of why it cafiriot provrde the certlﬁcatlon The certification or explanation will be
-consideréd in conriection with the NH Department of Health and Human Setvices' {(DHHS)

: determmatlon whether to’ ‘enter, mte thrs transactron However, failure of the proSpectlve primiary
partrcrpant to furmsh a certrf” cation-or an explanation shall drsqual:fy $uch pefson: from participation in
thrs transactron

3. The cedification in this clavse’is-a; matenal representalron of fact upon ¥ whrch rellance was placed
When DHHS determined to enter into this transaction, |f itis later determined that the. prospective:
prlmary partrcipant knowmgly rendered an erroneous certification, in addition to othef remedies
available {o the Federal Government ‘DHHS may lerminate this transaction for'cause or'default,

4. Theprospeclive pnmaryr partrcrpant shall provide immiédiate written” notrce to the DHHS .agency to
whom this proposal (contract) is slibimitted if'at'any t trrne the prospectrve primary partncrpant Iearns
that'ité cerification:was eérroneous when submltted of has become erroneous by reason of changed
circumstanicés. =

5. The'terris covered transactron " *debarred,”’ suspended “inetigible,” “lower tier'covéred
transactron ) 'partrcrpant i “person a “pnmary coveréd- transactron “prin¢ipal,” “proposal,” and
voluntarily excluded,™as used in this.clause; have thé eanings. set out in the ‘Definitions and,
Coverage sections:of thé rules lmplementmg Executive Order12545:45'CFR Part 76. See the:
-attached définitions.

6. The prospectlve primary. pamcrpant agrees by, submmrng this‘proposal- (conlracl) that should thé
_‘ptoposed covered transactron be’entered into, it shall not knowingly-eAter'intd any lower tier covered
Aransaction W|th 2 person who is.debarred,.suspendéd, dedlaied: ineligible, or volunlarlly excluded
from parlrcrpation in thrs covered transaclion, unless authorizéd by DHHS.

7. The prospective primary partncrpant fuither agreé’s by submlttmg this™ proposal that it will include the
clauge titléd *Centification’ Regardrng Debarment, Suspension, Inelrgrbrlrty and Vo!untary Exclusion =
Lower Tler Covered Transaclions;” ‘provided by DHHSS; without modrfrcatron in all lower tiér’ covered
'lransactrons and inali’ solrcrtalrons for Iower lier.covered transactions..

8. A partlcrpant ina covered transaction may rely ugon & certification of a prospective partrcrpanl in a
‘lower tier covered fransaction that it is:fiot debarred, suspended, rnellglble or rnvoluntanly excluded
'from the covered transaction, .unless it knows that’ the certification is erronegus. A partrcrpant may,
-decide the imeltiod and. frequency by which rt delerrmnes the elrgrblllty of its prlncrpals Each
'partrcmanl may, bit'is not required o, check the: Nonprocurement List. (of excluded partles)

2. Nothmg contained in the' foregorng shall be construed to require establnshment of asystem of records
" -in arder fo render in good faith the. certification. réquired by thrs clause. The, knowledge and 2

_Extibii F.— Cedtification Regarding Debarment,: Suspensron - Conlracter Initials ¥
Ang Other Responsibility Maltérs . 9/7/2022
SCLHDHHSN10T13 Page1of2. = 'Date
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‘informatign ofa participant is not requwed to exceed:that which is. normally possessed by.a prudent
person in the ordinary course of business dealings. .

10. Excepi for transactions-authorizéd under’ paragraph 6 of these mstruchons if. a participantin'a
:covered transaclion Knowingly enters into a lower tier covered transactlon with a person who is
:suspended, debarred, ineligible, or voluntanly excluded from; pamcepatlon in this lransacuon in
-addition'to other remedies availabie to the Federal govemment, DHHS may terminate this transaction
for cause:or defailt.

PRIMARY COVERED TRANSACTIONS, '
11. The prospective: prlmary participarnit cértifies o the.best of its knowiedge and belief, that'it and its
principals: |
11.1. aré not présently’c debarred suspended, proposed for debarment, declared rneligibio or
woluntarily excluded from covered lransactlons by: any Federal departmeiit or agency;’
11.2. have not, mthin a three-year period precedmg this proposal (contract) been convicted of or had
‘a civ:l judgment rendered against them for commission of fraud of a criminal offense.in
-connection with obtaimng, attempting to obtain, of performlng a public (Federal State or local)
transaclion or a contract under a public transactlon, violation ‘of Federal.or'State antitrust
-statutes ar comm|55|on of embezzlement theft forgery bnbery feIsuf cation or. destructlon of
11.3, ‘are; nol presently mdncted for olherwnse cnmmally or cwully charged by & goverrméntal entity
~(Federa| State.or Iocal) with commission of. any.ofthe orfenses anumerated,in paragraph (l)(b)
~ -ofthis certification; and '
11:4, have not within a three—year périod preced:ng this appllcataonlproposal héd one.or more public;
‘transactions. (Federal State of local)’ terminated for cause or default,

12. Where the” prospectlve prlmary participant is unable lo certify to any of the statements in this
g cértification, such prospectwe pamclpant shall attach an. explanahon to.this: proposal (contract).

LOWER TIER COVERED TRANSACTIONS
‘13 By srgmng and submitting this lower tier praposal (coritract), the prospectlve lower Iler par‘umpanhas
defined in.45‘CFR Part 76, certifies td the best'of its knowledge:and belief that it and its principals:
13.4. are not presently debarred suspended proposed for debarrnenl declared mellglble or-
13.2. where the prospectrve lower; tler pamcupant is'unable to certnfy 1o any of'the above,: such
prospechve participant s shall attach an explanation. 10.this' proposal (conlract)

14, '[hg prospechve lower tier participant fufther Bgrees. by submitling this proposal (contract) that'it wiil
‘include this clause entitled "Certification Regarding Debarnient, Suspension, Ineligibility, and, "
Voluntafy Exchision™- Lower Tier-Covergd Transactions,” without modification in. all Iower tier covered’

- transactions.and in:all sollcttatlons for Iower her covered- transactlons

‘Contractor Name: On-Site Medical services, LLC

\DocuSigned by:;

9772077 Muchrow 3. keady

Dale : 1 ¢ NEEARE e 7. Keady
: e .Chief Gperating Officer

ot ']
Exhibit F =, Carhrmuon Regardmg Debarmunt Suspension iContractor Initials —5
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
’ WHISTLEBLOWER PROTECTIONS

The.Contractor identified.in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
répresefilative as'identified in-Sections 4.11.and 1.12 of the General Provisions, to execute the following
ceftificationi:

Contractor will comply, ‘and will require any subgrantees or subcontractars to comply, with any applicable
federal nondiscriminalion requrrements which may mclude

