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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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contracts for

Prog Svs
90023800 $500,000 $0 $500,000

2024 102-500731
Contracts for

Prog Svs
90023800 $500,000 $0 $500,000

2025 102-500731
Contracts for

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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and the Honorable Council
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State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 102-500731
Contracts

for Prog Svs
TBD $0 $173,713 $173,713

j
Subtotal $0 $173J13 $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 sustainat^le 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.

Source of Federal Funds: Assistance Listing Number #93.268, FAIN #NH23IP922595.

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

Respe ubmitted.lly

Lori A. Weaver

Commissioner

The Department of Health aitd Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve 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 Sen/ices {"State" or "Department") and On-Site Medical
Services, LLC. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor 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 # 23tP922595.

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.

On-Slte Medical Services, LLC. A-S-1.3 Contractor Initials,

RFA-2023-DPHS-04-MEDIC-01-A01 Page 1 of 3 Date,^^^^^^^^
v7.12.23
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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,

State of New Hampshire
Department of Health and Human Services

5/6/2024

Date

-~0ocuStgn*4 by:

Title: Interim Director - DPHS

On-Site Medical Services, LLC.

5/3/2024

Date

OocuSigMd by:

7"; 'I —
Name: Jim Keady
Title:

Member

On-Sile Medical Setvices, LLC.

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

A-S-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

OocuSigr>»d by:

5/6/2024

IT ' ■ 7" * r«aT3MW4Mi«ee- ;
Date Name: Robyn cuanno

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

On-Site Medical Services, LLC. A-S-1.3

RFA-2023-DPHS-04-MEDIC-01-A01 Page 3 of 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. The Contractor must provide participating Regional 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.

1.2. 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).

1.3. 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 organizations, as directed and
approved by the Department.

1.4. 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:

1.4.2.1. Utilize or update the developed medical screening
questions, 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 vaccinef^Pi1(^in

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

5/3/2024
Ofvsite Medical Services, LLC. Page 1 of 15 Date
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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:

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

1.5.2. Monitor RPNH storage and handling of vaccine, including but not
limited to daily review of temperature monitoring logs by clinic and
reporting as directed by the Department.

1.5.3. 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.

1.5.4. Offer an opt-in/opt-out process that ,allows for documenting doses
administered to individuals who opt-out of the NHIIS in accordance
with RSA 141-C Communicable Disease:

https://www.gencourt.state.nh.us/rsa/html/x/141-c/141-c-mrg.htm.

1.5.5. 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.

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

1.6.2. Data entry training, as approved by the Department.

1.6.3. Standing Order(s) and clinic guidance process training.

1.6.4. Emergency medication administration (anaphylaxis protocol).

1.6.5. Vaccine Adverse Event Reporting System (VAERS).

1.6.6. 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 Contfactor Initials V

5/3/2024
On-site Medical Services, LLC. Page 2 of .15 Date
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)

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

EXHIBIT 8, Amendment 1

1.7.1. Develop, 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.

1.8. 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.

1.9. 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. DoctorofOsteopathic Medicine (DO);

1.9.3. Advanced Practice Registered Nurse (APRN); or

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

1.10. Real-time medical direction for vaccine cliriic'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:

RFA-2023-OPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
5/3/2024

Oivsile Medical Services, LLC. Page 3 of 15 Date
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

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.

1.11. 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 recipient.

1.12. 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.

1.13. 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
RPHNs, 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.

1.14. The Contractor must participate in routinely scheduled and ad hoc calls with
the RPHNs and the Department as directed by the Department, to ensure clinic
practices are satisfactory and to determine if improvements are required.

1.15. Consent for New Hampshire Immunization Information System ffRftlS)

RFA-2023-DPHS-04-MEDIC-01-A01 B-2,0 Conlractor Initials

5/3/2024
Ofvsite Medical Services, LLC. Page 4 of 15 Date
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New Hampshire Department of Health and Human Services
Medical.Direction Program for RPHN

EXHIBIT B, Amendment 1

participation.

1.15.1. 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 https://www.gencourt.state.nh.us/rsa/html/x/141-c/141-c-
mrg.htm.

1.15.2. The Contractor must ensure that RPHNs obtain explicit consent prior
to sending any,persona) information to the NHIIS.

1.15.3. 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.

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

1.15.5. 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. 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.

1.16.2. 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.

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

1.16.4. 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

1.17.1. The Contractor must ensure that all employees and subcontractors
providing services under this Agreement have undergone a^GFiaiinal

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

5/3/2024
On-site Medical Services, LLC. Page 5 of 15 Date
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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.

1.18. Grievance Process

1.18.1. The Contractor must ensure all complaints received from RPHNs,
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 wjthin 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 allegations 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 reaching out to
the RPHNs.

1.18.2.3. . Keep the Department apprised of the progress of the
review. ^ /—os

r>
RFA-2023-DPHS^)4-MEOIC-01-A01 8-2.0 Contractor Initials v
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

1.18.2.4. 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.

1.18.2.5. Resolve all grievances within a month after the appeal
is filed. The Department must be appraised of all
progress.

1.18.2.6. Continue research and documentation of the complaint
throughout the process.

1.18.2.7. Share all details and findings with the Department.

1.18.2.8. Notify the RPHNs and the Department of the resolution
and/or action takes place as a result of the escalation.

1.18.2.9. 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 Requirements

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 twelve (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:

/

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

1.19.3.2. The number of persons vaccinated per clinic site.

1.19.3.3. Daily temperature logs per clinic site.

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

1.19.3.5. The number and type of medical direction consultations,
. including but not limited to, clinical staff question,
vaccine recipient question and nature of questipftri^ith

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
5/3/2024

On-slte Medical Services, LLC. Page 7 of 15 Date_^
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

outcomes, and average -time of medical direction
consultation,

1.19.3.6. 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. ■

■  1.19.3.7. 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.

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

1.19.3.9. The number and percentage of data corrections that
■ have occurred within seventy-two (72) hours of
identification,

1.19.3.10. The number and status of complaints received.

,  1.19.3.11. 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

•OS
Agreement, the Contractor must ensure that said individual has
undergone:

RFA-2023-DPHS-04-MEDIC-01-A01 8-2.0 Conlraclor Initials
5/3/2024
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New Hampshire Department of Health and Human Services
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 Elderly and Adult
Services (BEAS) Stale 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 individuals served under this Agreement.

1.21. Confidential Data

1.21.1. 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.

1.21.2. 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 Pll is gathered and stored; ,

1.22.1.2.' Who will have access to Pll;

1.22.1.3. How Pll will be used in the system;

1.22.1.4. How individual consent will be achieved and revoked;

and

RFA-2023-DPH$-04-MEDIC-01-A01 B-2.0 Contractor Initials

On-site Medical Services, LLC. Page 9 of 15
5/3/2024
Dale
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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 Pll.

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 fulfilment
of this Agreement, each End User must: I

1.23.1.1. 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:

1.23.1.2. 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;

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

1.23.1.4. 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;

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

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

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
5/3/2024

On-site Medical Services, LLC. Page 10 of 15 Dale



DocuSign Envelope ID: A00EC654-D5CB-4C78-A3AD-2562ABC45C5A

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

EXHIBIT 8, Amendment 1

1.23.1.7. 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.

1.23.1.8. 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. 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.

1.24.1.2. 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 assistance^sany

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

On-site Medical Services. LLC. Page 11 of 15
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

third-party consultants engaged by Recipient in
connection with, the Transition Services.

1.24.1.3. If a system, database, hardware, software, and/or
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.

1.24.1.4. 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. .

1.24.1.5. 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.

1.24.1.6. 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 Department's DHHS
Information Security Requirements Exhibit.

1.24.2. Completion of Transition Services

1.24.2.1. 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 froni
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.

1.24.2.2. 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

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

On-site Medical Services, LLC. Page 12 of 15
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT 8, 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 ir) accordance with the Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

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

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

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

3. 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.

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor IniUals ^ ̂
On-site Medical Services, LLC. Page 13 of 15
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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

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

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

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

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

4. Records

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

4.1.1. Books, records, documents and" other electronic or physjcal 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.

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

4.1.3. Medical records on each patient/recipient of services. /—ds

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Conlractor Initials,
5/3/2024
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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.

OS

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

5/3/2024
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Exhibit C-3 Budget Sheet, SFY25, Amendment 1

New Hampshire Department of Health 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 $247,515,
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
IVto2CFR200. ' $9,000
5.(a) Supplies - Educational $5,500
5.(b) Supplies - Lab $1,400
5.(c) 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 Certification $400
Email, cellphones, wifi for remote school districts $10,400

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $377,092

Total Indirect Costs $22:908

TOTAL $400,000

Contractor Initials:

^2)

RFA-2023-DPHS-04-MEDIC-01-A01 Date:
5/3/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrctao'of State of the State ofNew Hampshire, do hereby,certify that ON-SITE MEDICAL SERVICES

LLC is a New Hampshire Limited Liability Company registered to transaet business in New Hampshire on May 04, 2020. 1 further

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

this ofTice is concerned.

Business ID: 841420

Certificate Number: 0006682284

u.

■9
fe)

A

r

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed

the Seal of the State of New Hampshire,

this 3rd day of May A.D. 2024.

David M. Scanlan

Sccrclan' of Stale
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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 duty elected Clerk/Secretary/Officer of on^ta Medkai scfv<ce«. llc
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on . 20^* . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That JanmK—<ty (may list more than one person)
(Name and Title of Contract Signatory)

j  Is duly authorized on behalf of or><te mum swvteiM. llc to enter into contracts or agreements with the State
j  (Name of Corporation/ LLC)
i  •
\  of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
j  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.

I  ,3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
I  date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
I  days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
j  that K is understood that the State of New Hampshire will rely on this certificate as evidence that the personfs)
I  listed above currently occupy the position(8) Indicated and that they have ̂ 1 authority to t^nd the corporation. To
i  the extent that there are any limits on the authority of any listed individua|/o bind the corj^^tion In contracts with
I  the State of New Hampshire, all such limitations are expressly stated

Dated: 9-202^

Signature of Elected Officer
Name: Aiidaweaflace

Title: Administrative Director

Rev. 03/24/20
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Date: 2024-05-03

mm
NSURANCE

CERTIFICATE OF INSURANCE

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

Prior Acts Date: 2023-OS-16

Purchasing Group Certificate Number Policy Period

Professional Services Purchasing Group
11807 Westheimer Road. Suite 550 Pf^B 990, Houston. TX 77077 UIA-200933-081623

from: 12:01 AM Standard Time on: 2023-08-16

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 •
276 Newport Rd Suite 211 NEW LONDON. New Hampshire 03257

265 S River Rd Bedford,

New Hampshire 03110
NOW Insurance Services

11807 Westheimer Road, Suite 550 PMB 990

Houston. TX 77077

Medical Specialty: insurance Provided by:

Nurse Practitioner (NP) • All Other (no OB) United Indemnity Inc

COVERAGE PARTS LIMITS OF LIABILITY

A. PROPESSIONAL LIABILITY Deduciible • $2,500

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

Good Samaritan Liability included above

Personal Injury Liability included above

Malplacement Liability included above

B. Coverage Extensions:

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

Deposition Representation $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 to Property of Others $500 per incident $2,500 aggregate

C. GENERAL LIABILITY Deduciible ■ $2,500

Genera] Liability (GL) N/A N/A

Fire & Water Legal Liability included in the GL limit above

subject to
$10,000 sub-limit

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

Policy forms and endorsements attached at inception:

Additional insured(s):

State of Nil - Department of Health arid Human Ser\'ices. 129 Pleasant Street. Concord. NH 03301-3857

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

Master Policy #UIA-06232023-01

AuthorizecfRepresentative

Phlltp 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



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMTOOnrYYY)

05/13/2024

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(le8) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does
not confer riahts to the certificate holder in lieu of such endorsement(8).

PRODUCER

AP INTEGO INSURANCE GROUP LLC

76261023

375 WOODCLIFF DRIVE STE 103

FAIRPORT NY 14450

CONTACT NAME:

PHONE (888) 289-2939 fax
(A/C. No, Ert>: (A«.No):

E-MAJL ADDRESS:

INSURER^S) AFFORDINO COVERAGE NAICf

INSURER A: Hartford Fire and Its P&C AfTiliates 00914

INSURED

KEAOY MEDICAL GROUP LLC

DBA Onsite Medical Services

276 NEWPORT RD STE 211
NEW LONDON NH 03257-5469

INSURER a:

INSURER C:

INSURER D:

INSURER E :

INSURER F:

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 PERIOD

INDICATED.NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSP

ITS
TYPE OF INSURANCE

ADDL

INSR

SUBR

WVD
POUCY NUMBER

POUCY EFF

IMM/nfWYYVI

POUCY EXP

IMMmrWYVYVI
UMfTS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE

cuuMs-MAoe 1 1 OCCUR DAMAGE TO RENTED

PREMISES (Ea occurrencel

MED EXP (Any ona paraon)

PERSONAL & ADV INJURY

GENT AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE

L\'°^
OTHER:

PRODUCTS - COMP/OP AGG

AUTOMOBILE UA8IUTY
COMBINED SINGLE UMIT

ANY AUTO BODILY INJURY (Par parson)

ALL OVSNED

AUTOS

HIRED

AUTOS

SCHEDULED

AUTOS

NON-OVIMEO

AUTOS

BODILY INJURY (Par accidant)

PROPERTY DAMAGE

(Par acddant)

UMBttELLA LlAB

EXCESS LlAB

OCCUR

CUUMS-

MAOE

EACH OCCURRENCE

AGGREGATE

DED RETENTION $

A

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY

WA 76 WEG AN7D9K 11/01/2023 11/01/2024

X
PER

STATUTE

OTH.

PR

ANY

PROPRIETORrt>ARTNER/EXECUTIVE

OFFICERAIEMBER EXCLUDED?

Y/N E.L. EACH ACCIDENT $100,000

X e.L. DISEASE -EA EMPLOYEE $100,000

(Mandatory In NH)
If yea. deactlba under

DESCRIPTION OF OP£RATIONSJ>M0!«_

E.L. DISEASE ■ POUCY UMIT $500,000

OeSCtVPVON OF OPeRATtONS/LOCATJONS/VEHICLES (ACORD tOI, AdCltlonU Rtmtrks SchtUutt, may b« attachad If mort apaca la raqulrad)

Those usual to the Insured's Operations.

DHHS

Department of Health arxl Human Services
129 PLEASANT ST

CONCORD NH 03301-3852

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED

IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)

(D1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lori A. Sblbioette

CommUsiooer

Patrlds M. TUley
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEALTH SERVICES

29 HAZEN DRIV^ CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Acctsa: 1-800-735.2964
www.dh^.nh.gov

September 7, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health "and Human Services, Division of Public Health
Services, to enter Into a 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 prograrhs for Regional Public Health Networks, with the option to
rene~w for up to four (4) additional years, effective upon Governor and Council approval .through
June 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 iDhce limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-90-902510-2495 HEALTH AND SOCIAL SERVICES, DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, ARP-IMMUNIZATION

State

Fiscal Year

. Class /

Account
Class Title Job Number Total Amount

2023 102-500731 Contracts for Opr Svc 90023800 $500,000

2024 102-500731 Contracts for Opr Svc ,90023800 $500,000

Total $1,000,000

explanation

the purpose pf'this r^uest is for a licensed niedical director to develop and Implement
medical direction and training programs for the Regional Public Health Networks. The medical
director assigned to this Agreement must hold a current license in the .State of New Hampshire
as.a: podor of Medicine; or Doctor of Osteopathic Medicine; or Advanced Practice Registered
Nurse.

The Regional Public Health Networks provide vaccinations at school and community-
based clinics at the request of the Department. These clinics offer vaccine services to all school-
aged children and create vaccine access for children without access through traditional healthcare
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;
however influenza medical direction was obtained :by each Regiorial 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
alsp support other vaccination .emergency response needs as_ requested by the Department.

The l^parlmeht of Health and Human Services'Mission is la join communiiies tmd families
in providing opporiuniUesfor cilitens to achieve'health and independence.
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His ExceUency, Goyernbr Chrislbphef T. Siinunu
end the HonoraWe Council ^

Pa!3o2.bl,2'

the Contractor will, support the. Regiohal Public Health Netw6rk!s school-based and
com'muriity-based clinics by:

•  Issuing" vaccine and emergency medication Standing Orders.

•  Training the Regional Public Health Network's clinic staff.

•  Providing an.occupational health needle stick program.

• Managing a quality assurance (OA) program which is responsible for:

9  Trainjng and cef1|(icatipn compliance.

o  Implernentir^g. process improvement initiatives to maximize clinic and
vaccine administration safely.

^  • Provide real-time medical :direction for vaccine clinic medical staff .to answer
clinical questions and engage in shaded cljnjcal decision-making practices,

The Department will.m'onitdreervices by:

• flevie'w.daily, weekly, and mdnthly>reports dh medical direction utilization, vaccine
^  •adminislraliqn rales,; and. QuaKty As,syrance .updates..