- the.Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibuts
reciptents of fedéral funding under this statute from discriminating, sither in employment practices or’in
the detivery of services or benefits, on the basis of race, color, religion, natichal origin, and sex. The Act
requires certain reciplents to produce an Equal Employment Opportunity Plan; ’

- the Juvenile Justice Delinquency Prevention Act 0f.2002 (42 U.S.C: Seclion 5672(b)) which adopts by
reference; the civil rights oblrgatrons of the Safe Streets Act. Recuplents of tederat funding under this
stalute are prohibited from discriminaling, either in employment practices or in the delrvery of services or
benefits, on the basis of race,.color, religion; national origin,-and sex, The Act includes Equal
Employment ‘Opportunity Plan requirements

- the Civil Rights Act of 1964 (42 0).$.C. Section’ 2000d ‘which prohibits, recipients of federal finaricial
assslance from drscnmmatmg on the basrs of race, coior, or natlonal origin in any program or activity):

- the Rehablhtat:on Act of 1973 (29 U.S.C. Sectlion 794); which prohibits recrplents of Federal fi nancral
assistance from d:scnmrnatmg on the basis of disability; in regard 1o employment and the'delivery of
services or benefits, tn any program or actMty_

- the.Americans with Disabifities Act of 1880 (42'U.S.C. Seéctions 12131-34), which prohibits
discrimination and ensiires équal opporlunlty for persdns with disabilities in employment State and local
government sefvices; public. accommodations, commergial facifities, @nd transportation;

- thé Education Amendmients of 1972 (20 U.5.C. Sectno“ﬁs 1681, 1683, 1685-86), which;prohibits
drscnmmatron on the'basis of sex in, tederally assisted education programs;.

- the Age Drscrrmmatlon Act of 1975 (42 . S fs Sectlons 6106 07) whrch prohibits’ discriminalion on, the
basrs of age in: programs-or- actwrtres recewmg Federat fi nancral assrstance It does not mclude
employment discriminalion;

- 28 C.F.R. pt.31(U.S. Department of Justice Regulations —QJJDP Grant’ Programs) 28 C.F.R. pt. 42
{U.S. Départment of Justice Regulations.— Nondiscrimination;: Equal Employmient Opportunity; Policies
and’ Procedures) Executive' Order No. 13279 (équal _protection of the laws for faith-based and community
orgamzatnons) Executwe Order No 13559 ‘whi¢h provrde fundamental prrncrples and policy-making’
criteria for' partinerships y wnth faith- based and nerghborhood organizatrons

v - 28 C.F.R, pt 38 (U S. Deparlment of Justrce Regulatlons -'Equal Treatment for Faith-Based
Orgamzatrons) and Whistieblower protections 41 U.S.C. §4712:and The:National.Defense Authorization
ACt(NDAA) for Fiscal'Yéar 2013 (Pub. L. 112-238, énacted January 2,'2013) the Pilot Program for.
Enhancemeant'of Contract Employee. Whistleblower Protections, which protécts-employees against
reprisal for cartain whistle. btowrng activities in connettion with' federal grants and contracts,

"The:certifi cate set'oul below'is a material representation of fact upon which reliance, is placed when the
agency: awards the grant False certrrcatlon or violation of the certification shall be grounds for
suspensron of. payments suspensron -or termination of: ‘grants, or government wide suspension.or.

-debarmient.
s
Exhitit G ﬂjtl
‘Conirictor Initiats
cmh:nbn ot Cumplm MJ\ nqunrmnts patu-unq 16 Fadeial N imination, Equal Trestmant of Faith-Based Oromutbm

and Whisleblowsr protoctlom Lo ]
2714 : . i ) 8/7/2022
Riv) 102114, Pa_ge_t ol 2 Date
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Ifi thig @vent.a Federal or. Stafe.court.or Federal or State adniinistrative agency makes a ﬁndmg of
dlscnmmation after a due process: hearing 6n the grounds of race, color, rehglon national origin, ‘or sex
‘against a reclpient of funds, the. recipient will forward & copy of the ﬁndlng to the Office for Civil Rights, to
the apphcable contracting agency. or division within the Department of Health and Human Services, and
to the Departmenrit of Health and Homan _Services, Office of the, Ombudsman

The Contractor identified in-Section 1.3 of the General Prows:ons agrees by signature of the Céntracior’s
-represeniative as |dent|f ed in Sections 1 11 and 1.12 of the Géneral Provisions, to execute the following
cerlification; ‘

1. By signing and submitting this proqusai,(conttaﬁt),tne Contractor agrees to comply with the provisions:
indicated above. ' ’

Contractor Name: On-Site Medical Services, LLC

= Doculligned by,

9/772022
Date . ‘Name, Andréw 3. keady L i
T'ﬂe; Chief operating officer”
—_03
Exhibi G ) N A8
. Contractor Inilisls i
cmmsonolcwummwmm:p.mmwsmmw Sdiseritinsiicn, Euil Trediment of Frith:Based Orgonizations, =~ g
and Whistlablowme prolections
e . 9/7/2022
Rev, 1021714 Page20f 2, . Date __.
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"CEﬁ_TI'F[CATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PUbllC Law 103—227 Part C.-.Environmental Tobaéco Simoke,;also khdwn as the Pro-Children ‘Act of 1994
' (Act) requires that smokmg not be permitied’in any portiori: of any indoar facmty owned or leased or
contracted for by an enlity and used r0ut|ne|y or requiarly for the provision of heaith, day care, education,
or library services to children under thé age of 18, if the services are funded by Federal programs either
diréctly or through State o local governments by Federa!  grant, contract, loan, or loan-guarantee. The
iaw does nol apply to chlldren s sefvices proviged in private residences, facilities funded solély by
Medicare or Medccaw funds and portions of facilities used forinpatient drug or afcohot treatment. Fa1ure
to-comply wilh the provisions-of the law may result in the impasition of a civil menetary penalty of up to
$1000 per day and/orf.the imposition of an administrative compliance order on the responsible entity.

The Contractor identifi ed in Section 1.3'of the General Provisions agrees, by signature.of the Contraclor's

napresentatwe as identified i m Sechon 111 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submttlmg this contract the Contractor agrees to make reasonable efforts to comply
with ail applicable pravisions of Public Law 103-227, Part C; known as the Pro-Chnldren Act.of 1994.,

Contraclor Name::0n-Site Medical Services, LLC

91772022
Date

Exhibit H = Cerbf' cation Regardlng' Cantractor Imﬂ.atsL

Envuronmenlal Tobacco Smoke’ .9/ 7 /202 ?
CWDHHSM10113 Page 17af1 " Dats
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
EUSINESS ASSOCIATE AGREEMENI

The Contractor identified in Section 1.3 of the General Provisionis of the Agreement.agrees to
cormply with the Health. Insurance Portability and Accountability Act, Public Law 104-191 aid
with the-Standards for Privacy and Securlty of Individually [dentifiable Health Information, 45
CFR-Parts 160 and 164 applicable to business associatés. As defined herein, “Busmess
,Assomate shall mean the Contractor and subcontractors and agents of the Contractor that
receive,. Use:or have accessto protected health-information under this Agreemeiit and “Covered
Entity” shail mean the State of New Hamgshire, Department of Health and Human Services:

(1) ~  Definitions.

a. ‘Breach” shall have the:same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Féderal Regulatlons

=

“Business Associate” has the ' méaning given such term in sectlon 160.103 of Title 45, Code
of Federal Regutatlons

c. ‘'Coveéred.Entity” has the meanmg given such term in section: 160.103 of Title 45,
Code of Federal Regulations.

d. “Desmnated Record Set” shall have the same meamng as the term “designated record set”
in 45 CFR:Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section: 164.501.

f: “Health Care Operations* $hall have the same. meanmg ag'the term “health care operatlons
ih 45 CFR Section 164.501.

g: *HITECH Act” means'the Health Information, Technotogy for Economlc and.Clinical Health
"Act, TitleXIlI; Subtltle D, Part 1.&2.0f.the American Recovery and Remvestment Act, of
2009, -

btk IPAA" means the Helth. Ifsurance Portabtl:ty and Accountabmty Act of 1996, Public:Law
104 1971 and the Standards for-Privacy and Secunty of: Indnwdually Identlﬁabte Heatth
Informatlon 45 CFR Parts 160; 162 and 164 and amerndments thereéto.

i, “Individual” shall Havé the same meamng as the term “individual” in 45 CFR: Section 160.103
and shall include a person who qlialifies as & personal representalive in accordance wnth 45
CFR Sectlon 164 501(g)

ja “Privacy. Rulé" shall méan:the Standards for Prwacy of Individually Identifidble; Heaith
Informatuon at-45 CFR-Parts 160 and. 164, promulgated under’ HIPAA by the Unlted States
Department of Health-and Human: Serwces

k. “Protectéd Health Inforrmatiofi” shall Have: the same meanlng as the term “protected’ health
‘mformatlon in 45 CFR Sectioh 160.103, limited to:the information created orireceived-
‘Business Assocuate from or on behalf of Covered Entity.

-372014 J Exhibit'l, ) éon!ractor-lnitials —

' Heaith, Insurance Portabtmy .

Business Assoclate Agree ment, % 9/7/2022
Pa_qe 108, ) * 'Date’ _
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“Reduired by. Law ‘shall have the same meanrng as the term “required by taw in 45 CFR

"Sectlon 164.103.

- gcretag( :shall mean the‘Secretary-of the Department of Health and Human Services of

‘his/her. desrgnee

1% ecurr;g Rule":shall mean the Security Standards for the Protection of Electronic Protected
‘Health Information at 45 CFR Pari 164, Subpart C, and amendments thereto:

*Unsécuréd Protected Health information” means protected health information that is not

‘sécured by a technology standard that renders protected health information unusable

unreadable; or indecipherable to uriauthorized individuals and is devetoped or endorsed by

a ,st_and,ards developing organization that is accredited by the American National Standards
JInstitute.

.Other Definitions - All terms not otherwise defined herein: shaII have the meaning
-.establtshed under 45 C.F. R, F’arts 160 162 and 164, as amended from time to time, and thé
HITECH

Act.

_BUsi_ness Assocta'te‘;Use-and Disclosure of Protected Health Information. -

Business Associate §Hall not use, disclosé, maintaln ot transmit Protected Health
Informatron (PHI)except as reasonably necéssary 16 provide the services outlined linder
Exhibit A of the- Agreement Further, Business Associate; including but not limited to all

- it§ diréctors, ‘officérs; employees and agents shall not use, disclose, maintain or transmit.
PHI in any manner-that would constitute a viélation of the Privacy and.Security Rule:

Buslness Associate; may use or.disclose PHI:
1. For thig | proper management and ‘administration “of the: Business Assocrate
I AS requrred by law, pursuant to the terms set’ forth in paragraph d below or
i, For.data aggregation purposes for the héalth care operations of Covered
En_tlty

‘To the.€xtént Business Associate. is perriittéd urider the Agréement to disclose PH) ¢ a
‘third party, Business Associate: must .obtain, :prior to imakirig any .such’ disclosure, (i)
reasonable ‘assurances from the third- party’ that such PHI:will be held confidéntially and
used or fur‘ther dlsclosed only as requrred by Iaw a1 for the ‘purpose, for whlch it was
Assocrate m accordance with the HIPAA Privacy; Securrty and Breéach Notification
Rules of ‘any- breaches of the confidentiality of the PHI, ito the extent it has. cbtained
knowledge.of: such bresdch. .

The Business Associate Shall o, uhless 'such disclosureis; reasonabty necessary to-
provide services:under Exhrbrt A-ofthe ‘Agréemeént, disclose any PHI i in fé§ponse to a
request for dasclosure on the. basis that it ig: requrred by law; without first notifying

Covered EnAtity $6 that Covered Entrty has an opportunlty to object to'the: disclosure and
to seek appropriate relief. if Covered Entity dbjects t6- such drsclosure theé Busi Efj&-

‘Redlthvinsurance Porlabilify Act .
Business: Assoclate Agreement 977/2022
i Page 2of6" Date . - .
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Associate-shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies..

Jfthe Covered Enfity notifies the Business.Associate that Covered Entity has agreed to
be bound by additional restriclions over-and above those uses, or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
hall.be bound by 'such additional restrictions and shali not disclose PHI in violation of:
such additional restrictions and shall abide by any addmonal security safeguards,

. blig ations and.Activities of Business Assoclate.

The Business Associate shall notify the Covered Entrty $ F’nvacy Officer immediately
after the Business Associate becomes aware of any use of disclosure of protected
health information not provided for by'the- Agreement including breachés of unsecured
protected health information andfor any security incident that may have an impact on the'
protected health information_of the Covered Entity.

The Business- Assocnate ‘shall |mmedlately perform a risk assessment when it bécomes
awdre of ahy of the above situations.” The.risk assessment shall rnclude but not be

- limited to:

o The.nature and extent of the protected health information involveéd, including the
types of identifiers and the likelingod of re-identification;

o The unauthirized person used the protected health information or to whom the
'dlsclosure was made;

o Whetherthe protected hea'th’information’ was actually acquired of viewed

o The extent to'which the risk to the protected healih information has:been
mitigated. ]

The Business: Assocrate ‘shall complete the risk assessment within 48 hotfs of the
‘breach. and tmmednately report the fi ndrngs of the nsk assessment in writing” to the

Covered Entity..

Thie Business, Assomate shall comply with:all sections.of.the Privacy, Secuiity, @nd
Breach Notificatién Rule.