•  Requiremonthly contract mbniloilhg calls

The Department selecl.ed the Contractor through a corhpetitive bid process using a
RequesTjor Applications;(RFA) that was posted on the.Department's website frqm July 1.5, 2022
through: August 5, 2022, The Department received one .(1) response" that' wae reviewed and
scored by a team of qualified individuals.^The Scoring Sheet is attached.

As referenced in Exhibit'A, of the attached 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 Councir approval.

Should:th'e GoVefhdr and.'Cdu'ncil not authbrize.-thls request, the iReglbhal Public Health
Networks will be unable to host school-based cliriics, issue influenza vaccine standing orders,qr
pr;oyide real-time medjcajdirect{bn.during.c[in^^ on behalf of ihe!pepartrnenti'thereby,
risking the "cohilnued spread o.f lnfluenza\Q:rc6y.lb-i.9. irifluenza and C6vib-i 9 continue to strain
"the healthcare system, prevents children from attehdihg school,: and creates financial hardships
Ipr children and their caretakers;

Area:sen/ed:'State.vyide,

SQurcedf Federal Funds: Assistance Listing Number,#93'2618, FAIN,#NH23iP922i5,95:

In the'evenf thKl the Federal Funds becorrie no longer available, .General Funds will not
'be requesjed'to.ouppqrt.this

Respectfully submitted,

ft.

Lgrj A.jShiblnette

GommisSioner
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID # tRFAt2023-DPHS-04-MEDIC

Project Title Medical Direction Program for Regional Public Health Network (RPHN)

Maximum

Points

Available

On-srte Medical Services, LLC

Technical, .v IS' ' ■ .

Ability Q1-Q3 50 • - 40 ■.

knowledge 04 50 35

Experience'Q5-Q6 100 85

TOTAL POINTS 200 160

TOTAL PROPOSED VENDOR COST
Not Applicable ■ No Cost Proposal

forRFA

Reviewer Name

1 iStephanie Locke •

2,Ryan tannlan

3 Audra Cobb

Pauia.Holigan

Title

Bureau Chief

Prep. Section Chief

Administrator I

Immii. Strategic Plan. Prog. Man.
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FORM NUMBER P.37 (version 1,2/11/2019)
SubjeccriU!"A*2023-i>PHS-04-MEDIC/ Medical Direction Program for RPHN

Nonce: This agreemeni and all of its aiiachmcnuj'shall.bcconic public upon submissioh ip Governor and
Execiiiiye Council for approval. -Any inrormaiip'n that is private, conridehiial or proprieta^ musi
be dearly identified to the agency arid agreed io in writing prior to signing the contract.

AGREEMENT

the State of-New Hampshire^and the Contractor hereby niulualiy agree as fpUpws;

GENERAL PROVISIONS

I. rOENTIFICATION.

1.1 Stale Agency Narnc

i^New Hampshire Depanmem of Health and Human Services

L3. State Agency Address

129 Pleasant Street

.Concord, NH 03301-3857

1.3 Comraclpr Name

.Ori;site M^ical Services. LLC!

,1.4 Contractor Address

214 Washington Street
C.lafemorii, NH 03743

L5 Contractor Phone

'Num^r

■603-504.4372

1.6 Accpurii Nuriiber'

.095;'90-9025r0-2495

1.7 Cpmpletipri'Date

'6/30/2024

1.8 Price Limilatjph

ji.000,000.

■1.9. Contracting Officer for State Agency

Robch W. Moore, Director

1.10 Stale Agency Telephone Number

{603)271-9631

l.l| Cohiracior Signature 1.12 Name and Title of Contractor Signatory
Andrew 3. Keady

1  .. .

Chief Operating Officer

.1.13 State-Agency Signature 1.14 Name and Title of.Siate Agency'Signatbj7
Patricia m. Tilley

Director

.1.15 .ApprovarSy^tYTc^.H. Dcpanfmeni of Administration, Division of Personnel (ifappficdblej

By: Dlrccibf, Oh:

1.16 ^Approval by theiAtiprney Ceneral. (ForrnVSubslahcc ari'd ExecutiPri) fi/opp/icnWe)
D^cuSlgftt'd !►)(:

-1.-17 .Appfpva^tytllc^dovcmo^ and.Executive Council (if applicable)

'C&Cii'cm number: G&C'Mceting Dale:

Page 1 of 4 .
.Cdrirracibr'.lnitiall

Dale
9/7/202?
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2. SERVICES TP be PERFORMED. The Staic of New
Hampshire, acting through-the agency identifii»l in block .1.1
("Slate")., engages contractor ideniificd in block i['.'3
("Coniract'or") to perform, and the Contractor shall perform, the
work or sale'.of goods, or.bdth;.ideniiried arid rnbre pnnicularly
de^ri.bed in the.attached EXHIBIT 8 which Is Ihcoipdniled
hereirt by'reference (''Services'!).

■X EFFECTIVE DATE/CpMPtETi^^^^
ll Notwithstanding any. 'provision •.of- this Agreement to the
coiitrary, and subject' to the rapprova) of the .Governor and
;Execuiive Council of. the.State of New:_HampsHirc, if applicable,
this Agreement, and all obligaiionsbf the'panies hereimder. shall
tecome effective 'on the dkc' the" Governor arid Executive
:Council approve this Agreement as indicated in .block 1.17,
unless no such approval is required, in which case the Agreement
.shall become effective on the, date the AgrMmeht is signed by
the State Age"hcy as shown irt blqck,l,".l3,(''Effc'ctiye Date"').
3.2 If the Contractor; ;cpnimchc« the Services prior .to the
Effective Date, all Senitjes performed by the Contractor prior to
the Effective Date shall be performed at. the sole risk of the
.Contractor, and in the event that this Agreement docs not become
effective, the Stale .shall have no liability lo''the Contractor,
icicluding. without limiiaiiph, arty 'Obligaiipn to pay' the
Cphiracipr for atiy cpsis incurred or Services performed.
iC.ontracioY musi'cpmplctc ail Service by the! Cp"mp!ciion Date
Sjxcificd in block.1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to. the
cbnirary. -all obligations" of; :the ;-State hereunder, !ihclu,dihg.
without lifhitaiibn, the continuaricc of payfncht's'hercuhdcr, arc
icphtingchtupph lh"e-ayailability and cpritinued apprpprim
:fijnds affected by any state or federal Icgisjaiive pr executive
action that reduces,, clirhinates 'or otherwise rribdifies the
appropriation or availability of funding for this Agreement.and
ihc!Scopc for.Scrviccs provided in:;EXHlBIT B, in who!c,or/ih
part. In no event shall the State.- be liable' for ariy payments

;hercu"ndcr in excMS of siich available appf6"'priatcd.fiihdS. Iri the
e!yent of a fcduciibn or ler'riiinaiiph !pf appropriate^'funds,- the"
!State.shall have the Kght ip >yithh6ld paymcmunil[ sucH funds
,b<cprnc available, If cycr.'and shall have the'right'to r^uce pr
jerrfiinate thc Servicc.s" under ihi.<! Agrccmcnt/immediately .upon
-giving the Contractor noiice-.of such reduction .or termination.
"The Stale shall noi be required fofransfer.funds from any other
account or sourcejto the.Account idehtiOed ih.block 'l.6!in the
cycm^funds' in thai.Account arc.reduced pr-'unayailable.

;S. GONTRACf PRICE/PRICE LIMITATJO^^^^
PAYf^ENT,"'
5.1 The cpniract priccimeihod of payment, and terms of payment
are identified and more particularly described in EXHIBIT G
which.is incorporated hcrein;by reference.
!5.2 The payment by the Sta'te of the coKtraci.' price.shaM bc the
;Qnly"a^ad;the'cpfhpIcic rc imburscmcni to the .Cpntfqclpr for all
expenses, of whatever ihcu^d-by. the Gohtractpr ih the
;'perfprmarice; hcrcp shall' be the only-aiid the-complcie

compensation to the Cpniractor for the Services. The State shall
have no liability to the Contracibr other ihan ihe'cohtract price.-
5.3 The State; reserves the right-to, offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated' aniouhis required or permitted by N.H. RSA 80:7
through RSA'80:7-c or any other proylsibn bf law.
5.4 Notwithstanding any provision in this' Agreement to the!
cbntr^, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authonxed, or actually made
hercundcr,.excced the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
pPPORtUNITY.
6.1 In connection iwiih the performance of the Services, the
Contrdcior shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any 6b|igaiion .or duly upon "the
Contractor, including, but hpt^ limited ,to, civil rights"ai^pqual
empioymcnt opportunity laws. In addiiipn, if this Agreement is
funded in any part by monies of ihe'United States, the Contractor
shaH'comply with all federal executive orders. rules, regulations
and statutes, and with any rules, regulations.and guidelines as the
Stale or the, Unitcd'SiatVs issue to implemcnj these fcgulaiiohs.
The Cohtracipr shall also"comply .with all a'pplicable intclleciual
property jaws;
6^2-During'ihc icrm df ihis-Agreemerii, the Gbtitracibr shairhpi
discriminaic against-employees or applicants for employment
because of race, color, religion, creed, age,^sex, handicap, sexual
orient'otion, or national origin.and will take affirmative action to
prevent such.discrimihatibn.
6;3. Th'e.Gopiractbr agrees to ^rntit the State or United States
acccssTp any of the Cohtracipr-s bbbks,,rccbfds ond.accdu'nis for
the purpose of ivertaining cpmpliancc with aU rules, regujaiion.s
and orders, and the covenants, terms and 'conditions of this
Agreement.

7. PERSONNEL.
7.1 The Cbntracibf-shall at its own'cxpcnsc prp,vidc all.pcrsbhhel
rieccssarj' lo'pcrfbrm the Services. The Conimciof warrants that
all pcrephnci engaged in the Se^iccs! shajf W qualified, to
pprfqrhV the Services,, and 'shall properly licensed and
otherwise authorized to do so undcr.all applicable.laws.
7.2 lUriicss-otherwise authorized in writing, duringjhc.Term of
this Agreement, and. for a. period of six (6) months after'ihe.
Complciion'.Daic iri.blbck !..7, th'c;Cpntracior shall npt hiit, and
shall; not. pc'rmii any subcontracio'r br bthcr ixrsqn, fi rm, or
cpTppraiipn .with whbW li |s-engaged in a/cpmbincd effort lo

' pcrfprm thc'iScrvicc.s to hire, any person who is a Stale employee
or official, who is maierialiy involved in the procurement,
administration or performance of this Agreement. "This
provision.shall survive termination of this Agreement.
,7.3{The,Contracting Ofncer'/specificd in block":!!?,.©!- his pr.her
sJcccsspr,;shall_^'*ihc;Siate'^ 'representmiyc,. ln'thc;!c_yem of oiiy
dispute, ^cojicerhirig the interpretation .of'this Agreement, 'the
Cpmracijng pfficer-s decision shall be finalifor ihe^Siate.

!Pagc-2*6f 4'
Coritractof.iiit.t.ials.

Date
•.97777072"
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i EVENT pF DEFAULT/REKlED^^
8.1 Any one or more of the following acts or omissions.of jhc
Coniracior shall consiiiuie an eycni of default hcrcunder ("Evchi
of Default"):
8.1.1 failure to perform the Services, satisfactorily or on
schedule;

8.1.2 failure to submit^any report required hcrcunder; and/or •
8. [.3 failure to perform any other covenant, term or condition.of.
this Agreement.. " ,
8.2 Upon ihc occurrence of any Event of Default, ihe Siaic may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifyingihe Event of
Default ah'd requiring it .to be remedied within', in,the absence of
p greater Of IcsMrspecification of time, thirty (30) days from the
date of the notice; and if ihe Event of Dcfauii is not timely cured,
terminate this Agreement, effective tvy.o (2) days'after givirig'ihe.
Contractor notice of termination;

8.2^2 give the Cpntfactdr a,written"notice specifying the,Event of
Default .and suspendirig ail piaymenis to be made under ihis-
Agfeemcm and ordering that the portion of-the contract price
which woulh otherwise accrue to the Contractor during the
period from the date of such notice until such' lime.as the State
determines that the Contractor has-.cured the,Event of Default
shall never, be paid lo.ihe Conuactor;
812.3 giyc.ihc Cohiractpfa-siTitien;.npiicc specifyihg.the Eycnipf
Default, niid set off against'.ariy o^hc^pbligatipns the State may
owe to the Cpntracipr.ahy damages^ihc State suffere by reason of
a'ny Event.of Default; and/or
'8.2.4 givc.the Contractor a written notice specifying the Event of
Default; -treat the Agreemeni as breached, .terminate the
Agreement and pursue any of its remedies at la.w p'rin equity, pr
.both. '
8.3.,No fajlu.re;by ihcSiatcm enforce any proyisiP^
a'riy Eyent.'of C^faii.lt shall.l^Tdeemed a .waiver of iislrights with
regard to ;.ihat Event orDcfauh; or any ;subsequcni' Event of
Default. No exprcss failure'to enforce any Event of Default shall
bd deemed a waiver of,iHc right.of;ihe State to enforce each;and
all of'the provisions hereof .upon any further of o'ther-Eychi of
Default d'h|ihc pan-.pf the Contracio'r;

i?^,TERMINAXION-
Nojwiihstanding paragraph 8, the' State may,-at its sole

discretionrterminatc the AgrcententTor any rcason,'in .whole,or
in part; by thirty:(30)'da)'S uTiiten notice lofthc Coniracior that
the State is exercising its.option io terminate the.Agrccmeht.
9.2 In the event of an early icrmination of iHis Agfecmc.ni for
any reason diher,,(hah ihe ..completion of the-ScfN'iccs. the
i.Cbmfact'pr shall, Tat :ihc.; State's discretion; .deliver w the
Cphtraclihg' pfficer; hptjatcf than fifteen ( 15) days after ihe date
of icrlmihatio.n. a report'("Tcrminaiiqn Report") describing in
detail all Services performed, and the contract price.earned. Tio
land including the.date of.tcrmination. The.form, subject matter,
.coniem, and numbefvdf copies of the Tcfmination^ Report sHall
be idcritical.to those of any Final Report described in,the attached
EXHIBIT. B.I.n ad.d.i.ti6h,fai';.KcStaie's;discre.tipn...th^^
;shall, within 1.5 d.ays.Pf hpiicc pf.Parly termination, develop and

Page

submit to the State a Transition Plan for Mrvices under the

Agreement.

10. PATA/ACCESS/CONFIDENTIALITy/
PRESERVATION.

10.1 As used jn this Agreement, the word "data" shall mean ail
infprmiati.on and things developed or obtained during the
perfprmancc of. or acquired or developed by reason of; this
Agreement, including; but not limited to; all studies, reports,
files, formulac.-surveys, maps, charts, sound recordings, video
'recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer, programs, computer printouts', .notu;
.leltefs. rnemo'randa. papers, arid doc.uments, a||. whether
.finished or unfinished.
10.2 All data and any propcny which has Ixen received from
ihe^Siate or purchased with fiinds provided for ihat'piir^se
uhdcfthis Agreement, shall ̂ 'the property.of the State, and
ishall be'returned to the State.upon demand or upon termination
lOf this Agreement for any reason.
16.3 Confidentiality of data shall be governed by N.H..RSA
chapter 91 -A or other existing law. Disclosure of data reguires
■prior written approval of ihe.;Statc.

n. contractor's RELATION TO THE STATE.. In ihC;
pcrfprmance of this Agreement the Cofitractpr js in'all, respects
an independent coniracior, arid js neither an -agent nor an
employee of the State. Neither the .Contractor nor any of its
bnicers. cmployccs, agents.or members shall.have authority to
bind the State or receive any benefits, workers! compensation or
othcr.emolumcnts provided byjhc'State tolls criiplpyeM.

12. ASSIGNMENt/DELEGAtlpN/SOB.GO
l2J. Thc Gbniracip'r shall not assign,.or'othcrwise transfer any
interest in thjs Agreement without the prior written notice, which:
-shall be provided to the State at leasi.'fifieen flS) days prior to
(he assignment, and a written conscrit.of the.State. For purposes
of this paragraph, a Change ,.6f, Coritrol ishall cprisiiiuic'
assignment. "Change pf • 'Comfol"" mcajis: (a) .me'rjge'f,.
consplidatioh, or a ifahsactjpn or series of rejaicd^ transactions in
which a,third party, together with its affiliates, becomes the
direct or indirect owner of fi fty percent (50%) or more bf thc
voting shares or similar equity Jritcrcsis, or combined voting
power of'ihc Coniracior, or (b) thc.sale of all or siibsianiially all.
ofjhe.asseis.of the Coniracior.
,12.2 None of the Services Shall be ,sul^bfitra.ctcd by the.
Cphifaci'of'withbii.t pribr writtcn rioiicc and consent of the Stajc.;
The St"ajcli.s!eritiiied.tp..cppics of.ai.l,subcpntracis and assignment
agrccrric'rits .and s^hall noi be'bo.und by any provisions contained
in a subcontract or an assignment agreement,to which it is not a
party.

13.JNDEMNIFICATI0N. Unless otherwise cx'chiptcd .by la>.-
the Coritfacior shall indemnify and hold harntless ihTc State; its
bfficefs arid employees, frbiiV arid against any and all claims,
liabiliiics.and costs'for any personal injury or propcny damages,
patent or copyright infringement, or other claims asscned against
the State, its officers.or employees, .which arise,oui'of (or-which
may be claimed to arise, out oQ the- acts ;6r omission of the

,  ■Corilt'act'or Itiiuals.l--^
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Conlractor. or subconiracidris, including bui npi limited to the
negligence; reckless or inientional conduct. The State shall not
^ liable for any costs incurred by ihVConiractor atising under
thiS'paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall deemed to constitute a waiver of ihc.soyereign,
immunity ofthe State, which'immunity-is hereby reserved tp'thc
State.-This covenant in paragraph 13. sh'ail survive the
termination of this Agreement;,

I4..INSURANCE.
1.4.1, The Contractor ;shai|, 'at its sole expense, 'obtain and
cpniinuously maintain in force, and shall require any
subcontractor or.assignee to obtain and maintain in force, the
following insurance:
'14.r.l.cdmmercial general liability insurance:against all claims
of bcklily injury, death or'.propcrty damage, in amounts of'not
less than $ 1.000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coycrage,form covering all property,
.subject to subpafagraph' 10.2 hefciri, i.n ari amount np.f less than
.809b pf the jvholc rcplaccnient value of the property^
14.2.Thc pplicicsjJcscribcd in.subparagroph 14.1 herein shall be

.on policy fornu aiid endorsements approved ror:use in.the State
of:Ncw Hampshire by the N.H. Department of Insurance, and
issued by insurcrs.liccnsed inithc Slate of Ncw.HanipsHire.
14.3 The.Contractor shall furnish to the ..Contracting Officer
^identified in bloc.k 1.9,6r_his pr hcrs^ucceis.spr,'a'c.cnifi^
■insurance for all tnsufdncc required, under this Agreement.
-'Gohiracior shan.also/umish toihc Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc(s) of insurance

•for all renewal(s) of insurance,required under this Agrecmcni no
later than :icn (10)^ days prior to the .cxpifation date, of each
insurance policy. 'The certificatc(s) of insui^hcc and, aiiy
renewals ihercof shall bVaitachcd arid arc incpnkiraied hetcin by
reference.

15. yVORKE^^^
ISi l dy-signing this agreement, the Gbniracibr.agrccs. cenifics.
and warrants that ihc.Cbmractor is.in compliance with br.cxcnipl
from; the,requirements of N.H.'RSA chapter^28lrA ("Workers'
Compcnsalioii").
15.2 To.the extent ,the.Coniriicipris's'ubject'to ,the requirements
of N.H., RS.A chapter 28,1-A, Cphi/acipf".shai! and
require '.any subcprilractpr ;pr assignee id secure and maintain,
paynieril or Workers' Cbmpcnsaiion in connection with
aciK'iijcs which ihe'pcrson proposes to undertake pursuantjo this
Agrecmem. The Contractor shall furnish the Goniracting Officer
identified in block i;9.'or his orhcr.succcssdr, piwf of NVprkc'rs'
Cprnf^nsaiion in-the manner'described in" hJ.H. RSA, chapter
281-A and .any -a'ppiicable' rencwal(s) jhercpf,- AvhicVjshall be
aiiachcd and ore incpt^rated herein by jeference. The State
shall not' be rwpprisibic for- payment of . any .Workers'
.Cdrrijyrisation pfcmiums ,or Ifor onyrother claim or benefit for.
Contractor, or any ;subcon'lractor Lor emplbycc, or^Cpritracidr,
.which" might arise under applicable Sia'tc of" New Hampshire
Workers' Compensaiipn laws ;lri "fphriccnon -with 'the

r. performance of.ihc Scfyiccs'under Agfecmcrit.

;16. NOTICE. Any notice by,a party hcretb^to.ihe.piher party.
shall.be deemed i6 have been duly delivered or giyeii at ihe'lirnc;
pf-rriailing by cetiificd mail,-postage'prepaid, in a U,hited Slates'
Post "Office addressed to the panies oi the addresses given" in
:blpcks l;2and 1.4,herein.

'17. AMENDMENT/This Agreement may be amended, waived
ior'discharged only by an insirumcnhin writing.signcd .byyhe.
parties hereto and only after approval of such a.meridnVerit',
waiver or discharge.by the CovcmoV arid-Executtyc Co.iincll of

..ihc State of New Hampshire uriless.no such approyaUs required
linderthc circumstances pursuant ip State law, rule or policy..

18. CHOICE OF. LAW AND FORUM. This Agrcemerit shall;
be govemcd. interpreted and construed in dccpidaricc wiih""ihe'
lav« of the State of New Hampshire; and Is binding upon and
iniires to the ^nefit of the parties an'd their respective successors
and .assigns. The wprding 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 favorbf any party.
Any actions ansing.out of ihis Agrccmcrii shall bc^b'rdughl and
maintained in New Hampshire SupcriprXourt which shall have
exclusive jurisdictipn'lhereof.,

19. COI^FLICTING TERMS. In the event of a coriflict
between the terms of this P-37 form (as modified in EXHIBIT
A>.and/br attachments and amcndmcrii thereof.'ihc'tcfms of the
P-37 (as modified In EXHIB1T;A) shall cpnu-ol.,

20. THIRD, PARXI^. The parties hereto do ;np.t intend to
.benefit, "tiny third .particit and this, Agreement shall not be
c'pnsirued lo confer ariy;,such benefit.

21. HEADINGS. The headings ihroughoui.the^grccmerii are
fortrefercnce purposes only. and. ihc^wibrds cpritaincd;ihereiri
shall in no .way be K'cld.to explain, mMify,.arnplify.pr afdjr) the
iriierpre.taiibri, .cd.risiructitjn;,,or OTcaning of the",prbvisionf of this
Agrccriienl.

il :SPECiAL PROVTSiONS. Additlbnal or modifying
.provisions sci'forth in the attached EXHIBIT A-arc/ihcbrporaied
herein by reference.

-23. SEVERABILITY; Injhc event any of the
•Agrccmenrare hcldiby a cpiirt of cbrnpctcnt, jurisdiction to be
•cpniraTV.'ip any state gr'federal law, the remaining provisions of
;this in full force and effcci.

'24. ENTIRE AGREEMENT- This Agrccrrieriv,,which;ma^
cxecuicd-inra number of .c.ou.merparts„ca*ch of..wKich'shall be
deemed an original, cohstitulcs the .entire agreement and
understanding between the parties; and supersedes all prior
:agrcemcnis an'd linderetandirigs wiih'rcspcct lo'thc subject,maiicr
'hereof.

page 4 of'4
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EXHIBIT A

Revisidhs to Standard Agreement Provislbhs

1. Reyiisions toTp/m P-37i General Prpvjsions

1.1. Paragfaph. 3, Effective Date/Completion of Services, is" amended by adding
subparagraph ,3,3 as follows;

3.3. The parties rnay extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, a'greehie'nt of the parties, and approval ol the
:GoVerfior and Executive Council.

1.2. Paragraph 12. Assignment/Delegation/Subcoritracts, is artierided by adding"
■subparagraph 12.3 as Ibllbws:
12:3'. :Subconiraclors are subject to .the same contractual conditions as the

Gontractbr and the ppntractbr is resporisible to ehsure subcontractor
cortipliance-with those conditions, the Contractor shall have written
agreements with.all.subcontractprs, specifying the work-to be perforrped,
and ;if applicable, a Business Associate Agreement in atcordance with
-the Health Insurance Portability, and, Accduntability Act. Wfiilen
egreemehts shall specify hpvy corrective action shall be managed.- The
pohtfactpr shall managethe.su performance on an ongoihg
-basis and take corrective .action, ;as necessary. The Contractor shall
■annually provide,the State .with a ll.st of all isubcpntractprs provided'for
.under this. Agreement .and notify the State of any inadequate
•subcontractor performance,

,

RPA.2023-DPHS-04-MEOIC:01 A-1.2 CpntractOfJnilialsl, '
9/7/2022
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EXHIBIT B

Scope of Services

1. Statement of Work

1 :.1. The Contractor must provide all thirteen (13) Regional Public Health Networks
(RPHN) with medical direction to safely administer vaccines to protect:,againsl
diseases such as. but not lirnited to, influenza and COVID-19.

1.2. The Contractor shall ensure' the medical director and medical staff assigned to
.thjs Agreemprit: must hold a current license Iri the Slate of New Hampshire as
a:'

1.2"1. Doctor of Medicirie (f*^p);:pr a

1 ;2.2;. Doctor of Osteopathic Medicine (bO); or,a

"i .2.3. Advanced Practice Registered Nurse (APRf^J).

T .3. The Contractor must write the medical Standirig 6rdef(s) to vaccinate, or:ulilize
'an existirig Standing drder(s), that are in alignment -with national medical
guidelines issued by the Centers fpr Disease Control and Preyentipn (CbQ)

'■ Advisory Committee oh Immyhization Practices (ACIP) or other national
medical dTganizations, as directed and approved by the Department.

1.4. The 'C.ontractp.r must • ensure Standing Order(s) Include a process for
recommended medical screenings to identify vaccine,-ooniraindications,
,precautions,:or other health,conditions requiring additional |ollow-up. jf.natipnaj
guidance does not .exist tp base, a.Stending Order on, then the Standing Order
must be developed.in collaboration with the bepartment. The Ceritractor niust:
1.4.1,. Provide Updated Stariding Order(s), upon Depad.ment apprpyal, and

a training plan'for education and Traiiiihg clinical staff ;pn guidance
changes within one (ij week of any updates made-.tonatipnal clinical
guidance.

1;^.2'. peyeipp consent processes for fTiirlprs uhdef the age of'18 years. and
for Vaccine, recipients' who lack decision-making, capacity, in
accordance with the pepartment's-requlrernenls, Including required
documentatipn. The .Gdhtractor- must:.

"1.4.-2.1. Develop medical screening questipns, which pan be
incprpprated [ntp the. Depadnient-spons'ored electronic
dpcumehtatidn systerri, and/or paper documentation
systems to be utilized dunngalifiic opWal'Ops-

1,4.3, Issue emergency prptpcpls and Standing O'rd'er(s), 'for .medical
mahagernent of vaccirieTeactions, including Basic.Life Support (BLS)
,inlerventions:and .rhanagemen't of anaphylactic- reactions.

.1.4.4. Incprppcate any other critical aspects to administer a vaccine plinic in;
■^Standing "Ordef(s),, -as' specified by national guidelines-jgi/' the

-

RFA^2023PpUS^:mEOIC-01 S,-2.0' ' Conlraclw ImlialsV
'  9/7/20.22
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EXHIBIT B

Qepartment;

1.5'.: The Cbnt/actpr must deve guidance for ciinic process.es.and prpcedures for
efficient clinic flow and safe'operation. The Cpntractpf niust:

■i .5.1.. !Follovy, CDC. or manufacturer guidance for ;storage !and, handling of
Vaccine product unless otherwise directed by the Department,

1.5.2.. rnclude irnplemeptatipn of State sponsored/managed IT systems'ihtb
olinic processes, Including but not. limited to Vaccine & J.mrnuriization
Network. .Interfaces .(VINI) arid "the New" Hampshire Immunization

■  Information, System ^(NHIIS) as directed by the Departrnen't.
1.5.3. ;6ffer an opt-out process that allows for dpcumentihg doses

■administered to individuals who dpt-but of the NHllS' in:accofdance
^with RS/i~ ii'l-.G; "Communicable, Disease:'
ht'tDV/www:Qencourt.state.nh.us/rsa/html/x/141-x/141 Vx'-mrd.htm.

1;6'. The Contractor rnust provide, virtual or ih-person training and educaiion for
RPHN.s arid cimica'l staft, including all volunteers, -as app.licabje,;including but,
not limited to the. following areas:
,T6.1. Medical dpcumentatidh .of Vaccination encounters, including

documehtationof any additional medjcaf assessment;pe?fprrned and,
anyadverse reactions that dcciTrfed..

1,6..2. Data ehtry' trainihg, as approved by-the Department.
T.6.3. 'Standing Orderjs)' and cliriic'gutdance process training,.
i..6.4. Emergency o^e.dicatipnadmjnistraliph{ariaphyiaxis,prdtdcoij.
'1,6'5, Vaccine Adverse Event Reporting Systerri {.VAERS).-
1.6.6. Consent process.

l .7v the, nonlractpr must ensure-vaccihatdrs appi^oved by OaCh iRPHN have
■  .apprd'pribte cTedeht as well as. e>cperierice and/or training tp- deliver

vaccinations. The 'Contractor must:

A..7X Pevelop .and p.edpfm a train-the-tfain'er series for RPHf^Js: tcensure
ciinic-.staff corriplete competency training requiremerits,

.1:7.2. Issue on-de.mand trajning for y'pdated'guidance" - training 'of staff oh
changesjp guidance or^Stahdihg Ordefts) must be completed pcipr tp
■the vaccinator's next shift:

T.7.3.. .'Ensure clinic staff are'trained in vaccine data entry platform,
pomifturticalipn- iaccess, equity practices, VAERS reporting,- Hfeajth
"ihsuTari'be' portability and Apcpuntability .Act; '(HIPPA) ;ahd
confidentiality pro,ce'sSes.

RRA-2023;OPHSV4-MEpiC-pl Conlractor lrklllals's,.iii
. 9/7/2022
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'1.7.4. .Relrain'training documentatjph to:

Ensure that ail staiff training, curricula, re.cord.s, arid"
certificates are readily available for review at the .request of
the p'eparlmenf.

1.7.4.2. incorporate training materials in GDC's TRAjN, as directed
by the Departmenh

1.7.5. Ensure training materials .'and sessions have iriterpretatipn services
and translated rn.aterials available in rhultiple languages, as directed
by the Departrrierit.

18.. The .Gbritra'ctb'r rhust provide, real-time rnedical direction access to vaccine
cliri'ic: medical staff.. .Re.al:tirTie .medical direction must occur when critical stah
;requlre .guld.ah.cfe oh .dihical decisions', .including but npt liQiited-to e)ty..ati6ns
/involving questions about .the safety qf vaccine admiriistratioh for:a iSpecific
vaccine recipient (VR);; assessing medication interactions: determining
appropriate timing for vaccine doses; questions about vaccine product
■selection and doe.s; end .managemeht of vaccine reactions or adverse .side
.effects.-

1.9'., Rea.l-'tim'e medical direction :seryices..,rn.ust be provided ;by qrie (1): of the
following Individuals:
T.-9.1;, "Ppcfpr of. Medicine (Mp); Or

1.9.2. Doctor ef Osteopathic Medicine :(pO);
1.9.3. .Advanced'Practice Registered Nurse (APRN^); or
1.9A.- Physjciah's Assistant (PA) under;the supervision of a MD or DO.

■1.10.- Real-lime- medical-direction :for vaccine cliriic, medical staff rnust be 'available,
as: specified, below tp.answer clinical questions :and 'engage in' shared Clinical
decisjon-.makihg practice's. The/Gontractor must operate on Stat.e arid Federal
.Holidays, with the exception. of'Ghristrriac;Eye and Ch?islmas:day, or at. the-
■direction'of the DfeRartmenti;M^'icardirection services ihclu.de. buf.are not-
jijTiited to:;

1.10.1. Telephone 'and/or video cqnfererice, ayailable 8 AM to; 8 PM, se.ven,
(7) day.s_a week,tp:
1.10.1 ;1 ■ Answer clinical questions.
i ..i 0.1 .'2:. Assist with-cpn.sent andthedlCal .decisibn-making.,

.1/11. The. 'G'pntractpr mus^ provide ah/Occupational Health Rlan :and hea.llhcare
access for riefedle sticks :and other staff injuries ipWairied at -a clinic. The
Gont/actor.must:/

■] .Jiri .T. ■Develop a iprpcess'to,investigate the cause of the oe.e.dle and
RFA-^.DPHS/04.MEDIC>PV B.2.0. .C6nUact.x-!nin^^
bn-sile'Mod'lcarScrvkws. LLC,
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manage needle sticks that cdnhects.both the person experiencing.the
heedie slick event and the.source patient (i..e.,the person vyhos'e bipod
contaminated the need|e involved in,'needle, stick event) with
recommended blood-borne pathogen testing, and the person who
experienced the needle stick with appropriate medical fpllow-Up and
testing.

1.11.2. Develop a process to follow-up with a vacci.ne recipient, about ariy
vaccinatjpn-adverse events that may have'occurred requiring'further
.action on the part of the vaccine recipient. '

1.1,2. The "Co_ntractor must provide the Departrrient with a copy of. a one-page
pyeryiew af the services to be, prdvided under the awarded Agreement for
approval. The Contractor must provide theapproyed.'one-page overview lo the
RPHINs;: .within three (3) business; days of receipt of the approved Overview,
The Contraclof rhust ensure that the bveview provides RPHNs and clinic staff
with access to information that includes, butls.npt limited to:'

i .T2:1; Realtime medical directio^n hours as outiined In-Subsection, 1;9.T.,
and how to access this:service.

1..f2-.2. Schedule, of edupational [Opportunities ■ and a rtielhod tO request^
additiphal training sessions. .