Business Associate shall make available-all of its interrial policies and procedures, books
iand records relatmg to the use and disclosure of PHI received from, or. created or
received by the Business Associate on behalf of: Covered Entity to the Secretary for.
purposes of delermining Covered Entity's-compliance with HIPAA and the Prwacy and
'Secunty Rule;

Businéss Assotiate shall require-all'of its business assoccates that receive, use of have
access to PH:under the Agreémenit, to agree in wntrng to adhere to the same
restrictions: and conditions on the.use and disc1osuré of PHI contained herem mcludmg

thé duty to return or destroy the PHI as provided under Section 3 (). The' Covered Entity

shall be considered adirect’ third party beneﬁcrary of the Contractor's busingss as§fgiate
agreements with Contractor's. mtended business assocrates who "wiil be recelwfg ﬁg

Exhibitd “Contractor Iniials
Heahth Insurance Poftabifity Act
‘Business-Associale Agreement ? . .9/7/ 2022
Page 3 of 6™ Date: —_.~
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pursuant to this Agreement wnh 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, purpose of use and disclosure of
;prot_ected 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, agréements, policies and. procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determirie
Business Associate's comphance with the lerms:of the Agreement.

"Within ten {10) business days of receiving a written request from Covered Entrty

Business.Associate shall providé access to PHIin @ Desrgnated Record Set to the
Covered Entlty or as directed by Covéred Entity, to an individaal in order to-meet the.
requrrements under, 45 CFR Secfion 164,524,

Within ten (10) business days of receiving a'written request from, Covered Entity-for an
amendment of PH{ or a record aboiit-an individual contained in a Designated Record
Set, the Busrness Associate;shall make such PHI available to‘Covered Entity*for
amendment ard incorporate any such amendment to enable Covered Entity to-fulfiilits.
obligations uiider 45 CFR.Section 164 526.

Business Assotiate shall documentisuch disclosures-of PHI and information related.to -
§uch discldsures-as would be requrred for Covered Entity to respgnd to a request by-an
individual for an accounting of disclosures of PHI in accordance wulh 45CFR. Sectron
164. 528.

request for an accountmg of distlosuies of PHI, Busrness Assocrate shall, make. avaijable
to Covered Entrty such informatioii.as Covéred Entity may require'to flfill its oblrgatlons
to: provrde anaccounting of dlsclosures with respect to PHI in accordance with 45 CFR:

- Section 164. 528.

72014

Agreement,‘to.such PHI:dnd limit furlhier uses and disclosures 'of such PHI to'thg

Inthe event any.j rndrvrdual requests access to, amendient-of, or accountmg of PHi

- dire¢tly frofri the; Busmess Assocrate the Business Associate: shall within two (@)
business days. forward such request to Covered Entity. Covered Entity shall’ have:the

responsrbrhty of responding to forwarded requests. However, if forwardmg the
individual's-request- to-Covered’ Entrty waild ¢ause Covered Entrty or the Buslness
As‘éb‘c:ate toviolate HIPAA and the. Privacy and-Security Rule, the. Business Associate.

:$hall instéad igspond to the individual's request as required by such Iaw and. natify
Covered Entity: of such. response "as.500n a8, practrcable

‘Within'ten (10)’] business, days of termination of the Agreement for.any feason, the
Business Assaciate, shall return’or destroy, as: specrﬁed by Covered Entity, all PHI

received from, or¢redted or received by. the.Business:Associate’in connectron with'the.

-Agreement and’ shall'not retain any copies drback-up’ ‘tapes of such PHI. If return or

destruction.is: notJeasrbte or the dlsposmon of the PHI has been. othefwise agreed to’ i
thé Agreement, Business Assocrate shatl continue to extend the protections of the
.

'-M.L.'

purposes that make the returnor desthiction infeasible;.for so long as’ Buisingss

Exnhidi |, :Conlracior Initials ®
Heanh Insurance Portabﬂtry Acl R '
‘Busingss Assoctate Agréemenl’ . .9 / 7/2022
Page 40[8 Date__ ~ ~
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32074

to permit ‘Govered Entity:to comply with' HIPAA -fhie Privacy and Security ‘Rulé.

Assdciate malntalns such PHi. |fCovered Entlty inits sole discretion, requires that the

Business Associate destroy any or all PHI, the Business. Assocaate shall certify to
Covered Entity that the PHI has been desiroyed:

‘Obligations of Co 'Cév'ere‘d Entity

, Covered Entity shall notify Busmess Assomate of any changés orlimitation(s)- iR its.

Notice of Privacy Practices’ provuded to mdwnduals in accordance with 45:CFR Sectioi
164.520, to the extént that such change or limitation may affect Business Associate's
use or disclosure of PHI. ;

Covered Entqty shall promptly notify Business Associate of d@ny changes in, or’ revocatton
of permlssmn provided to Covered Entlty by individuals whose PHi may be used of
disclosed by Business. Associate under this.Agreement, pursuanl to 45 CFR Section
164.506 or 45 CFR'Section. 164.508.

‘Covered entity shall promptly: notify Business Associate of any réstrictions on the use or

'disélosure 6f PHI that Covered Entity has agreed to.in accordance with 45 CFR 164,522,

to the: extent that such restriction, may affect Business Assoccate s useor d:sclosure of

PHI,

Termination for:Cause

In; ‘addition 1o. Paragraph 10. of the standard termis and conditions (P-37).0f this:
';Agreement the;Covered Entuty may |mmed|alely terminate the Agreement upon Covéred
‘.Entlty s knowlédge of a breach by Business Associate of the Business Associate
-Agreement sef: forth hérgin as Exhibit 1. The Covered Enmy may either |mmed|ately

terminate the Agreement or provide an-opportunity for Business Associateto-cure the
.alleged breach within a limeframe specified by Covered Entity. If Covered Entity’
: ;delermlnes that nelther termmatlon nor cure'is feasible, Covered Entity shall report the

_Mis::eilan‘e‘oue

Defi initions and Requlatory Référencés. Alf téims used, but not othenmse defined herein,

shall have the :same - meaning as those terms‘in.the’ Privacy and Security Rule’ amended

fronitime to time. ‘A’ reference in the Agreement, as amended o include thi§ Exhibit I, to

a Section in the Privacy ‘and Secunty Rule means the Sectionas in effect or-as
amended

Amendment. Covered Entlty and Business Associate agree to take such action as is!
necessary to dmend 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;
Secunty Rule, and applicable federal and state law.

Data Ownership.. The Busingss-Associate: acknowledges {hat it has no ownershlp rights

_with respectto the PHI provided by of created on behalf of, Covered Entity..

Intergrelatno The pames agree'thal any. ambiguity in the. Agreement: shall be r""" ved

Exhlbll i Contigclor Wnittals
Healin’ Insurance,Portabilily Aci S
Businiess Assaclate Agreement - .-977/2022
Page 5016 8. .. .
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-} egregatuon If any term or condition of this Exhibit | or the- appllcalton thereof to any

' ‘petsoni(s) or.Eircumstance is held invalid, such invalidity shall not affect other ters-of
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this: Exhibit | are declared severable,

f Sunvival. Provisions in this Exhibit | regarding the use and disclosuré 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) & and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS'WHEREOF, the pan‘i‘e”s’he_r‘éto have duly executed this.Exhibit |,

Depariment of Health and Human Services ~ Of-Sité Medical Services, LLC
ThesStatasy: ' amaphibe Contractor
Paeiz M. Thly [IMUW R

1 v

‘Signalure of Authorized Representalive’ ‘Signature of Authorized Representalwe

patricid M. Till éy‘ . Andrew J .- Keady
Name of Authoruzed Representatwe 'Name of Authorized Representatwe
D'I reccor .

_ chiéf Ode'_r:a't"ing' officer
Title of Authorized Représentative Title of Authorized Representative
97742022 9/7/2022
Date’ Date,

D3
z KiZoTh Exhibit | Conlractof lmua!s[—

Health Insirance Ponability Act
Buslness Assaciate Agreerent i 9 /7 /202 2
Pagc 6 01 6 N : ‘
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kL

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND Tf TRANSPARENCY
" ACT (FFATA) COMPLIANCE

The Federal Fundmg Accoumabrhty and’ Transparency Act'(F FATA) réquires prime awardees of individual
Federal grants equal to orgreater ¢ than $25.000 and awarded on or after Octobér 1,-2010, to report on
data refated to executlve compensatzon and associated first-tier'sub-grants of $25, 000 or more, Ifthe
mntral award is below $25 000 but subsequent grant modifications résult’in a tota! award equal to or over
325 000, the award is subject to'the FFATA feporting requirements, as of the date of the.award.
in accordanca with 2 CFR Part 170 (Repoiting Subaward and Execuuve Compensation Information), the
Departmiént of. Health and Human: Services (DHHS). must report the following informabon for any
subaward or contract award subject to the FFATA reporting requirerents::
Name of entity i
Amount of award
. Funding agency
NAICS code for contrécts 7 CFDA program number for grants
Prégram source”
Award title, ‘descriptive of the_purpose of the funding action
Location of the entity
Principle place of performance
‘Unique identifier of.the' entrty (UEI #)
10. Total compensatib'ri and names of the top five executives if:

101. More than 80% of annual gross revenues-are from the Federal govemment, and'those

“revenues are greater than $25M annually and
10:2. Compensation information js not:already available through repomng lo the SEC.

~p¢ﬂ¢h#wwe

Prime grant reciplents must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General, Provrsrons agrees'| to comply with the pmvrsrons of
The Federal Funding Accountability and Transparency "Act, Public Law 109-262 and Public Law 110-252,
and.2 CFR Part'170 (Reporting Subaward and Executive Compensahon Informat:on) and furthier agrees.
to'have the Contractor's representalive; as adenbﬁed in Sections 1.11.and 1.12 of the General Provisions
execate the following Certification;

The below named Contractor agrees 10 provide needed inforriation as Gutlined above to the NH
Department of Health and’ Human Servicés :anid to comply with all applicable’ provrsrons of the, Federal
Financial Accountabthty and Transparency Act,

Contractor Name; Gn-Site Médical sgrvices, Lic

Goculigned by:

'9/1/2022 _ _ [—ﬂu.ln.w 3 keady r
‘Date; ' NameTERA ATy, Keady

Ttle: chief operating officer

Exhiblt J = Cenification Rogardlng the'Fedora! Funding “Contractor Initial E— )
A.ccountabilhy And Tranaparuncy ‘Act (FFATA) Cornpllanm 9—-—/? 72022 .
CUDHRHSGTTY; Pogo iof 2 Data > HEVEE,
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FORM A
/As’the Contractor identified in Section 1.3 of the General Provisions, | certnfy that the responses.to the

below Ilsted questions are true and accurate.

_— oo w0 REY4CR
1. The UEI (SAM.gov).numbe.for your entity is: REYSCRQIERKA

2., In your.business or organiZation's preceding completed fiscal year, did your business or organization
‘receive (1) 80 percent or-more of your annuall‘gro'ss revenue in U.S. federal contracts, subdonlract's,
loans; grants, sub-grants; andior cooperative agreements;'and (2) $25,000,000.0r more in annual -
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrarits, and/or
' cooperafive agreements? :
__ X NO YES

'If the answer to #2 above is NO, stop here

‘If the answer to #2 above is. YES, please answer-the féﬂdi’viﬁg:

‘3. Does:the :iUblic‘ hav'e" adc‘éss‘ to inforrhalio'n' about the 'c'dmp'en’s’aﬁon‘ of the ex‘e’cutives in"yof.lr
Exchange_.AC.! of .1934 {15 U,-,S:Q-?B_rn(a)..?!ip(d)) or sscl'on 51.94 of ih.e !nt.erna!_Revenue ‘dee °f'
19887

_ NO YES'
If the answer 10'#3 above is'YES, élop.hene
Ifthe ariswer to#3 above is{NO, please answer the foilowing:

4. Thenamesand compensat:on of the five mos! highty compensated officers in your business or .
orgamzahon are as follows :

Name: S Amount:
Namie, . - Amount; .
L — _ . Amount;
Name:, i Amount: _
Name:., . . : Amount: .
o)
. Exhibk J - Caitification Regaidtng the! Fedaial Funding Contractor Initials \—
Aooountabamy And’ Transpamncy Ad (FFATA) Compiance ‘G /7 /2022

CU/OHHSM 10743 Page 20f2,
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A. Definitions:

The foliowing terms may be reflected and have the described .meen.ing.‘in‘lhis document:

1.

“Bréach” means the loss of control, compromise;. unauthorized: dbsclosure
unauthorized acquisition,. winauthorized @ccess, or any similar term referrlng tor
situations wheré persons ‘other than authorized users and for an.-dthér than
authorized purpose have access .or potent:al access to personglly identifiable
mformatuon whether physical or electronic. With regard to Protected 'Health -
lnformat:on,. * Breach” shall have the:same: meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Régulations.

(

“Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Secunty Incident:
Handllng Gulide, Natlonal Institute’ of !Standards and Technology, u.s. Departmenl'
of Commerce

“Conf dential Information™ or “Confidential Data” means all ‘confidential information

‘ dlsclosed by one. party to the other such as all ‘medical, health, financial, publlc

-assistance benef ts and personal mformatlon mcludlng wrthout Irmqtatlon Substance
Abusé Treatment: Récords, ‘Case Records Protected Heéalth Inforration and

Personally Identifiable Information.

|

Conﬁdentlal Information -also”’ mctudes any ; and -all.information owned or‘managed by,

the State of NH, - credted, Féceived from of on, behalf of the Department of Health and

Human ‘Seivices (ORHS) o acéessed in .the Eourse of performlng contractéd

services - of which collection, :disclosure, protéction, and- dasposmon is goverried by -
state of federal Iaw or regulatlon ThlS mformatlon includes, but is not limited to

Protected Heaith Information (PHI) Personal Informatnon (PI) Personal Fmancral

'iformation :(PF1), Fedéral Tax Information - (FTI) Social Secufity Nuinbers, (SSN)’
Payment Card Industry (PCl),:and or dthefsensitive and confidéntial information.