1.12.3. The'Contractor's website.

.1.12-.4. The Contractor!S;email or pnline.cpntact' form'.

1 ;T2i5. The Cpntractor's address and phone number.

1.13. the Contractor must participate, in .routinely scheduled, and ad' hoc calls -with
"the RPHNs and the;pepartment;,as directed by the Departmehl, to'.ensure cliriio
practices are satisfactory and to detefrnine if improvements are required.

1.14. .Nevi/.Hampshire Immuniza'tio.n Information .Systern;(f^J,HMS)

i..14". t. Ihe 'Contractor rnust ensure that .signed opt-out forms are .received
•  for any ivaccine recipient who does not want to be documented in the

NHllS.

1-.i14,2.v The -Gpntracfpr rhust. ensure, the RPHNs do not [enter vaccine
admiriistratiOn .records for individuals,who have elected to ppt oul.of
the NHIIS:.

1,-,14.3;, Jbe ̂Sontract'br'mjjs^^ -ensure the RPHNs rhairitai'n all [completed opt-
out forms.

the Contractor must ensure .the RPHNs maintain 'vaccine
adminJstratiphYecprds foftall individuals'who opt out of, the.NHIIS.,

1.15. Consent

RFA-2023-pf?HSr>4-MEOIC-0t 6^2.0 "Conlraclpr lOliiaJs' ^
..9/7/2022
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1.15.1. The Coritractbr must.ensure.lhat the signed consent form is obtained'
lor.alfvaccine'recipients (VR) priorto any-vaccine being administered.
Gpns.ent frppri a legal guardian/parehl must be obtained for individuals
under'the 'age of 18 and/or individuals who lack capacity !to provide,
consent.

1.15,2'. The Gpntractor rnust maintain all docurhentation related to the'
vaccination and electronic consent forms signed via the Gpritractorls
online portal, in addition to paper or PDF consents.

i.,l5.3. The Contractor must develop and use the consent processes
approved by the. Department to obtain consent' frorh
parerits/guardiahs of Individuals-under age eighteen (18) and for
individuals over, the age of-eighteen .{18) who .have a legal guardian
to participate' in .vacciriatiphs- If the Cohtractor-wanls to arhehd any
portion of the consent ,forms, such amendments must.be approved'by
the Pepaftment prior to the .distribution to the BPHNs.

1.15;4.. The Contractor must ensure individuals are' .notified that they may
elect not .to participatein'vaccinations at any time.

1.f6. Background phecks

1.16.1. The Contractor niust ensure- that all employees and isubcohtractors
providing_^service.s under thj's Agreerrieni hav.e, undergone a crirninal
background check and, have hp convictions for crimes that represent
eviderice of behaviot that.couid, endanger .clients served under this
Agreement,

1.17.t Ghevance Process

1.17.1.. The Contractor !must ensure all complaints received from .BPHNs,
public, .and. vaccine xecipients- are :processed in the order they are
recdjved by^se'VerityOlthe cbitrplaiht^.TheCdntractdr must,categorize
each complaint as" on.e;(:i;), of four (4) Risk Levels, which include;

1 .i;7;1..T Risk'Level 1;:C.ecv.lces result in students .pr'sfaff, health, or
well-being is iri jeopardy..FbrexampieVohe.or more sentinel
e.venfs, (such .as .'bodily injury, a medication administration
error; and/pr an edverse feaptipn have .'Oecurred. The"
Cphtractb'r musL'hahdIe.and report comolaints within twelve.
n 2) hours of .the ey.erit't'o the Deparirnent and to .the R PHNs
following releyant'response -Cppr^ with pubiic -.'Safety
fedtities.'if required.

1.1,7:1.2. Risk: "Level >2: Any issue brought to the; GprifraCtbr-s
attention by the RPHNs that ■involves allegations, of
discriminatory or egregious actions.

RFA-2023-bPH$^04'-MEOIC-6v B-2.0 CpntfBClor InlljalsL
:9/7/2022
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1;'17.1.3; Risk Lever .3; Any issue brought to the Department's
attention by the RPHNs'.,For example, an issue that Irivolves
Jack of communication or issues with 'Contractor's staff.

1.'17.1.4. Risk Level 4: The Contractor must report, any other'
complaints from the RPHf^s within twenty-four (24) hours of
recejying the reported concern to the Departmeni.;

1.17;2. The Contractor must'ensure all cbmplaihts received are processed jn
accordarice with the assigned Risk Level specified In Subsection
1.15.1., above.The CohtrSctormust:

,1.17.2.1. Send an email directly to the RPHfvls and the .Department,
confirming the receipt- of the .concern, stating that the
cbncern has been documented and is being researched. .

1 ;17'.2.2. Conduct'research and review delails^by reaching out to the
RPHNs.

1.17.2.3. Keep the Department apprised of .the progress of the review;

1.17.2.4. Send the research and review completed to the. Deparlment,
for review and approval.

T .i'7 ■2;4.1,. Il.there is dissatisfaction with the initial attempts'
made by ;lhe Contractor to resolve the
'Complaint, the Contractor must :erisure the
complaint is; escalated within the organization.

;1.17,2,5:-Resglye'all grieyarices-within a month after the appeal, is;
filed. The Department must be appraised of airprbgress.

.1,.17.2.'6., Continue research and. docum.entation of the .complaint
throughpu.t the prp'cess. .

1 :i 7.2.7. Share £\\ detail's and findings with the. Dep'artmenl.
.Y.'l 7.2.8. Nlotify- the RPHNs; and^ihe D'epartmerii of .the resolution

and/or actlphTakes place as a result of the escalaljoh.
,1.17.2.9. Review .all" icomplaints on a monthly basis to ensure'

complajhis have been hari.dle.d In accordance wLth
processes specified in' Subsection 1.5., above.

'^.18. Repbrting
1 The Contractor must provide, reports :and Quality Assurance Plarjs at

irit'ervals p'utlined by'the Departmeh

.1.18.2. The C'bntraclbr must provide; the Quality. Assurance Plan .for the.-
Departmenl's review,-'qu.arterly;

T.I 8.3. The Coritractor rhust ensure collection and ihtegrity (equity iricjpded)
RFA-2023-DPHSi04-MHOIC-01 B-2.0 r.nntrarW ImliateL -■
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by ensuring data entry .occurs, wittiin forty^eight (48) hburs of vaccine,
.admihistratiori and data, corrections occur within seventy-twO (72)

/  hours of identification.

1.18.4., The'Gontractor .mustjproyide the nurriber of persons vaccinated per
clinic site, on a daily basis for.the first six (6) weeks and then:transition
to vyeekly thereafter.

1.18:5', The Cdntractpr must provide a list of clinic Ideations to the Department
at ieast one (1) week in adyance of planned clinics.

1,18.;5-1.. The Coritractpr must'notify the Department within Iwenty-
four (24) hours of clinic.cancellations.

l,'l8.5.;2vThe. :Gpntractor,m notify the pepadrnent, within twenty-
-  'four .'(24) hours of any clinics scheduled with less, than a

,  week's notice.

i .18.6. The Gpntractor must provide the number and type of medical direction
consultations vyith outcomes arid provide a weekly report to 'fhe
Department which provides this data, errierglng trends, remediation
offered, and recommended training.ppportunities, if applicable.

■  1.18.7. The- Contractor must provide the, number ;and, types ipf medication
administratiori.orrors. that gccur by vaccine clinic.on a;daily basis,.and
.report the riumbeVs dailv'td the Department.

1.1,8.8. the Co'nlractor must provide the number and types of adverse
'.vaccine reactions that ocpur by vaccine cljnic bp a daily .basis, arid
.report the riumlpers daily to both VAERS arid.the .Department:

1.18:9. tbe. Contractor must provide .the, number of medjcal direction
.consultations by type: clinical, ̂ staff .question, vaccine recipibrif
.gueSIJbh, including average time 'of medical .direction consuTtatiOri.

l.iS.ilO.The: Contrector must provide the number .of times- interpretation
iservicesotilized by eacb language feqgesjQd--

■  1.18.11. The Cbritractbr must provide, the number of needle sticks .thai loccur
.by vaccine-clinicon a dajly-basiS; .and report the purnbers daily to tb©'
pepartrnent-:.

I'.'l 8.12.Th'e Contractor-m'osl notify tlTe':D.epartm'en't and implement corrective-
•actions Immediately for any sehpus adverse events, of medication
-administration errors -that- pccD'r (e.g., "riever 'events-,-' such,-as:
■Vaccinating a friinor who does not have the necessary consent-for
vaccinati.oo)- ^

■VfBilS.The ;Gbritractor must .evaluate' 'arid identify system defiOiencies,
Iricludirig either efficiency,or safety issues,by:

'  ' ' ^ filRFA:2023jDPHS-04;MEOiC-01 8-2.0 ConlfaclOf Initialsi. - ■
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Cpllabprating with 'the DepaTtmerifto ;issue' system,
irhprovement recomm'eridations.

1..18.'13.2._ Ensuring" clinjc. staff are trained and proficient in new
^system processes.

1:18.13.3. Developing ,a process to investigate, the cause and
implement measure to prevent needle stick events.

1.18.13.4. Dbcumenting.staff Or vaccine recipient injuries.

1.18.14.The Gontractor must conduct quality control as dutiined in GDC
vaccine -storage and handling toolkit
httbsV/ww<w.cd'c.QOv/vaccines/hco/admin/storaoe/tooikit/index;html,

1.18.15. The, Contractor must provide weekly and monthly .summary -reports
on the following;

1.18.15.1. Adverse events - daily nptificaliqn and weekly
summary report.

1.18.15.2'.^ Number of epinephrlne adnninistrations, including with
daily adverse'event notification .and weekly summary

1.18.15;3'. VAERS',-which must'be completed within twehty-fduf
;(24) hours pfevent and weekly summary report to the
^Department.

1.18.15.4. .Other incidents {ppwerOutages. deViatidh from normal
dJinic hours. etc.)'at clinics. , v

T..-18.. 1,5:5,■ Number and type Of training -^.'including "the-riurnber pf
■staff'members trained.

f.".18.1'.5.6, • Number pi real-lime medical direction provided.
1;18;i;6:The Oohtractpr must ;notify. the Cepartmeni lmrT!edjateJy. .for any

incident that Impacts operations.^
i .18.f7.The Contractor must participate in .meetings with the Department on

a mOnthl^ basis, Or as otherwiseTequested by the Department,
1.1Q. 18. the Contractor may be, required to pmvide other key data and metrics

'to the Department, Including :Clienf4evei demographic, perfp.rman.ce,
and service data.

2. Exhibits Incprpp^^^^^^
'2 .i, The Contractor ;shall use Ohd disclose Protepted Health .Information in
'  compliance with the Standards, for Privacy of Individually Identifiable Health.

Information (Privacy Rule) (45 CFR Parts T 60 and .1,64) under the Hpe'th
^  [T

B-2.0 ConiraclCKlnlllalsL:RFA-2b230PH"S':64-MEDlC-6i. '9/7/2022
On-si(eMo<licai Services, LLC;
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Insurance. Portability :ahd' Accp^ Act (HIPAA) of and in
accordance with the attached Exhibit; I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Cohtractor shall. manage all confidential data related to this Agreement in
abcordarice with the terms of Exhibit- K. DHHS Iriforrrialion Security
Requiremenis.

■2;3. The Contractor shall comply with all Exhibits. D through K, which are attached,
hereto.and incprporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting ifrom Cquri Orders or Legislative. Chahges
3;1J. The Qon'tractpr agrees that, to the extent .future state or federal

legislatibh or court prdets .may have an irnpact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under .this Agreement so as'lo achieve,
■compiiahce therewith.

,3.2. Federal eiyil Rights taws Cpmpiiance: Cultural[y and Liriguistically
Appropriate Programs arid Services
3:2.1. The Contractor shall .submit, within ten (10) days ;6f fhe Agreement

,Effective Date. ,a detailed deschptidh of the cdmmuriic'atibn access
arid language assistance services',- to be provided to ensure
meaningful :access. to programs .and/pr se.rvjces to individuals with
limited .English proficiency,' mdividuais who are deaf."or have.hearing
ipss; individuals whd.are blTrid or.have low visionjiand indiyiduajs who
have sp^eech challenges'.

3.3. Crediis and eppynght Qvyhej-ship
'3.3y1.. .All ddcumehts, riptides,, press releases, research reports .and other'

'materiais prepared" during or resulting from the "p'eilo'rmarice ,of ^the
'sefyjces df the Agreemeht shall'include' the .following statement, 'The.
preparation of this-(report, document etc-) was financed under an
Coniract with the;State phNew Harnpshire. Depatlment of Healtfi and.
Human Services, with .funds provided, in. part by the Slate pf f^evy
Hampshire :arid/or .such other funding spurces as; were ^available or
required, e;g., the United Sjat.es Department of Health and Human;
Seiyices."

3.3'2; All matenals ■produced o.r purchased under jhe Agreerperil'shall have"
prior apprpyal frpm the pepari'ifieht before printing, productipn,
disthbutibh.dr use.,

3.3:3. the Departmp.nt shall ,relam: -cppyrigHt ownership, for any a'nd /ail
origihai materials produced, iriciuding, but not limited.tp:

"  " . ijk
■RFA-2b^-0PrtS-0^-MEDlCi0t B-2.0 C.onlracl6fJnj;i3|sV

,  .'9/7/2022
'dn-silo ^edicd/Siervlces.'aC; Pag© 9.pfl0 ..Oato,^
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3.3.3.1,. Bro.chures.

3.3'.3.2. . Resource directories.

.3.3.3.3. Protocols or guidelines.

■  3.'3:3.4. Posters.;

3.3.3.5. Reports.

3.3.4. The. Contractor .shall not reproduce any materials prpduced under the
Agceefheiirwith.dut prior'written; approval from the Department.

,4. Records

4.1. The. Coiitractor shall keep records that include, but are pot limited to:

Books, records, dbcunienits arid other electronic -or physical, data
;  :evidencihg and reflecting all costs and other .expenses incyrre.d," by jll.e

Gon.tractprTn the performance of the Contract^ and all income received
-or collected by the Contractor.

4.1.;2. M records must be m.aintain.ed in .accordance with accounting
prdcedures and practices; which sufficiently'and properiy reflect:all such
costs and expenses, >nci.which are acceptable tp 'the Depariment. .and
to inclu.de., witho.ut iimitation,. all I.e.dge.rs. books, .records, -arid original
evidence of costs'such as purchase :requisitibns and orders, vouchers,
requisitions fbr.maierials, inyentdries, valuations .of. in-kind cpntnbUtipns.
labor time cards, payrolls, and. pXher records requested br -required by
the Department.

4.1.3. Medical records.on: e.ach;patient/re.cipienl of se.rvjces.

4:2. .D'uring the, term of'this 'Agree.rnent and the,,period for reteritidh hereunder, the'
Departrnerit, the United States.Departrrienl of Health.and;Hurrian Services.:and

?  any of their designated representatives -shajl baye access to all reports arid
records; maintained pursuant to the. Agredrtfent. for .purposes .Of :audit,
examination, excerpts arid transcripts. Upon the purchase; by the Departrnent'
bfithe maximum number .of units proYided. for in the yVgreerneht .arid up
payment of the price lirfiitatiph hereuhder, the Agfeerrieht'arid all the, obligatioris.
of ;tbe parties hereunder ;(except such ob'iigati.ons as, ;by the terms.: of the-
Agreement are lo.be perfprmed atter the end of .the terfti of this Agreerheht
^ahd/6/isurvive Ihe.lerminatioh. of the Agreement) shall .terminate, provided,
Hdwever, that:if, upon;revi.ew. of tfie final,E.xpe.ridijure Reportth.e\DepartriferiT
shatl.disallow any exp.erisesbjaimed.by the Conlractdrias cdsts hereunder the.
P.epartm'ent shall :retairi the right,, at its discretion, to deduct the arnount'of such
experises:as aredisallowed orip^recover .such, s.yrns:frprnt,h;e CpdU^^^^

:RFA-2023bPHS-04;ME01C-0} B-2.0 Coniraclor Iniiials' ^
.. .. .. , . . 4/7/2022
fOoTSlle Medlcal.Services. LLC: Page ,10 of 10 Dale - •
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Payment Terms

■1. This Agreernentjs, funded by:

T.I. 100% Federal funds. NH Immuhization and Vaccines Prdgrarti. as
awarded on August 11, 2021, by the Centers for Disease Control and
Preyentipn, CFDA 93:268. FAIN # NH23|P922595.

2. For the purposes of this.Agreement the Department has: Identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, inaccordance with 2 CFR §200.332.
3. Payment shall, be on a cost reimbursernent basis fpr actual, expenditures,

incurred in the fulfillment of this Agreement, and shall be in accordance with
.the approved line, items, as specified, in. Exhibits. C-1, Budget through C'-2.
Budget.

4. The Cohtractdr shall submit an invoice with" supporting do'curneriitatiori lo the
Department no later than the fifteenth (15lh) working day of the month following
the month in vyhich the services vyere provided: The .Gpntractpr-shall ensure
each invoice:

4...1,. Includes .the 'Contractor's Vendor Number .issued upon registering vyith
New Hampshire'Departmehtpf Admi,nistrative Services.