“End User" means ‘any person. or’ entity {e.g. contractor contractor's : employee
‘Business associate, SUbcontractor, other downstream user, etc) that receives.
‘DHHS data or defivativé data in accordance with.the’ terms of this Contratt.

'HIPAA" means the Heallh lnsurance Portability and Acc0unlab|hty Act of 1996 and the:
regulahons promu!gated lhereunder

"Incrdent ‘means an:act that potentially violales an. expllcd or |mplled secunty pohcy,;

which includes: anempts (eithef failed:of $Uccesstil)to gam "unalthorized atcess 103,

;system or ifs’ data -unwanted dlsruptlon or-denial of servicé,‘thé lnalithorized use. of
:a systém for- thie processrng orsstorage of data; and changes to sysiem hardware,,

firfhware, or: goftwars characteristics: without iHe. swner's knowledge mslructlon or

‘consent. Incidents includeé 1he ioss.of, data thiough theft or device: mnsplacement ioss
‘oF 'mrsplacement ‘of hardcopy documents and -misrouting '6f physical or electronic

V5. Lasl.updale 10/08/18 EXNIBILK: : c:onuactonnn.alsE—-‘ X

DHHS Inl’ormabon
Securily Régulfements’ 9/7/2022
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10.

‘maif, all of which may ‘have the potential to "pd_t: the data at risk .of unauthorized
access, use, disclosure, modification or destruiction. ]

““Qpen Wireless Network® means any network or Segment of a nétwork that is

not desrgnated by the State of New Hampshlres Department of Information
‘Technology .or delegate as a protected network (designed, tested, and
-approved, by means -of the State, to transmnt) -will be considered an open
petwork and ‘not adequately secure for the transmission of unencrypted PRI, PF1,
PHI or confidential DHHS data.

*Personal Information” (or “PI” ) means information which can be used to distinguish
or trace an individual's rdentlty such as their name, social security number, personal
information as ‘defined in New. Hampshife RSA-359-C: 19, biometric records, etc.;
3l6he, or when combined with other personal or identifyifg iriformation which is Irnked
or linkable 10.a spécific: individual, ‘such-as-date and place of blrth mother's maiden
name, etc

“Privacy’ Rule” shall mean the Standards for Privacy of Individually tdentlt' able Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the: Unrted
‘States Department of Health and Human Services.

“Protected Health Infofmation” (or “PHI" ) has the same meaning as provided in the
“definition of “Protected Health Information” in the, HIPAA Privacy Rule at 45 C FR.§
160.103.

~“Secuyrity Rule” shall fiean the Security Standards for the Protection of: Electronic:

Protected Health Information -at 45 C.F.R. Part ‘164, Subpart C. and amendmentls
thereto.

. *Unsecured Protected Health Information™ means Prétected Health Information that is:

not secured by -a ‘téchnology: standard that renders Protected ‘Health Information
unusabte unreadable, wor indecipherable to unauthonzed individyals. and is
déveloped or- endorsed by a- standards developing: organlzatlon that is accredtted by.
the American National Standards lnstntute

i. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use/and Dis¢losure of Confidential Information,

1.

12,

The Contractor muist riot use, disclose; maintain or transm:t Confidential Information
excepl-as reasonably necessary-as. outlmed under this Contract. ‘Further, ‘Contractor;
mctudtng but not limited to alt ils difectors, officers; employees and agents ‘mirst not
use, ‘disclose, maintain or transmit PH!in ‘any manner that would constitute a violation
of the Prwacy and Securrty Rule

The Contractor1 oust not disclose ‘any Conﬁdentlal Iriforriation ‘i response o a

V5, Lastypdato10/09/18 . Exhiblt K- Contraclor Inkiats > :

‘DHHS latgrmalion ;
Secudly Requiremenis .9/ 7/ 202 2,
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requiest for disclosureé on the basis that it is fequired by law, in .fesponse to &
'subpoena, .etc., without first notifying OHHS' so that DHHS has an opportunity to
consent or object to the dusclosure

3. if DHHS notifies the Contractor that, DHHS' ‘has agreed to be bound by addmonal

.festrictioris over:and above those uses or disclosures or security saféguards of PHI

pursuant to thé Privacy ‘and ‘Security Rule, the Contractor must be bourd by such’
saddlllonal restrictions ‘and must not ‘disclose PHI in violation of such additional

‘restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS' Data.or derivative there from disclosed {0 an End

User must only be used pursuantto the terms-of this. Contract.

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

.any-ather purposes that are not indicated in this Contract,

8. “The Cantractor agrees 1o, grant access to the data to the -authorized representatives

of DHHS for-the purpose of inspecting to confirm .compliance with the terms of thls
«Contract.

. METHODS.OF SECURE TRANSMISS!ON OF DATA

1.

\_‘9"-

Aﬁplicalion-Encrypiibn If End Usér is transmittiig DHHS data containing

Confidential Dala bétwéen apphcauons the Contractor atlesis the applicatioris have

been ‘evaluated by an expert knowledgeable in.cyber securily and that isaid
applncallon s, encryptson capabnlntles énsute securé tiansmission'viathe internét.

Gomputer Disks and Portable Storage Devices. End User may not use computer disks

or portable slorage dewces ‘such.as-a thumb dnve as.a method of iransmitting DHHS

data..

‘Encrypted Ema:l End User may. only employ: email’ to transmit ‘Confidential Dala if

email is ncmgle d and bemg serit 1o and. bemg received by email addresses of
persons authonzed to.receive such information.

Encrypled ‘Web Slle If End User ‘is employmg the Web to, transmit ‘Canfidential

. Data, thé"securé socket layers {SSL) must bé used dnd the web site must be

secure, SSL.encrypts data lransmltted via a Web site.

Filg: Hoshng Services, 'also known as File Sharing Sites. End User may not use file, -

hosting services, such: 8§ Dropbox -of Googlé 'Cloud Storage, 1o transmil

‘Confidential Data:

Ground. Mail Setvice.- End User may only transmit:Confidentiai Data via certified ground

‘mail. within, the contlnental U:S. and when sent-to-a-named. individual.

Laptops and PDA. If End User ‘is employmg portable devices 1o transmit

Confidential Data said devicés must be encrypted and. password-protected.
. ‘Open Wireless Netwarks. EndUser may. not fransmit Confidential Data via an 6pen

| 1y

V5. Lasl'ipdale™ /09/18, Exhibit K- Conlraclor Initials™ .