4.2. Is "submitted in a;form that Js provided by or otherwise acceptable .to th'e
Department.

'4.3.. Identifies and requests payment for ;alIowable costs incurred iri the
previous month.

4A- Iricludes supporting dbcumentatipn of aillovyable. costs with each irivoice
that may include, but .are not Hrhiled to, tjme sheets.,- .payroll records,
receipts for purchases, and proof.of expenditures, as applicabie.

:4,5. Is cpmpleteci. dated and refurned to the pepartrnent with the supporting
docurnentaliori ,for allowable..experises to initiate payrrient'.,

4.6. Is.assigned.an electronic;signature, includes supporting .dbcurnentation;
■- and,is eniaLled-to D.PHSCpntVact.BilJjng(S)dhhs..nh.goy p/ mailed to:.

Financial f\^anager
Department of Health and Human Services
129 Pleasant Street
Concord, 'NH 03301

.5.. ' The .DepartVrient.shall make payrnents to the Gpntractor within thirty (3Q) days
of 'receipt; p! each invPice and supporting do'curriehtation for authorized
expenses,, subsequent,to approval.of thesubrnltted invoTce.

[it-Miiatsl -- •RFA-2023-pPHS-p4-MEDIC-01 0-2.0 ContraciOf.lniiiaJs

,bn-Sito Medical.Se/ycos; LLC. ,Page)oI3.
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,6. The.firial invoice and,supporting docurnentaiion for authorized expenses shall
,be due'to, the; Pepartrnent ■ no later than forty (40) days .after the icdntract
.completion date specified iri •Form P-37, General. Provisions Block I,-.?
Completion Date:

I  '7; Notwithstanding Paragraph 17 of ;the General Provisions Form P-37, changes,
limited to. adjusting amounts within the price limitation and adjusting
encumbrances beNveen State Fiscal Years and budget class lines.through the
Budget Office may be made by written agreement of both parties., withpu.t
Obtaining approval of the Gpverrior and Executive Council, if needed and
justified, ' ■ -

8. Audits

The Contractor mus.t emailah annual audit to dh'hs-.act@dhhs.nhrgov
if any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,0(30 or more in
federai funds received as a subrecipient pursuant to 2iCFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B, - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, (il-b, pertaining to charitable
organizations receiving suppo.ri of $1,000,000 0/mpre,

i3.:1.3, .Condition C - The Contractor is a .public company and required
by Security'and Exchange Cdmmissibn (SEC) regulations to
slibmil an'annual financial :aud|t.'

:8,'2. I.f- Condition A exists, .the Contractor shall sTibmit' an annual. Single:
Audit peddfrhedSy an independent Certified .Public Accountant (CPA)
to dhhs.act@dhhs.nh,goy. vyithin. '120 days after the Close of the
Contractor's fiscal year, cphducled. in accordance: with 'the
requiremem'S' bf * 2 Part 200, Subpart, F oT The ^U.niforrh.
Administrative. RequirementSi Cost- Principles, and Audit
Be.quimments fo/Federal aw

8.2.T.- ■ The-Cohtractor shall submit a copy .o'f.iany Single Audit findings:
;and any-associated cprrecliye .actibh plans. The* Contractor
ishall 'Submit- 'q'uaderiy "progress, reports on the 'status- of
irmpierhentation.of the.corrective action plan.

8.3' if ::Co.ndiiion B.. or Cpndilipn C exjsts,, the Cbritractor shall submif :an
;ahh_ua( financial audit .performed, by ̂  independent CPA withjri 120.
days after iha ciose^of, the GontVactpr's fisca|-.year. -

.. 8-.£ In ̂ addition Xp, /.and not' iri ariy way in JihiitatiPn :bf obligations- o'f i'he
Agreement, it-is .understood''and agreed by the Contractpr thaT !the
■Co"ntracior;shall be held liable for any state or fe.defal au'dit.exceptibh's

.  .and i.shajj return;to/th.e-Departrhehl-all payments made under ihe
I diit

:RFA-2023-bP'HS-04-ME'brCtOT ' :Cj2vO -Conifacior ininalsL^
. . . . 9/7/2022'

On:SiiD-Medk:a|;.Sefyces,.LLC: PageZo«,3 QaL8__:
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Agreement to which exception has been taken, pr which have been
djsaljpvyed because of such an exception.

Rf0v-2O23-.DPHSid4:MEblC:6t C-.2.0 IContractorlnitialsU,
, 9/7,/2022

On-Sife ttedical Sei^^.'LLC; :Page:3,ol:3 Dato ^
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Exhibit C-1, Budget Sheet, SFY 2023 RFA-2023-DPHS-04-MEDIC-01

New Hampshire Department of Health and Human Services

Contfactdr Name: On-siie.Medical Services, LLC

.'Buddet Request for: RFA-2023-DRHS'.04-MEDIC-01

Budpet Period SFY 2023

Indirect Cost Rate (If applicable)o'.od%

Line Itern
Program Cost -
Funded by DHHS

Budget Narrative
Explain specific line item'cbsts

included and their direct

1; Salary & Wages $275,400

2. Frlnqe Benefits $41,310

3; Ccnsuiiants $0

4. Equipment
Indirect c6st;rate cannot be ajaplied lb .
equipment costs per 2 CFS 20,0..1 and
Aooendix IV to 2 CFR"200.

,$P
■

5.(a) Supplies - Educational .  $2,500

5:(b) Supplies - Lab •$0.

5.(c) Supplies - Pharmacy $0

5y(d) Supplies • Medical $0

5.(e) Supplies Office . $3,250

6. Travel, $92,000

7. Software $2,575

8.:(a) • Mafket'.OO/
Cbmmunicaiions

$5,200

8. (b) Other - Education.and Training • " $3,500

8.'(c) Other - Other (specify below)
Website updates ■ :$43.500

Other-(please'speclfy) $0

Other.(please specify) $0

Other (please.specify) $0

9. Manaqemeht Fees =$30,765

Totar Direct Costs $500,000

■*

Total Indirect Costs $0

TOTAL 3500,000

Page I'ori

Cdhti-actbr Initials

Date:
9y7/-2022=
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Exhibit C'2, Budget Sheet, SPY 2024 RFA-2023-DPHS-04-MEDIC-01

New Hampshire Department of Health and Human Services
Contractor Name: 0rirsite:l^edical Services. LLC.

Budget Request for: RFA-2d23-DPHS'-04rMEDIC-01

Budget Period SPY 2024

Indirect Cost Rate (If applicable)0.0,0%

;Uhe Item
Prograrri Cost-
Funded by pHHS

Budget Narrative
Explain specific IJnie item costs
. hcluded and their direct

1. Salary & Wages $275,400

2. Fringe Benefits' $41,310'

3; Consultants $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 2p0";1 and
AoDendix IV to 2.CFR 200;

$6

5.(a) ^Supplies • Educational $2,000

5.(b) Supplies -• Lab $0

5.(c) Supplies • Pharmacy $0

5.(d) ' Supplies • Medical $0

5.(e) Supplies Office $3,250

6. Travel $92,000

7. ^Software' C$2,575
-

8. (a) Other - Maf1<elihi3/
Communications

.$1..5.0Q

8. (b) Other - Education and Training $3,500 -"V.

8. (c) Other • Other (specify below)
Websile updates . $15;000

Other (please specify) $0

Other (please specify) $0

Other (please specify)- ;$d

9. Management. Fees $63,465

Total Direct Costs ,  $500^000

-

Total Indirect Costs $0 .

•total $500,000

Page 1 bf'l.

Nl
Contractor Initials^ '

Date':
..9/7/2622
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CERTIFICATION REGARDING DRUG-PREE WORKPLACE REQUIREftflENTS

The Vendor identified in Section 1.3,of the General Provisions agrees to comply with the provisions of
Sections 5151?5160.of the Dnig-Free Workplace Act of 1988 (Pub. L 160-690, Title V. Subtitle D;;41
U.S;C. 701 el seq.}. and further agrees to have the Contractor's; representative; as identified in Sections
1.11 "and 1.12,0f the Gen;erai ;Pro,yisions execute;the following Certification:

ALTERNATIVE I- FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTNIENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
-US DEPARTMENT OF AGRICULTyRE . CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
•Workplace Act of iOSS^ub..!.. 100-690, Title V. Subtitle D; 41 U.S.C. 701 ,et seq.). The January 31.
1989 regulations were arhended and published as Part il of the May 25,1990 Federal Register (pages
2168,1:21691), ahdjequire certification by grantees (and.by inference;,sub-graritees and sub-
cpnti^ctdrs), pndr.to award, that they will rnaintajri a drug-.free wortcpiace. Section 30'17.630(c) of the
regulation proyides that a'grantee (and by inference; sub-:grantees and sub-contractors) that is a.State
may elect to make-one certification to.the Department In each federal fiscal year In lieii of.certlficatps for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation,of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paymer^ls, suspension or
termination of grants, or government wide suspension or debarm.enl._ Coplractprs using this form should
Send jl to:

Commissioner

,NH Departrneni of Health and Human Services
129 f^leasant Street,
Goncord. NH 03301-6505

1. The'grahtee',certifies th'at'it will or will contipue to proyide a drug-free workp'lace'by;
1 .T. Publishing a s^2^®T'6nt hqtifying emp[qyees that the uniawfiil manufacture; distribution,

dispensing, possession or use of a conlrolled substance is prohibited in the grantee's,
vyorkpjace and specifying, the actions .that will be taken.againsl employees for violation of such
prohibition;,

i..2.- Establishing an ongoing drug-free a^reness program to inform employees;aboul
T.2.1. The danger's .of drag abuse in the.workplace;
•1.2.2. The grantee^s policy of maintaining a,drug-free workplace-
1.2.3. -An"^y ayailablVdrug co.unseling.Tehabijilatipn'.rand employee assistance programs; and
1.2.4. The penalties Jhat rnay be Imposed upon employees'for drug abuse violations'

occurring in the-.wodcplace;
1.3' .Making it arequirementlhat each employee^to be engag'ed.iri theperf6rmance„bf the'gfant be

given a copy of the statement,required by pafagraph'(a)f
si.4. ;f4otifying the ernployee.in the'statemenl required by paragraph (a) that, as a cpnditioh of

employmerit'undef the grant, the empjoyee will •"
1.4.1.' Abide by;ihe tefmsof the;slaterhent; and'
1:4.2. Notify the;emp1oyer;ln vyriting pf his or her conviction'for a vlolation:6f a crimirial'drug

.statute, occurring .In the wprkplace no later than five calendar days after such
•conviction;;

1.-5.. Notifying the agency in writing, within.'ten.calehdar^days .after receiving nqlice under
-subparagraphi.4.2fr6m,ari employee..or'dtherwise. receiving actuaj.n'^^^ qf such convictipn.
Employers of 'corivicted .employees m.usLproyide notice, including ppsitipn title,, to every granl^
officer oh;whose grant actlyily the cphylcled employee was,working, unless the Fe^al^agency

Exhibil.b.^Certificdtionregardj^^^ yehdo/JhUials.
..wbikpiace Rcquiris'menU .9/.7/2022

ayoHKS/iio7.:5 Page 101,2 Qate_
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has^desighat^ a'cehtrai point for. the receipt pf/such notices. Notice shall include the
identification numbcr(s) of each affected grant;

1.6; Taking"one, of.ihe following actions, within 30"calendar days of receiving "notice under
•subparagraph 1.4:2; with respect tb any employee,whd.is so convicted
1.6.1. Taking appropriate persorinel action against such ah employee, up to ,and incfudijig

terrhination.'cohsisteht with'the requiremerits of the Rehabilitation Act of 1973, as
:arrieride'd; of

1.6.2. Requinhg such empjpyee to participate satisfactpriiy in a drug abuse assistance pr
'rehabilitation program approved for Such purposes by a Federal, State, or local health,
Javy enforcement, or other appropnate agency:

1.7;; Making a good faith effort to continue to rfiainlain -a drug-free wortrptace through
implementation of paragraphs 1.1.1.2. ,1.3.1.4,1.5. and 1.6.

2. The grantee may insert iri the space provided below the site(s) for the performance of work done iri"
qoph^.'iP'^ with the'Specificgrant.

Place of Performance {street.address; city, county, stale, zip code) (list each location)

Check;D.d th'ere'are. workplaces pnfile, that are not Identified here.

Vendor Name: on-site Medical Services, LLC-

9/7/2022

Date

-Do(uS>9n*d»y:'

J.

? - "xeady
chief Operating officer

CU/DHKS/n07.l3

^Ibjl D - Certirication regarding 6n^ free
.Workplace Repuiremehts

Page:2or2

•D$

Ve'fidor Ihliials^

Dale
,9/7/2022



OocuSign Envelope ID: A00EC654-D5CB^C78-A3Ab-2562ABC45C5A

OocuSlgnEnvelope ID: 72ACC«AV204B-42CC-A70C:EA03A83D2492

New Hampshire Departifieht of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vehdor identified in Section 1.'3 of .the General Provisions agrees to comply with the provisions of
Section 319'of P.ublic Law Government wide'Ouidance for New Restrictions on Lobbying, and
31 U.S:C: T35l and further agrees t'o have the Contractor's representative, as identified In Sections 1.11
anci;i.'12 of the General Provisions execute theTollowirigCertification:

US department of health and HUMAN:SERVICES - CONTRACTORS
us DEPARTMENT OF EDUCATION CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs; (indicate applicable program covered):-
Temporary Assistance to Needy Fam'ilies:undef Title IV-A
'*Child Support EnforcerfiehtProg'fam.undef Title IV-D
"Social Services Block GrantPrbgramiuhder Title ̂
"Medicaid Program under Jitle XIX
"Cornmurilty Services Block Grant under title Vl ,
"Child Care peyelopment Block Grant'under Title IV

The undersigned certifies.itb'lhe best of his or her khbwiedgeand belief, that;:

-1. No" Federal appfopfiatdd.furids have been paid or will be'paid by or on behalf of the undersigned, to
any person forlh^uehcirig or altem to influence an officer or employee of any agency, a Merhber
:ptCongress;,.an office/ or employee.of Congress, or an employee of a Member of Coiigress ih
Connection withXhe awardirig Of any Federal cdntract. continuatiOrl; renewal, arfieridrhent, or
rnodification of any Federal contracti graht, loari, orcobpefaliye agreement (and by specific mehliph
sub^grantee.or subrcoritractbr). ,

;'2; If any futids olhef-than Fedefai apprppriated funds have been;paid;or.wjll be paid to any person for
[influencing Or>Hernpting to'influence an o'fficer'pr'ernployee of any,agency, a Member of Congress,
-ah'pfficer Or erhpipyeepf Congre employee of a Member of Congress in connection with this;
Federal contract, grant; loan, or cooperative agreement (and by'specific rrfentioh sub,-grantee or sub
contractor),; the undersignedishall cbrhplete and subrhil Standard Form LLL, (Disclosure FprhJ tp.
Report'Lobbying. in accordance wilh.its ihstructions,•■attached and identified aS Standar.d Exhibit E-l.)

3'. The ufidersigried shalLreqliire that the iahguageCf thjs Certificatipn be. ihcjuded in the award
documehl'for 'sut^awards a^ tiers/including subj:pnifacts. •sub-grants; and contracts under grants,
loans. ;arid copperat'iye agreemenisj and that all subrrecipients shall certify and disclose aCcordihgly.

Xhis certificaiibh |s a material representation of fact.upoh which reliance 'was.placed when this tfansaction'
Was made or"eniereid into.. 'iSubmission of Ihis.cefliticatiOn is ,a .prerequisite,for making Or enlenng mtp this:
transaction imposed by Section 1352, Title 31. .U.S-.Codel, Any person,who fails to file the required
certificatiori .shall,be siibjeCt/o.a ciyjl penalty Of nptjess*/^^^^ and ."of more than $1 OO.OOO.'for
each siich failure. " . ' '

Vendor Name: pn;-site Medical serv.ices, Vlc

DfteuSlon«0 by:

9/772022 : I -J, tuiij
Dati O. Xeady^ ^

Tfe chief--.operating officer

^ibil E - C.ertinMtibfi Lobbying, Vendof Iniilals

•D9

«Jk
i9/7/202.2

CUpHKS/l 107,13 ^ ;
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

THe.'Coht'ractdr identified in Section 1.,3 of the General Proyislqns;agrees to cpmply with "the. provisions of
■.Executive Office.pf the Presiderit, Executive Order 12W9 and 45 CFR Part 76 regarding Debarment,
Suspe'rision, and Other'Responsibility Matters, and further agrees to have the Contractor's
represehtatlye,.'as identified in Sections 1.11 and'1.12^of.the General Proyislohs execute thefollovying
Certification:

.INSTRUCTIONS.FOR.CERTIFICATIQN -
1. By sighing and submitting, this; prpposal 'fcoritracl), the prospective primary participant is providing the

certification,set out below.