.DHHS Information

Segunly Requirements 9/ 7/2022
‘Page 339 ' Dat



DocuSign Envelope 1D: ADOEC654-D5CB-4C78-A3AD-2562ABC45C5A

DocuSign Envelope ID: 72ACCEA1:204B-42CC-AT0C-EAQIAB3D2482

New Hampshire Department of Health and Human Services;
“ Exhibit K
DHHS Information Security Requiremients’

"V, Losi updaio 10/08/16 Exibit K Coniracior Inkials

10,

1.

wireless network, End User must émploy a virtual private network (VPN) when

remmotely transrmttlng via an open wireless network.

Remote User Communication. If End User is €mploying remote communication_ to

:access or transmit Confidertial’ Data,” a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
‘transmitted .or accéssed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is 'empioying an .SFTP to transmit Confidential Data, End User will

struclure the Folder and access privileges to prevent inappropriate -disclosure of

‘information. SFTP folders and’ sub-folders used for transmitting Confidential Data will
‘be coded for;24-hour auto-deletion cycle {i.e. Conﬁdential Data will be deleted every 24
,h0urs)

‘Wireless Dévices. f End.User is transmlttmg Confidentiat Data via wireless devices, ‘all

dala musl be encrypted to'prevent inappropriate disclosure of information.

RETENTION AND DISPOSITIGN OF IDENTIFIABLE RECORDS.

"The Contrattor-will only retain the data dnd, any derivalive of the data for the duration of this

Contract, :Afier such time, the Contraclor will have 30 days to destréy the data and any
derivative, in whatever form it may exist, unless, othemnse required by law or pérmitted
urider-this Contract. To this end, the: pames must:

A,

Retentign

4. The Contractor agrees: it “will not-'store, transfer or process data. collected ‘in
conAection ‘with the -Servicés réndered under this Cantract outside, of the Umtedl
Stakes This physical location requirément shall also apply in the implemientation :of
cloud computmg ‘cloud service or-cloud storage ‘capabilities, and inctudes backup
data and. Disaster Recovery locations.

2. The.Contractor agrees. to ensure proper’ security monitoring capablluhes .are in
place -to ‘detect ‘potentidl sécurity - events that ¢an impact Stateé 6f NH systems
andlor Department confidential :nformahon for contractor- prowded systems

Users in’ suppoit of protectmg Depanment conhdentlal inforration.

The: Contractor agrees to retain all electronic and hard copies of Confidéntial Data '
in @ secire location and :denhf‘ ed in sect:on IV.A; 2

iy

.FedRAMPIHITECH comphant solutlon and- comply with all apphcab1e staluies and
regulatlons regardmg the privacy and security. All servers and :devicés must have
currently-suppoded and hardened, ‘gperating systems;, the latest. anti-viral, anti-
hackér, -anti- spam anti- -Spyware, and anti-maiware utilities. The. env:ronment asa

DHHS Infovmalion
Sacumy Reduiramionts : - 9/ 7/ 2022
Page 4 of 9, Oate ___. -
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whole, must have aggressive intrusion-gdetection and firewallprotection.

‘The Contractor agrees 10 and ensures its mmplete cooperation with .thé Stale's:
Chief Information Offi cer in the detection of any security vulnerability of the. hosting ~
infrastructure.

B. Disposition

1.

If the' Contractor. will maintain -any Confidential Information on ‘its syslems (or'its:
‘sub-contractor systems), the. Contractor will maintain a. documented process for
‘securely’ dlsposmg of such data upon request or contract termination; and will
iobtain written cetification for-any State of New Hampshure data destroyed by the
Contractor or any subconiractors as a part of 6ngoing, emergency, and or disaster
recovery operalions. 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' industiy-accepted. standards for secure deletion and media
‘sanitization, or otherwise physically destroying the media <(for example,
degaussrng) as described in' NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Naticnal Instituie. of Standards and Technology, u. s.
Department of Commercé. Thé Contractor will documient and certify in writing -at
lime of the data destruction, and will provide written certification to the Depariment
upon request: The written certification will include -all details necessary to
demonstrate data has been properly destroyed and validated. ‘Where applicable,
“tegulatory and professiohal standards for retention requirémients will be jointly
-evaluated by the State-and Contractor:prior to destruction.

Untess otherwise specified, within thrrty (30) days of the termination -of this
‘Contratt, Contractor agrees to’ destroy all harg copies of Confi dentual Data us:ng a
seécure méthod such as shrédding.

Unless otherwise specified, within thirty (30) days of the termination ‘of this
Conlract Conlractor agrees to complelely destroy all electronic Confidential Dala
by.means of data erasure, also known as secure dala wrpmg

IV. PROCEDURES FOR SECURITY

A =Contractor agrees to saféguard the DHHS Data received under this Contract, and any
derivative_ dala ot files, as follows:

V5. Lastupdale 10/08/18 Exhibit K,

The Contractor will maintain proper securrty .conlrols” to protect Department
:confidential information collected, processed, managed -andfor-stored in the! dellvery
iof contracted services:

“The Contractor will rnalntarn policies and procedures to protect Departmernit
confidential, mformatlon lhroughout the, information I|fecyc|e where applicable, {from
creation, transformation, use, stofage and ;secure deslructron) regardless, of the

media used 1o store the data (ie., lape disk, paper,-eic.).

| IUL
Contracior inilidls = d
DHHS lnformauon

Seicurity Requiremenis : . 9/7/2022
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The ‘Contractor will maintain appropriate, authenlication and access’ controis to
tontractor systems that collect, transmiit, or store. Department confidential mformatlon

* where applicable.

The Contractor will énsire proper security monitoring .capabilities -are’ in ‘place to.
detect potential security events that can -impact Stale of NH systems. and/or
Depadment confidential information for contractor prowded systems.

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

if the Contractor will be sub- contractmg any core funclions. of the engagement-

‘supporting the services for State of New Hampshlre the ‘Contractor will maintain a

program of an internal process of processes thal defines specific security

- expectatlons and monitoring’ compllance lo security requirements that at a. minimum..

match those far the Contractor; including breach notification requirements.

The. Contractor will work with the Department to sign and comply with .all appllcable'
State of New Hampshire -arid Dépantment system access and .authiorization policies.
and procedures; systems access forms, and computer use agreements as_ part of
obtaamng and. maintaining access to, any Depanment system(s). ‘Agreements will be’
completed and. srgned by the-Contracior and any apphcable sub-contractors/prior 10
systerm access benng authorized.

If the Department determinés ‘the Contractor-is a Businéss Associate pursuant to 45,
CFR 1160.103; the :Contractor will execute a HIPAA Busmess Associate Agreement”
(BAA) with the Department and is:; responsrble for mamtammg compllance with the
agréemeant..