2. The inability.oif a person to provide.the certification" required below will not necessarily resuit in deriial
-of participation in this cdVe'ried tran'sactio.n. If necessary, the prospective participant shail sut^rhil an
explanation of why it carihpt provide, the certificatipn. The certification or explanation will be
considered In conhecti.pn with the NH Pepartment of Health and Human Services' (DHHS)
determination vyhether to enter, into this transaction; However, failure of- the prospective primai^
p;articip>r)t;tp furnish a certjficatibn or an explanation shall disqualify such person frorn.participatipn in
thjs transaction.

3. The certification in this clause',iS:a:material .representation of fact upon which rejiance was placed
when DHHS determined to enter into this transaction." If it is later determined that the prospective:
primary participant knpvylngly reridefed an errorieous certification, in addition to otheriremedies
ayailable to the Federal Government,-DHHS rnay terminate this transaction forcause or default.

4. The prospective primary participarit shall provide.immediate writ^ the DHHS agency to
whom this proposal fcontfacl) is submitted if arany ti.m'e the prpspectiye prirn'ary participant-|earns
that its certificatiohiwas .errpneous; syhen submittdd^or .has/.becpme erroneous .by reason of changed:
circumstances.

5. The terrns "po.ye.red transaction," "debarred,^'^suspended,' "ineligible,' "lower tier covered
transaction." "participant,"'"p^ "primary covered transaction," "principal," "prbposal." .and
Voluntarily excluded,"ras used in this,clause, have the meanir)gs,set outjn'theBefinilipns arid.]

'  Coverage seclidnsjof the rtiles Irriplemehtirig Executive Order 12549:;45,CFR Part,76.' See the.
attached definitions.

6. The prbspeciVve prirnary. particlpant agrees by. submitting this'prpposal (contract) that, should the
proposed covered transaction be/entered into, it shall not knovvingiy ehter'iritb.any Idwef.tier^^^

" .transactip;n vyjth;a person Who is^debarred.^suspended, declafed.ineligible, .or ypluntarily excluded.
;frpm participatlonih this covered transaction, .unless authbrlzed by. QHHS. •

7.;- The prospective primary participant further agrees by submitting this^/pposal.thpt it'vylil include the
.clause tilled Xertincalion;Regarding Debafmenl, Suspension, .jn.eligibility and Voluntary Exclusion-.-:
;LowerTler .Covered. Transactions;;" 'prbyjded by'DHHS. without modification, in all lower tier'covered
■.tfahsaclion's'-.ahd in airsplicitatipns for lower iier.covered transactions..

-8. A participant ih;a covered transaction may rely upon a certificalidn'bfa prospective participant in a
jowb/ tie; covered transaction that It is;nbt debarred, suspended, inellglbie, or invoiuritariiy-excluded
from the covered'trahsactibh,.uriless it khqvi/s lhan'he certification is errpneous. A participant may
decide the.methbd ahd.frequenc'y by which It-.determines the eiigibility of its principals. Each
.'participant may. but is hbt..fe;quired tb; check the'Nonprocuremenl List (of excluded,parties);

:9.. ^Nothing cqritafried 'ln the foregping shall be construed "to require establishmerit of a/system of FePords:
-in order to render in.good faith the ceriificatibh.r,equired;b'y this.dause.. Th;e.;khbWl.edge;;a.ndj^':

I  .
;ExhibU;F.-,Certificati.oh Regarding bebaffnenl.;Suspension Cofitraciof initials^— -

Pit'?'" rte^o^nsibilily'Matters , 9/7/2b'22
iCu®nHSni07,)j i , ;Oate.—' ■ '
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jhformatipn of a participant Is not required tp exceed.that which Is normally possessed by .a pnideht
person in the ordinaiV course of business dealing^^^

10^ Except for transactions authorize'd under'paragra'ph.S of these instfuctipns, if.a participant in a
:covered,trarisactio"nknowngly .enter's'into a lower tier covered transartpn >yjth a person who is"
'suspended, debarred; iheligible, or voiuhtanly excluded^ from.participation in this transactipni'in
addition to other rernedies available to the.iRederal gpyerpment, DHHS may terminate this transaction
fPr,.cause;or defaiilL

PRIMARY COVERED TRANSACTIONS,

l'l. The prospective primary.participarit certifies,to tKe' best of its'knowledge and belief, that it and Its
principals:
I,1.1. are' not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;'
II.2. ;have npt.vMthin a Ihree-year.period preceding this proposal (contract) been convicted of or had

'a civil judgment rendered against them'for comnriissibn of fraud of a criminai offense jn
connection with dbtaihihg, attempting to obtain, pf performing a public (Federaj. State or local)
-tfansactiori or acohtfacturider a'public transaction; .viplatlphpf Federal, or-State antitrust
statutes;df cpmmissioh.of 'embezzlement, the^ forgery, bribery, falsification or destruction of
records, making false sta.tements, or repeiying stolen property;

11.3. areinpt presently Jndjrted fpr pthenwise criminally.'or civilly charged by. a'.g'o'vefifmenlal entity
(Fedetal. State or local),,with commission of any .of the offerises.enurherated.in paragraph {l)(b)
of,.thjs; certification; and

11:4. have not within a thfeeryeaf period pfe'ceding this"applicatl6rypj;oposai,,had one or more public;
transacti6ns.(Fefdefal, State.of local) terminated fo;r; ca.use pr;defayit,

12. Where the'prospective primary is unable to certify tp any of the statements in this
ce.rtirtcatipn, such prospective'particlpant^shaii atta an explanation to-this pfop'osal (contract).

LOWER;TIER COVERED
13^ By sighing and submitting this lower tier pro'pdsal (coritract)^ the prospective lower tier participant.^as

defined in ,45 CFR Part .7.6."ce'rtlfies to the best'pf its. khpwledge-;and l»Hef that |t and hs principals:-
T3..1. are.'not'presently debarred, suspended, prpppsed fpr;debarTneni,.ded^^ ineligible, or-

voluritafily excluded from paiticij^ationJn ihi.s.transactipn by ariy federal depahmerit .of agenCy.
"13.2. where the;'prpspective)bwer:tjej; participant js unable to certify to any of the'above..such

prospective partiCipanlshajl ahach an explanation-to this pfoposal (contract).

14. The'prospective lower tier participant further'agfees by.sub'niittihg this prppbsai (coritract) that'jt wlH
include this clause entitled "Certificatioh Regarding pebarmehl, iSusperlsjpn, .jneligibility, ,and,
•Vdluntaiy'Exclusiori'- Lower Tier Co.yefed transaclions." wjthp,ul mpdificatio.n in.ajl lower tier covered'
transaction's,and in.'airsplicitatipns for jowertiec covered transactions.

'Cohlfactbr Name; :pn-s'ite Medical Services, LLC

9/7/2P22

;Docu$lgn«d tr-

JyiM/
Date,

Title:

r

. J.
mmrBBT-T

0. Keady

•Chief Qpera'ting officer

— DS

Exhibit F -.iCeriiricatibn ReQardlhg pebaViTient, Suspensioh iContractor Initials
And Other,RcsponsiWIily Matters- 9/7/2022!

.cO/oitt.s;uQri3 Page 2,of 2 " Date • '•
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

■WHISTLEBLOWER PROTECTIONS

The.Contractor identlfied-in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as^idehtified in Sections-1..11 and 1.12 of the;General ProWsions. to execute the following
certific'atlbri:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements; which may Include:

- the.Omnlbus Crime Control and Safe.Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding' under this statute'Trom discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national .origin, and sex. The Act
requires certain recipients to produce an .Equal E_mpl9yment Opportunliy Plan;
- the Juyenile Justice Delinquency Prevention Act of 2002 (42, U.S.C: Section ^72{b)j vvhiph adopts .by
reference; the civil rights obligations of the Safe Streets Act. Recipients oif federal fundlrig under this
statute are prohibited from discriminating, either In employment practices or In the delivery of services'or
t>ehefils. on the basis of face',.color, religioh, national origin, and sex. The Act includes Equal
Em'ployment Opportuniiy Plan fequlrefnentis;'
- the Ci.yil Rights Act of'1.964 (42 U.S.C.:Sectiqn'2000d. which prohibits recipieiits of federal financial
assistance from discrlminating on the basis of race, cqjo/, or national origin In any program,or activity);,
- the Rehabilitation. Aci.of 1973,(^9 U:S.C.. Section 794); which prohibits recipients of Federal financial
assistance from discriminating, on the basis of disability; in regard to employment and the delivery pf
services or'benefits.Jn any program or activity;
• the Americans with Disabilities Act of'1990.(42 U.S.C. Se"^ctiohs 12131-34), which prohibits
discrirhination and ensures equal op'portuhity for persons with disabilities in employrhent, State and Ibc'al
gbyemment sefyices; p'ublic.accommqdatioHs, cbrnnrierciai facilities, and tran'spbrtatibn;
- the Education Ameridnients of 1972 (20 U.S.C.Actions 1681,1683, 1685-86), which;pfohibits
discrimjn.ation'on the basis of sex in.fe^raijy as.sis.ted education programs;.
• the Age Discrimination Act .of 1975 (42 ij.S.C.'^Sections 6106-07), wW^^^ prohibits d|scrjminalipn qri.the
basis of age jn programs-or-activities receiving Federal.nnanciaf assYstance. It does not include,
employment discrimination;

T 28'C.F.R. pt..31 (U.S. Department of Justice Regulations -lOJJDP Granit Programs); 28 .C.F.R. pt.'.42'
(U.S. Depaftfn'enl bf.Justice' Regulations - Noridiscrirhiriatibri; Equal Erfiploynienl Opportunity; Policies
and Procedures); .Executive Order No. 13279 (equal pfqtecUori of the lavvs for faith-based and community
organizations); Execuliye Order .No. 13559, Which provide .fy^ p.rjncrple.s.:and policy-making
criteria fpr partnership.s with faji^ and neighborhood organizations;

• 28 C.F.R, pL 38 (U^S. Department of Justice Regulatipns'- Equal Treatment for Faith-Based
Or;ganizalions); and Whis'tleblower protections 4.1 U.S.C. ^7'12 and The^National Defense Authorization
Abt.(NDAA) for Fiscal Year 20'13 (Pub. L. '112-239. enacted January 2, 2013) the Pilot Program for
Enhahcefrierit of .C.bhtracl Employee.Whistieblowef Pr6te<:liohs,,which protects efnplbyee^ against
reprisal fbr 'certain.whistle.blowing activities in cpnn.ectlpn with" fedefaj granls^.and. contracts.

the^certificate set o.ut.bejpw'is a;materia!Tepreseniatipn of fact ypp^ whjch reliance, is placed, when the'
agehcyiaward's the grant. False certificalion or viblation of'the certification shall be grounds.for
suspension of.payments,.suspension:©/termination of grants. or government wide suspe'hsion.or.

debbrmerit.
•DS

1/
.Exhibit C

'CbnlractorTnitlsts
fw

CwlVicKion o( CompliinM wftft f l» Nonditaminatlorv Equal Traalrnam ol F«iV>.B«»M Or9«nz*i)or«
"" " " and erol»c«lwi». .. .

■ wn4 : : ' - 9/7/2022
Ray.tttJWM P88e:rof,2 D8t«
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In the .eyeht:a Fe.deraI or, Staie court.or Federal or State adniihistrative agency .makes a ,finding of
discrimination after a due process hearing on the ,grounds of race, color, religion, national origin, or sex
against a recipient'oVfunds. the.reclpient will forward a'copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or. division within the bepartmeriiof Health and Human Services, and
to the Department of Health and Humah.Services Office of the,Ombudsman.

The Cdntractor identified in Seclion 1.3 of the General Provisions agrees by signature of the C6o.tracl'or''s
reprbsenlative as identified in Sections 1.11 and 1.12 of the General Proyisioris. ,to execute.the fbllpwing
certification:

I •. By signing and submitting" this prpposai (contractl.the Contractor agrees to coniply with the provisions
indicated above.

Contractor_Name: on-site Medical services, LLC

OeeuSiOMtf

9/772b2'2 I
0ate. ^ Name:'^r{&r^w J ' xeady i

Title,, chief operating officer'

OS

Exhibit G ^
•Mtftl'Nondi:

VMstlebl6«w pro(«cUon*

Contractor Iniilsls

/Ijfe

C«niflCtf'on ol CwT*XiiiK*.v<W>fe9Ur«m«fV» p«rt*W<^'io Fi«ti'N6odi»<rtnkw <rf

,  :9/7/2022
R,v. IWWH Pase 2 of 2, •' Date ̂
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law ip3-227, Part 'C-, EnvironmentarToba(^ Smoke,:also,k"n6wn as the Pro-Children Act of 19,94
(Act), requires that smbking not be permitted in any portion-.of any indoor facility owned or'ieased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education;
or library services tochlldrenundertheageof 18, if the services are funded by Federal programs either
directlydr through .Stale dr lbcal governfnents. by F^eral grant, contract, loan, or loan guarantee. The
lavv does not apply to chljdren!s seryice.s provided in private residences, facilities funded solely by .
Medicare or Medicaid. funds, and portions of facilities used for inpatient drug or alcohol treatment! Faflure
io cornply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or.the Imposition of an administrative compliance order on the responsible enUty.

The Contractor identified .in Secljpn 1,3 of the General Provisions agrees, by signatureof the Cbhlractors
representadve as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

"1. By signing and submitting triiis contract, the Contractor agrees to rnake reasonable .efforts to comply
with ail applicable provisions of Public Lavy .103-227, Rart.Ci known as the Pro-Children Act.of 1994!,

Contractor Name:*vOh-sit.e Medical services, l_lC.

f  OeeuglQftidly

vfnm J-

[Date . Wmet'^n^revf Keady
T'!'®' Chief operating Officer

jExhVh H -.Certincation Regarding' CbnlracjtOf Initjah;

^—-09

m
'EnvironmentalTobacco Smoke' . '9/7/2022

cucHHSTMonj Page 1'ori Pale
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABiLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Sectipn 1.3 of the General Provisions of the Agreement,agrees to
comply with the Heeith Insurance Portabiljty and Accountability Act, Public Law 104-191 -and!
with the Standards for Priva'cy and Security of Indiyidualiy Identifiable Health infprrnatiqn, 45
GFR Parts 160 and 164:applicable to business associates. ,As defined herein, "Busmess-
Associate" shall mean the Cpritfactor and subcontractors arid agents of the Contractor that
receive, useior have access to protected health information under this Agreement and "Covered
Entity" shall mean the State'of New Hampshire. Departrnent of Health and Hunrtan Services;

(1) Definitions.

a. "Breach" shall have ,the sarne meaning as the term -Breach"'in section 164.402 .of Title 45.
Code of Federal Regulations. -

b. -Business Associate" has themeaning given such term In section 160..lb3 of Title 45, Code
o.fTedera! Regulation^.

c. "Covered-Ehtltv" has the meaning given such terrn in section: 160.103! of Jitle 45.
Code of Federal Regulations.

d. "Desiohated Record Set" shail have th.e sarne meaning as the term "designated record set"
in45 CFR Section 164.501.

e. "Data Aooreaation" shall have,thp same meaning as the tefrh "data aggregation" in 45 CFR
Section:1'64;501.

f; "Health Care Operations" shall have the. same, nieanihg as the term "healthcare operatipns"
ih 45 C,FR Sectipn 1M.501,.

g; -HITECH Act' rheans^the Health information/Technolpgy for Econorriic and':CjiriJcal Health
•Act.-TitleXlll, Subtitle D, Part 1 .&:2.6f',the American Recb.very-end.ReinveStment Act^of
2009, -

h'. "HIPAA" rfieahs the Health.IfTsurahceiPbrt'abiiityCn.d Acppuntability-Act pf 199.6, PublicLaw
i 04^191 arid the Standards for Privacy and Security-ofi rrtdiyidually Identifiable; Health
lnformatipri,-45 GFB,;!Pa.rts/1,6p. ,162 and 164 and amendments thereto.

1. "Individual" ishall have thesame m'eaning as theterm."indiyidua in 45 CFR;Section 160.103
•and shall incjude a person who qualifies 'as a pefsdnal representative in accordance vvith 45
IGFR Sectipn 164.501(g);

■j.. ^"Privacy Rule'ehall rheah-.the;Stahdards for Privacy .of;Indiyidualiy IdentifiablejHealth
Jrifprrnatipn a,t45 CFR-Paiis 160 and,164i prdmu[gated under HIPAA by the,ynjted States
bepaflnneht of Health.and Hunr|an;Seryices.

'.k. -"Protected'Health lnforriha"tlbn" shairh"ave the same meaning as'the term "protected health
'/ihfprmalipn" m 45 CFR Section 160.103, lirtiited .toThe lrifofrfi'ation created pr;received-^
■Business,Associate from, p/ on behajf of Covered Entity.

•^014 Exhibltl. Contractor. InitialsV
Health.'insura'ncc f^prtabilityAct'
Business Mspdate^greemeni 9/7/2022

Page 1 of S "'Date'
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I. "Required bv Law' shall have the same meaning as the term "required .by lavy" in 45 CFR
Section 164.103.

m. "Secretarv^shail m.ean,the;''S.ecretafy of .the Departrneht of Health and Human Services or
his/her,designee.

n..- '^Security Rule" shall mean the Security Stahdards.for the Protection of Electronic Protected
Health Informa^on at 45~GFR Pari 164, Subpart G, and amendments thereto.