The Contractorwill Work ‘with- the Departient at its request to’ complete 'a System

Management Survey. The purpose- of the survey'i§ to enable the Department and.
Contractor to, monitor for. any changes ‘in risks, threats, and vuingrabilities that may.
oceur over the. life -of the Contractor engagement. The ‘survey will be completed
annually, or'an altérriate tire frame.at the Departmeénts discretion with agreement-by

. the Contractor; .or the Depar‘(ment may request the survéy be compléted, when the

11. ]

V5, Lasl update 10/65/18 EXhibI'K, ) Contractor Initials.

scope of the engagement between the Department and the Contractor changes,

. The. Contractor. waH not store, knowrngly or unknawingly, ‘any State of New Hampshire

or- Department.data offshore 6r.dutside the. boundaries ‘of the Umted States unless
prior express written..consent. is obtdifed from ‘thé Informalion Secunty Office, -
Ieadershlp member within the Department.

Data: Securily Breac_h Llabuhty In:the -gvent of any security breach Contractor shall

make efforts to mvestlgate the. causes of the breach, promptly take fmeasures 1o
prevent {uture: breach. and ‘minifmize any damagé or loss resulting ‘from ‘the breach
The State shall:recover from-the Contractor all costs of fésponse ‘dnd recovery from

. D’ .
| 035
DHHS infomation _
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12,

- .1..3 -

the breach, .including bul rot limited to: credit monitoring servrces malhng costs and
‘costs associated with website and telephgne’ call center Services necéssary due to
‘the breach.

Contractor ‘must, comply -with all apphcable statutes and regulallons regarding the

privaty ‘and security of Confidential. Information, and must in -all other respecls
maintain the :pfivacy and securily of Pl and PH) at a levé! and scope thal is not less
than the level and scope of réquirements applicable to federal agencies, including,
but not limited .to, provisions of the Privacy Act of 1974 (5 U:S.C. § 552a), DHHS.
Prlvacy Acl Regulatlons (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 :and 164) that govern protections for individually identifiable health

inforfmation and as applncable under State faw.

Cornitractor agréeés:to establish and maintain appropriate: administralive, technical, and
physical safeguards. to protect ‘the corfidentiality -of the Confidéntial Data and 10,
prevent’ unauthorized usg or ‘access 10 it. The safeguards must provide a level and
scope of . security that is riot less than“the level and scope of secunty requrrements

. established by the State:of New Hampshire, Department of Informiation Technology .

14,

15.

Refer to Vendor Resources/Procurement at hitps://www.nh. govidoit/vendorfindex.htm,
for the: Depariment of Informatron Technology policies, guidelines, standards, and
procurement information relating to vendors.

‘Contractor agrees to. maintain' .a, documented breach notification. and incident

response. process. The Contractor will fiotify tHe State’s Privacy Officer and -the

State’s Securlty Officer of any, security breach immediately, at the émail addresses
prOVlded in Sectron VI, This, mcIudes a ‘confidential information breach, computer
security iricident, or suspecled breach which affecis or mcludes any State :of New

'Hampshire systems that connect 1o the Stdte of New Hampshrre rietwork:

'Contractor 'must restrrcl access to thé Confi dentral Data obtained under thls

Contract, to’ only those authorized End Users who need such DHHS Déta. ito
perform their official duties in_connection with _purposes identified in this Contract.

. Thé Contractor must ensure that 'alI End Users:

a. comply. ‘with such safeguards as referenced in. :Section IV A. .above,
rmplemented to prolecl Confidential Information 'that is furhished by DHHS
urider this Contraci from Ioss theﬂ or inadvertent disclosure.

b.” safeguard this information-at;all llmes

¢. ensure‘that laptops and other eleclromc devices/media contarmng PHI, PI, or
PElare: encrypted and password protected.

d. send emails contarnmg Confideniial Information only if encrypted and being
sent. 1o -and being Teceived by amail addresses of persons -authorized to
receive such information.

: : ~ 03, '
V5. Lastipdate 1/09/18 JExnivil K Contractor Initials T——
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®

Jimit disclosure of the Confidentia! Information to the extent permitted by law.

‘Configéntial Information received under this Contract .and mdnwdually-
identifiable data derived from DHHS Data, must be stored in ‘an area that is
’physwally and lechnologlcally secure from access by unauthonzed persons

blometnc |dent|fers etc. )

only duthorizéd End Users may' transmiit the Confidential Data, :ncludlng any
derivative files. containing parsonally identifiable information, and in-all cases,
ssuch dala must be encrypted at all times when in ransit, .at rest, :or when
stored on portable media as required-in section IV above.

@

h. in all other instances Confldentual Data must ‘be- maintained, used and
wistloséd using appropnate 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 ‘with anyone. End Users will keep thelr credential information secure.,
This applies’to crédéntials used to access the site dlreclly or indirectly through
:a third party application.

Conftractor. is responsible. for oversight ‘and -compliance of their End Users, DHHS
reserves the right to conduct-onsité inspéctions, to. monitor complrance with this

‘Contract, including the privacy. and. Security requirements provided in. herein, HIPAA,

‘and other; -applicable laws.and Federal ‘regulations until. such time the Confidential Data
is disposed of in accordance wnth this, Contract.

V. LOSS REPORTING !

‘The Contractor must notify the 'State's: Privacy Officer and Securlty Officet -of any
Secunty Inmdents and Breaches immediately, at the .email .addresses ‘provided in
Sectuon Vi..

‘The Contractor must further handle and report Incrdenls .and Bréaches’ mvolwng PHL in
accordance wuth the agencys documenled Incident Handlmg and Breach Notification
procedures and |n accordance W|th 42 C F R §§ 431 300 306 ln addmon fo, and

Contractor’s; procedures must also address how thé Contractor will:

1. Identify.Incidents; ‘ _

2. Déterming if personally 'idem'i'_fi'_abie informaiion is involved in Incidents;

3. Report Suspected or Coffiriied Incidénts as required in this Exhibit oF P-37; :

4. Identify and ‘convene-a core response group to détermine the risk 1&Vel of: Inciderits
‘and determine;risk- .based _responses | toiIncidents; and

i 3 [ D3
V5. Last update 10/09/18 . Eidhibil X Contractor initials ~—
X DHHSInlormabon *
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5. Détermine whether Breach notification. ‘is requ:red and, if so, identify .appropriate
‘Breach notification methods,. timing, source, and contents from among different, ™
options,-and bear costs, associated with the Breach notice as well as any mtlugatlon
measures. #

Incidents and/oF Breathés that |mpllcate Pl must be addressed .and reported, as
applucable in accordance with NH RSA 359- C:20.

Vi, PE.R‘SQN‘.S TO CONTACT
A. DHHS Privacy Officer:
'DHHSPrivacyOfficer@dhhs:nhigov
B. ‘DHHS Segurily Officer:
DHHSInformationSecurityQffice@dhhs.nh.gov

V5.iLastupdate 10/09/18 g Exhibil K: +  Conlragtor initials
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