0. "Unsecured Prbtecte'd Health Information" means protected health information that Is not
secured by a technology standard that.renders protecte'd health.information unusable,
unreadable^ or indecipherable to unauthorized individuals and is.devetoped or endorsed by
a'.standards developing organiz.ati.onjhatJs accredited by the American National Standards
.Institute.

.Other Definitions - All terms hot otherwise defined hereih shall have the meaning
•.established under 45 G.FjR. Parts 160,162 and 164, as amended from' time to tlime. and the
.HITEGH ■
Act.

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

a. Business Associate shall hot lise, disclose, maintain or transmit.Protected Health
Informatior) (PhU) except, as reasonably necessary Id provide the Se'rvices outlined, iinder.
Exhibit A pf;th.e;Agreem.ent. .Further; Business Associate, Incjuding but not limited to all
Itshirectdrs.-o.lficers; employee's and agents, shall not use, disclose, rrialntain .pr_|ransmil.
PHI in.ahy mahher-that would constitute a violation Of the Privacy and. Security Rule;

b. B.usiness Asspciate;may use pr-disclose PHI:
I. Forihe p'rdp.er"management and a_dminislrat,ipn'pflhe .Busines.S',Asspd
II. As req"uired,by law, pursuaht.to the termseet'forth In paragraph d,.,belew,; or
IN, Fprd'ata aggregation purposes fdr'the.health care operations'of Covered

:C.: To the;e)deht 3usiness-AssWatejs ;pefmitted under the" Agre'ement to disclose PH.I Ip a
third party, Business Associate must .obtain, :prior- to making any such" discldsOre. ,(i)
re'asdnable assurances from the third party-thai such PHI .will be held confidehtiaiiy and
used of. further disclb'sed drily as required by law or for the purpose for .which it was
disclosed to the third'party; and (ii) an agreement fforfi such third party tdho'tify Business
Asspclatei in, :accordiance with the HIPAA Privacy; Security, arid Breach Notification
RJies- of any .breaches; .of the" 'confidentiality of .the PHI, itp the extent: it has. obtained
kn o;wledg;e;of:suc'h .breach.

d. The Business Associate 'shall tiot, unless such discio'sure' iS;;reasonably necessary to
prpyide serYic^esiunder Exhibit A ofthe Agreeriient, disclose any PHI in fespori's'e to a
re.qu.est Vpr :di>;c(o,sOr.e pn thebasis that It is; required by lav/,;without first notifying
Covered Entity so that.C.dvefed Eriti^ has an opportunity to d.bject 'tp;the:disclosurepa.nd
to seek appropriate relief. If Covered Eriti^ objects to'sUch disdosure\ the. B.us'fi^

3/2'0l4 ExNbH I _ .CpntrflCjioV Initials
Health Insurance PoHabiliify_/^
QuslnesVAssodate ̂ reernent' 9/7/2022

■page2of6" Diate ■
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all •
remedies.

e. If the Covered Entity notifies the Business. Associate that Covered Entity has agreed to
be bound by additional restrlclidns.oVer'ahd above those uses, or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate,
.shall.tje bound by-such additional restrictions and. shall not disclose P.HI in violation of
such-additional restrictions and shall abide.by any additional security safeguards.

(3) bbliaatlons and^Activtties of Business Associate.

a. The Business Associate shall notify the Cpvered.Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not.prpyided for by the. Agreement including breaches of unsecured
protected health information and/pr any securi|y inddent that.may have an impact on the
protected health ihfdrmation.of the Covered .Eritity.

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

o The naiure and extent of the pfotected health Inforniatiori irivolved, including the
types of "identifiers and the likelihood of re-identificatipn;

0  The unauthorized person used the protected health inforrnation or to whorn the
disclosure was made;.

0  ■Whetherthe^protectecl.healthlnfp.rrnatipn was actually acquired of viewed
o the .exterit to which the risk to the protected health information has; been ■

mitigated.

the: Business Associateahal) complete the risk assessment within 48 hOOfs Of the
Ibreach. arid lrhmediate|y [report the findlngs«of the rjsk assessment In .writing to the
■Covered Entity.

c. the Business. Associate-shall compjy-wllh^all sections.of the Privacy, Security, "and
[Breach Notification Rule.

d. ,Business Associate:shall make available-airof its internal policies and procedures,, books
■  iand records relating to the ,use and disclosure of P.HI received ffdm, or.created or

.receii/ed by the.Bu'sihess Associate on'behalf ,of Goyered Entity to the Secretary for
purposes of detefrfiinihg Covered Entity's compliance .with HIPAA and the Privacy and
rSecurity Rulej-

;e. Business Associate'shall .r.equrre'airof its business-^ass.pciates that receive, use of have
access to PHl undef the Agreeme'rit, to agfee in writing to adhere, to the sarne
restrictions and conditlbns.pn:ihe.use and disclosure of PHI 'cphtarned herein. Including
^theduty to return .or destroy the PHi as provided undef.Section 3(1). The'.Coyefed.EotJty.
shall be.cofisidered a:direcl third party beneficiary of the ppritractor's busihess psgpiateagreeroerits with Contractor's intended busihess'associates"..who wiii be receiyihg^^l

Ex'Wbill r.rthtfflgihf Iniiiala >3/2014
Health Insurance Portability Act
•BuilnessAssociaie.^reemeni . 9/7/2022
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pursuarit to this, Agreemerit. with rights of enforcement and indemnification froni such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this. Agreement for jhe purpose of use and discjpsure of
protected health iriformation.

:f. Within five; (5) business days,of receipt of a written request from Covered Entity.
Business Associate shall rhake available:during normal business hours at its'offices .all
records, books, agreements, policies and procedures relating to the use and disclosure
of Pi-il to the Covered Entity, for purposesnf enabling Covered Entity to determine
Business Associate's compliance v/ith the terrns.'of the Agreement.

g. 'Within ten (10) business days Of receiving a. written request from Covered Entity,
Business.Assbciate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual.in'order to rtieet the
requirements under. 45 CFR Section 1W.524.

h. Within ten (10) business days of receiving a written request from. Covered Entity,for an
amendment.o.f PHl'or a record'abo'ut-an individual contained in a Designated Record
Set. the Buslne'ss Associate.shajj rnake such PHI available to Covered Entity-for
amendment and ihcorporate any such amendment to enable C.oyered Entity to-fulfill itS:
obligations under 45. CFR, Section 164.526.

i. Business Associate. shaH document such disclosures of PHI and information related to
such disclosures as .would be required'fpr Covered .Entity to. respond to a request by an
individual for an accouhting of disclosure^ of PHI in accordance vyilh"45 G.FR-Sectipn
1.64:5'28.

j. Within teri;(10) business days pfjeceiving a written request from.Covered Entity for a
request for an accounting of disclosures of pHI. Business Associa.te shall, makeayailabLe
to Coyered _Entity:such Infdrmatibh.as Covered Entity' rtiay require to fulfill its obligations.
fe.:p'rpyide^aiiaccpunting of dis.cjosures with respect .to. PHI in acbdrdance with 45 CFR-

- ,Sedi0n..r64..628.

k. In the eyent.anymdividual requests access .to. 'amendment-of, or "accounting of PHi
.difecily frorn the: Busiriess Associate- the Busi.ness Associate shall within two (2)
busiriess days.fofward such^ to Covered Entity. Coyered Entity shall'have; the
responsibility .of respondihg" to. fohwa'rded rejqu'estO. However, If fpoyarding the
ind,iyiduarsTeqqest to Cbvered'Ehtity would'cause Covered Entlty'or the Business
AssOCiate.td viQlaite HIP and the. Privacy and Security Rule, the,Business Associate-
"shail Inste'ad respond to th'elndiyiduars requeslas required by such law and notify
iCpvered'Entityiof s'uch res'pbnse'.as.'sobn as.pfactlcable.

.1., 'Wthihten (lO)lbu.sin.ess days.pf terrninajion of the Agreement; forany Yeasoh, the
Business Associate.shaii return.pr destroy. as,;specified.'.by Coyered Entity, all PHI
received from,-or'create'd or received .by the-BusihessAssociate:ln.cpnne,ctiqn with the
■Agre;ement.-and shairno|retain any copies ShbacKrup'-tapes'of sCich PHI'.. If returnror
destructiohJs:notie'asi.ble. or the;;.dispqsitipn of the PHI has beeri,.othe(wise agreed ;to ih
the.Agfeement, Business Associate :shal.j continue to extend the protections of the
,Agreemerit.'to such PHlahd limit further- uses arid disclosures ;of ,s.uch PHI to 'th»wp«
purposes; thai rnake the ret.urn-or destruction infeasible;,;fof so lOrig as Business ^ jjj,

ExhIWM CbnlraclQrlnilials^3«614 Health Injyraf^.PortabllityAcl.
Business Aiso'daia^Veemehi^ 9/7/2022
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Associate maihtairis^slich PHI. jf'Covered Entity. In its sole discretion, requires that the'
Business Associate .destroy any.or all PHI, "the Business,Associate.shall .certify to
Covered Entity that the PH) has been destroyed:

(4) Obliaatioris of Covered Entity

a. Cpyered Entity shall notify Business Associate of any changes or lirhitation(s) in its-
Notice.of Privacy Practices;proyided"to individuals in accordance with 45 'CFR Section
■164.520, to the e)rtent.that such change or"liiTi|tatlpn may iaffect Busjness Associate's
use or disclosure of PHI.

.b. Covered Entity shall, promptly notify"Business Associate of any "chahges in, brireyocatipn
of permission provided to Covered Entity by individualis whose PHI may be used or
disclosed by Business. Associate under this Agreement, pursuant to 45 CFR Se'ctioh
164.506 or 45 CFR Section 164.508.

:c. Covered entity shall promptly notify .Business Associate of any restrictions oh the use or
■disclosure of PHI that Cpvered Eritit^ has agreed tpjih accordance wit 45 CFR 164.522,
to the.extent that such restriction/niay afect Business AssPciaie's use or disclpsure of
PHI-

i(5) Terrrilriation for Cause

Inradditipn tb'Paragraph 10.of the standard terms and.ebnditibhs (P-37),of .thls
rAgreenieht the/Coyere.d terminate the Agreemerit upbri Coyefed
Entityls knowledge of a breach by Business Associate of the Business Associate
Agreement.set'fortK herein as Exhibit I. The Covered Entity'may either imrnediately
terrninate the Agreement or p/oyide an opportunity .for Business Associate to cure the
elleged breach within a tlmje.frame,spe,cifie.d by Covered Entity. If Covered Entity '
;delermiries'th'at neither tefrhihatlon nor cure: is feasible. Coyered Entity shall report the
yiplati.qn to the'Secretary.

(6) MIsceilaneous

-a, . Definitions and Reoulaton/ References'. Airtefms used, but not othenyise defined herein,
shall..hayerthe;sa.rne.me.aning,as those terfns in:the PrivacyTarid Security Rule",'amended
Tforri time to timer Aireference in the Agreement, as amended to :inclucie this Exhibit I. to
a Section in the Privacy and Security Rule means the .Section .as In effect:or'as
amended.

b. Amendment. Covered-Entity, and Business. Ass,Qc[ate agree to take such action as is!
n.ecessary to afriehd the Agfeemeht. fromiime to .time as is necessary for Covered
.Entjty to.icompIy;with.ihe;ch"anges.iri the.'requifem'ehts of HjP^, the Rriyacy and"
Security Rule, and appjlcabfeiederal and state law.

C; Data Ow'hefship.. The BUsihess .Associate;acknow!^ it has no ownership rights
with respect to the PHI pfbvided by or created pn .'behalf of Gqvered Entity,

d. Ihterbretatibh". Jhe partiexagme:that any ambiguity in the .Agreeitieht-shall be ;r|e«rtve.d
'to permit;Covered;Ehtity:tb'.comply-with HIP^ PhV.acy and Security'Rule.

'3/26"i"4' , "Exhibit i Cbnlf'actor" Initials^ ■
Heal!h'lnsufance:Portabiliiy Act
Business Associate ^feement , ., •9/7/2022

"  'Page'S ofe Date ;,^,^ ^
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SeoreQation. If any term or condition of this Exhibit I or the-application thereof to'any
Versbh(s) or.circumstance;is held Invalid, such invalidity shall not affect other terms of
conditions which can be given effect without.the.invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit l.regarding the use and disclosure of PHI, return or
destruction of PHI, extensions' of the prpteciionS of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e.and Paragraph 13 of the
standard terms and conditions (Pr37.), shall survive the termination of the Agreement.

If^ WITNESS'V\WEREOFv.the parties hereto have, duly executed this.Exhibit I,

Depaftrnenl of Health and Human Services oh-Site Medical Services, XLC

Contractor

Signature of Authorized Represeritatiye; ;Signature of Authorized Representative

Patricia M,-Til'Tey Andrew 3.; Keady.

Nam'e of.Authp/i.zed Representative Name of Authorized Representative
D,i rector

chief operatirig officer

Title of Authorized. Repfeseritative ; 'Title.of.Authorized Representative

9/7/2022 9/7/20.22
1

Date Date.

3/2014' ExhiCritl

llleallh Insurance Porlability Acl
Bu'sinewMsbciate ̂ reerwnl

fj^ageSpiS

Cbritractor'lfiilials

in

Dalai
9/7/2022
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CERTinCATlQN REGARDING THE FEbEMLf UNDING ACCOUNTABILtTY AND TRANSPARENCY
ACT IFFATAI COMPUANCE

The Federal Funding Accpuntdb% arid Transparency. Act"(FFATA) requires prime awardees of individual
Federal grants equal to prgreater Uian $25,000 arid awarded on or after October 1, 2010, to report on
dara related to executive compensation and associated first-tier" sub-grants of $25,000 or more. If the
initial award is trelow $25,000 but subsequent grant.rriPdificatioris result'ln a total award equal to or over
$25,000; the award is subject lo.the FFATA,reporting requirements, as of the date of the award.
In acco^arice with 2 CFR Part 17p (Reporting Subaward and Executive Compensation Informatiori), the
Defwrtrrierit of,Health and.Human Seryices (DHHS). must report the following infonmatioh for any
subaward or cpntrad avyaid sul^ect to the FFATA reporting requliertiehts:'
1, .Name'of entity ..
2. Amount of award

3.. Funding agenicy
4, NAICS.cbde for coritracts / CFDA program number for grants
.5. :Prdgram source
6. A>vard tit]e.;descriptiv6 of the^purppse of the funding action
7. LoMtiofi of the.eritity
8. Pnnclpie placeof performance
9. Unique identifier of.the entity'lfUEl ff)
10. total cdmperisatibri and nanies.of tHe.topfive executives if;

iO^t. More than 80% of annual gross revenues-are frpm the Federal government, arid'those ^
' revenues.are greater than $2.5M annually and

10:2. .Co.mpensatlpn ififprrnation is riotalready available through reporting to. the SEC.

Prim.e gront recipient's must subniit FFATA required data by the end of the month. plus'SQ days, in which
the award or avrard amendment Is made.

The Gpritractor identified In Sectiori 1.3 of ..the General. Provisions agrees'.to comply with "the provisions of
The Federal Funding 'Accbuntability and Transparency Act. Public Uw 1.09^282 and Public Law -110-252,
and 2 CFR Part-170'(Reporting Subaward and Exewtiye Cornpensation Information), and further agrees
to have the Contractor's.'reprp'sentaliye;.as Identifi^ in Sections 1.11 and 1.'12 of the General Provisions
execute the.following Certificatipn;
Jh'e below named Contractor agrees to provide needed Irifoirfiation as outlined above to the NH
bepartmenfp'f Health and Human's^ :ahd to cdmply':with all applicable; prpylsions ,of the Federal
Fjn,anciai;Accpuriiability and Transparency, Act

Cpritra.ctpr Name; 6n-sit€ Medical s.efvices;, '.Cic

hjjxjjj J. kuiij'
"Dafei ^Na"S:'.MH^'7. Keady

T'tlP; Chief ;ppcra.tAn,9 O/ficer

.;E)&irWl J,-',Cert}fl«U6nR^>rtlrig;ih^^ -^ConVrador In'HIaia
•/^puniabiri^An4jVan«pa'iVf^;Ac»(FF^ '9/7/2022

•cu/ojiisnwo P^ei.-of2 Data.:—'' .
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FORM A

As'the Contractor idenUtied in Section 1.3 of the Generai Provisions, i certify that the responses to the
bejow listed questions are true and accurate.

R6Y<JCFQ3E6k4
1. The.UEi (SAM.gov) number for your entity is:

.2.. In youf. business or organization's preceding cornpieted fiscal, year, did your business or organization

receiye.d) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

•loans, grants. sub-grantS; and/or cooperative agreements; and (2) $25.000.000,or more irt annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, siibgrarits, and/or

coopera.tiye agreements?

X  NO YES

"If the answer to #2 above is NO. stop here

'If the answer to #2 above is.YES. please ahswef-the following:

'3. Doeethe public have access to inforrhaliohatibut.the compensation of the executives in:your

.  business or organization through periodic reports filed under section 13'(a) or 15(d) of the Securities

Exchange Act of 1934 (15 y.S.C.78m(a),.78p(d)) or secliori 6104 of the Jnternal Revenue Code of

1988?

NO YES

if the answer.to #3 abo.ye is'YES. stop here

If the answer to #3 above ls;.NO, please answer the fpilowing:

4. The names and cprripensation of the five most'highly compensated officers in your business or .
organization'are^ as fqllpsvs:

Name: _

Nam'e:,^

Narhe:..

Name:.,-..

Name:.-^

Amount:

Amount;

Arnpunt:.

Amount:

Amount:.

CUOKKSn 10713

Exhibit J - Cirttflutlo,n Rogairjlng (h^T.ete'rai Fubdirtg
Accountability Ar^. Transparent Apt.(FEATA) CbmpE.ancre

,Pafle'2of2;

Contrector'Initials

^,.9/7/2022
Date '
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DHHS Infprmatlpn Security Requirements

A. p'efinitions;

The fpllpwing terms may be reflected and have the described .meaning in this document:

1. "Breach" rneans the joss of cpntrpl, compromisei unauthorized disclosurei
unauthorized acquisition,.'Unauthorized access^ pr any similar terro referri.ng to-
situations where persons other than authorized users and for an other than
authorized purpose have access .or potential access to personally identifiable
infprrnatipn, whether physical or electronic. -With regard to Protected' Health
lhfdrmatioh„".Bfeach" shall haye the;same meaning as the term "Breach" ip s.ection
164.402 of Title 45, Code of Federal Regulations.

■2, -Computer^ Security Incident" shall have the same meahing "Cohiputer SecuYity
Incident" in section two (2) of NIST publication 800-61, Cbmputer Security'Incideht-
Handling Guide, N.atjonai Institute o^Standards and Technplpgy, U..S. p.epartm.e.nV
of Commerce.

3. "Confidential Information" or 'Confidential Data" means all corifidehtial infofmation
disclosed iy pne: party tp' .the other ;S,uch as alj medical, health, financial,, public
;assista'iice. benefits ;and personal inifprm.atipn including without Ijmi.tatipn, Substance
Abuse Treatment, Records, Case Records, Protected Health I'riforrhatioh and
Personally Identifiable Information.

I  " ■
Confidential infprmatipn, also 'Includes any and .all information owned pr-managed by
.theYState of NH,- created, feceiyed frpm orpn behalf.olthe Qepaftment.bfHealth and
Human Services ,(DHHS) p'r accessed; in Yhe course of perforrhing coritracted
.services - of yvhich collection, disclosure, protection, and disposition is goVeriied by
st.atej Of .federal .jaw o.r regufatipn/This information includes, but. is'not limited to
.Prpfected Health Information (PHI), .Personal. Inform.atipr;) (PI), 'Pers,ot;ral FmariGial
'InforrfiatiPn :(PFI),, Federal Tax Irifbrrnatiori .(Fti), .Social Security Numbers, (SSN),'
Payment Card Industry (P.CI)..and or 6thef?sensitive:arid confidential ihfdfrhatidh.,

"4. "End User" ;means; .any persori;or entity (e.g., contractor, contractor's,'employee,
busiffess .associate, s'ubcdritractor, other downstrearri user, etc.) that" receives. .
DHHS data .or derivative data iri accdfdahce with.th'e'terrhs of this Contract.

.5; "H|PM" rneans the .Health Insurance Portability and Accountability.Act of-IQQe'and the;
■regulatiphs;p;ro;rnulgated thereunder.:

I

■6: "IhPide'rit' meahs an fact .that potentially yipiates 'an.-explicit or'irnplied secu.rity ppl[cy,:
which incrudes:attempts.(eitheHalledidrsuccessful).fdg'airi"unauthorized acce.ss.to a.
;syslern or its.data,; unvyanted disruption or denial of service, Yhe uhauthPrized -use.of
:a" system fpr the ^prpcessin^ or ̂ storage pf data; :a.nd changes to system hardware,,
firmware," of: software .characterrstics,' without ;the pvyner's knowledge,, m.slructipr), ,pr
:cpnsent; jhcidents include the loss, of data'through theft or device.misplaCerhent; loss;
or imi.splacern.ent'Of .hardpopy dpcurnen^^ and misroutihg of physlP'al or 'ele'ctrdhic

—DS,

ijk:
V5. LaslUpdate 1(V09/1.8 . '.E^lbjl K. rCdnlfactofInitials^

prt.HS'trifqrmatjon
'Securiiy Regulfeme^ 9/7/2022'

Pago Y 01,9 Date"
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.DHHS Information Security Requirements

:mail. all of. which may have the potential .to put" the data at risk .of unauthorized
access, use. disclosure, mpdification or destruction.

7. "Open Wireless Network" means ,ariy network or s'egment of a network that is
not designated by the Slate of New Hampshire's Departriient of Information
Technology or delegate as a protected network (designed, tested, arid
-approyed. by irieans of the State, to ;transmlt) will be considered an open
h€twork:and'nol adequately secure for the transmission of unencrypte.d Rl, PFi.
PHI or confidential DHHS data.

8. "Personal Ihformatiori" (or "PI") mearts inforrnatjon which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
irifdrmatlon'as defined .in New .Hampshire RSA -359-0;i:9,,biometric records, etc.-;
alone, ;br when cbrnblned with othej personal or Identifying iriforrnalion which is linked
or linkable to, a specific individual, ̂ uch as date and place of birth, mother's; maiden
name,etc.-

9. "Privacy- Rule" shall mean .the Standards ;f6f Privacy of Individually Identifi'atjle Health
Inforitiatidh at 45.C.F.R. Parts. ̂ 60, and 164, promulgated under HIPAA by the United
States Department of Health and Human Service.s..

id, "Protected Health Information" (of "RHI"): ha:s the same meanirig as provided in the
'defrnition'of^"Protected Health'lnforhiatidh"in.the.HIPM Privacy Rule, at 45 G.F:R. §
160.103.

11.■■'"Security Rule" shall meari the Se'curity Standards, for the Protectioh of Electronic
Prp.fected^.Heallh; .l.nfprtrialion -at 45 G.F.R. Part 164,. Subpari C. and amendments

rthefetd.

'12. •'Unsecured Protected Health Information" means Protected Health Information that is:
not secured by a 'technology standard that ;renders Protected "Health Ihfdrmatioh
unusable" 'unreadable, :or iridecipherabie to briauthorized indjvidyals. arid is
developed b?e;h'dors.ed by .a'- standards developing bfcianizatibn that is accredited by.
the -Arriericari Natibriai S.tahdards Institute.,

T: RESPQNSJBjUTIE.S OF DHHS AND THE CONTRACTOR

.A. Business Usefand Disclbsure/pf G InfoYmatibn.

1-. The CbritractbrVmust riot use, disclose, maintain of transmit C.onfidenti.ai jnforrnation
except as"reasonably hecessa'iy-.as.putli.ned under this Coritfact. 'Further, Contractor,
including .but not limited to all its! dtrecidrs, officers; -'employees and agents, 'must not
iuse.'disclbse, maintain or transmit PHI in afiy m'arihef.th'at wpuid,,constitute a violatibri
.of the Privacy and Security Rule.;

■2. The Gontrabtbf'must ri;ot idisclose" any-Gonfideritial lrifofmatibn\iri .response; to a

V5. U8i updato i6/09/i'8 Exhibit k , Contraclor Inllialis -
^  DHHS Informslion .

Securtiy R^uiremonls . '9/?/.2022.
" ' :Pago 2 6l9 . Pa'®



DocuSign Envelope ID; A00EC654-D5CB^C78.A3AD-2562ABC45C5A

DdcuSign Envelope tp:72ACC8A1-2WB-42CC-A70C-eA03Ae3D2492'

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Inforhfiatidn Security Requifentents

request for'disclosure oh the basis that it is required by law, in .response to a
subpoena, retc., without first notifying pHHS so that pHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
.restrictions over-and iabove those .uses or disclosures or SecuritY safeguards of PHI
pursuar^t to the Privacy and Security Rule, the Contractor- must be bourid by such
jadditipnal restrictions and rr)ust not disclose PHI in violation of such additional
;restrictions and mus.t abide by any additional security safeguards,

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

5. The Contractor agrees DHHS-Data obtained under this Contract may not be used for
•anyother purposes that are not indicated in this Contract

-the Contractor agrees tO: grant access to the data ,to the authorized' representatives
of DHHS for the purpose of inspecting to confirm compliance with the terrhs; of this
Contract.

W, lyiETHOpSCF SECURE TRANSMISSIGN .OF OAJA

1. Application Ericryption. If End iliser is trahs'mitimg DHHS 'data cbntaihihg
Cdnfideritial Data between'applications, the Contractor attests !the applications have
been evaluated ,by an expert knpvvledgeable: in.cyber security and that isajd
applicatio*h's;.ericfyptlon:capabilities:.ensufe secure tfansmission'via the iriterhet.

2. .Computer Disks and Portable Storage Devices. End User may not use computer disks
;pr ppfiable storage deyjws;; sych.as-a thumb driye, as a rnethpd of transmitting PHHS
data.

3. Encrypted. E.rnail;' .End User may-only ernplqy: emaij to .transnnit Confidential pala if
emaif is encrvbted and being seril to and^being re.cei.yed by emajl addresses pf
perapns authorized to recelve such information.

4. iEnciypted Web iSlte. If End; User Is employing the Web to, transrnlV Confidential,
„. Data, "the secure socket laye'fs (SSL) .must be used and the web site must be
.secure. SSpancrypts data transmHted via a Web site,.

5; !FHe" Hosting S.ervices, 'also, known as .File Sharing Cites. End "User rriay :npt .use.' file,
hosting services', such' as Drdpbox or Google Cloud Slora'ge,. -to transmit
'Cdnfidential Dalar

6, Cround Mail.Service. End Use'f hnay bniy transmit-Confideniial Data via cefiiKed ground
majl;vv|ihin.'the cpn.tinental U.S. and when sent-to a narriedjhdividual.

7. lUPptops and PDA,. If End' User Js empjbying port'abl,e devices, to transmit
Cohfidehtial Data said devices must be 'encrypted ahd.pas'svvbrdpiptected.

;8".. 'Oppn Wireless Nejwp.rks.; ;End"U.ser rnay pot, transmit Confidential Data via an open

'V$. L'asl'updalo'llVOS/.lS Exhibfl K- Conlraclor.Jnitials
DHHS Infonnation

Sewrily R^yiremenla 9/7/2022
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.  vyireless netvyork." End User must employ a virtual private network (VPN) when
.remotely transmitting via.'an open vyireless network.

;9. Remote User Gommuhication. If End User is employing remote communication to
•access or transmit Confidential' Data, a virtual private network (VPN) must be
installed bh the End User's, mobile device(s) or laptop from which information will be
transmitted .or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is emplpying an,'SFtiP to transmit. Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclpsure of
'information. SFTP fpjders. and'sub-folders used for transmitting Confidential Data will-
■be coded f6r:24-hour auto-deletion cycle (i.e. ^nfidential Data yvill.be deleted every 24
hours).

11. Wireless Devices^ If Enid.User,is transmitting Qonfidential Data via yvireless devices, all
data must be enaypted tp preverit inappropriate disdosure of information.

RETENTION AND DISPpsmQN OF ipENTIFIABLE RECORDS

The Cbhtractbr'will only retaini the data and any'derivative of .the" data for the;duratjpn of this.
Contract; .After such time, the Contractor will have 30 days to destroy the 'data and any
derivative, In .whatever form it may exist, unless, otherwise required by law. or permitted
under this Cdhtract. To this end, .the parties must;

,A. Retention

'1. The Cbntfactor. agre^es- .it -vyili not • 'store, transfer or process data, cpllected In
cdhhectiori with qhe'.sefvices rendered uhder this C.onlra'ct outsi.de; .of the 'Phited,
States.; This physical ideation requirement shall also apply in the irnplementation Of
clQUd computing, cloud service or cjoud storage capabilities, and Includes-backup
data and pisaste'r Re.cbyery locations.

•2. The. Cbhtractbr agrees' ;tb "ensure proper security monitoring capabilities -are in
place to-detect pplential security events that can impact State Of ,NH' .systems
and/pr.Department confidehtiaJ'Jnformatipn1p,r contractor provided systems.

■ 3. The'Coritractdr agfebs'to prpvide security Ovyareness .and education, .for its End
Users in support of pfdlecting Departrnent.cbnfidehtiai information.

4., The;eont_ractor agrees.to retain all electronic and hard copiesibf Corifidehtial Data
in .a secure locatior) and ideritified in. sectip.n .IV..A;2

5. The! Cdntractbr- agrees Confidential Dota .stored' in 'a "GIpud nriusT be in a
FedRAMP/HITECH compliant sblutidn and comply with all applicable statutes arid
reguiations regarding the privacy and'security. All servers arid devices rnust have
burrentiy-suppbrte'd .and harden.ed. pp.eratjng systems; the -latest; ahti-viral, ahti-'
hacker, -anti-spam, anti-spyware. and .antl-malware utilities. The.erivirqnrnent, as a

-D»'

' vs. Usfupdalo^KVOWiB' K Conlractorlnliials ) :
OH.HS infofrnallpp . .

Secyrity Requjrempnts '.9/7-/2022
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whole, rhust haye aggressive intrusion-deteclion and firevyall protection.

6. The Contractor agrees to and ensures its cortiplete cooperation with the State's-
Chief Information Officer in the detection of any security vulnerability of .the. hosting
infrastructure.

B. Dlspositloh

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the .Contractor will rnaintain a dpcurnented process for
securely disposing of such data upon request or contract termination; and will
iobtain written certification for-any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing", emergency, and or disaster
recovery pperalions. When no longer in use, electronic media containing State pf
New Hampshire data shall be rendered unrecoverable via a secure wipe; program
•in accordance with' industry-accepted standards for secure deletion ;and media
sanitizatipn, or otherwise physically destroying the media (for exarftple,
degaussing) as described in HIST Special Publication 80.0-88, Rev 1, Guidelines
for Media Sahitization, National Institute of Standards and Technology. .U, S..
Department of Commerce. The Cohtfactof will document arid certify in writing :at
time of the data destruction^ and will provide written certificatioh to the bepartrhent
upon request. The wrjtten, ,certification will Include all details riecessary to
demonstrate data has been properly destroyed and validated. Where applicable,
fegulatpry arid professional standards for retention requirements will be jointly
'.evaluated by the State and.Cbntraclof prior to destruction.

•2.. Unless ;ptherwise specified, withjn thirty (30) days of the terrninatiqn of this-
Contract. Contractor agrees.to' destroy.ajLhard copies of Confidenlia! Data .using a;
•secure method such as shVeddihg".

■3.; Urijess otherwise specified, within' thirty (30) days of the termination of this'
Contract; Contractor agrees to cornpletejy destroy all electronic Confidential, Data
bymearis.df data erasure, also known;as secure data wiping.

IV. PROCEDURES FOR SECURITY

A-. Confractpr agrees to safeguard ^he DHHS Data received under this Cohtfact, and any
derivative data or files, ;as fojiows:

1. The Contractor wiil maintain proper se'curity .conirplS' to protect Depa/iment
corifidentlal information cbllecfed. processed, managed, .and/or etored in thedelivery
'Of cpntracled services.

2. The .Contractor vy[H .rnaintain policies and procedures to protect Department
confidential info.rma'tipn throughput the; information Ijfecycle, w.here iappljcable. (frorn
cfeatiori, trarisfdrmatiori; use. Storage and pecure destructipnj regardless, of the
media used to Store the data (i.e., tape, disk, paper, etc.).
-  • » % . . . . . . ,

V5..Lastupdale 1(y09/18 Cwtractw Inilials: ;
DHHS Infonnation
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Z. the Gontractbr will maintain apprppnate, authentication and access- pontrpls, ,to"
cbhtractor systems that collect, transmit, or store, pepartment confidential information

■ where applicable.

4. The CohlractoV will ensure proper security rhonitonrig capabilities are in ;place to.
detect .ppteritial security eventS' that can impact State of NH systerhs: arid/or
Departmen.t.conndentlannfqrmation for contractor provided systems.

5; The Cpntractor will provide regular security awareness and education for its End
Users.in support of protecting pepartrnent confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting .the services for State of New Hampshire, the Gontractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum-
rhatch those for .the Cpntractor, including breach nptificatlpn requirernenls.

7. the Contractor will work with the Department to sign and coroply with .all appjicable
State of New Hampshire -and Department systehn access and .autHorization policies,
and procedures, systems access forms, and computer use agreements as, part'pf
obtaining and maintaining access to any Peparim.ent syslern(s). Agreements wi[l be
completed and signed by the Conlractor and any applicable sub-contractors.-prior ."to
system'access being authorized.

8. If the Department determines-the Contractor is a Business Associate pursuant to .45.
CFR •1.60.i!03', the.Contractor .will execute, a HIPAA Business Associate Agreement
'(B"AA) with the ibep.artmenl 'and is.- (:e.sppnsible for,maintaining compliance y/ith .the
agreement.-

9. The C6htracto'f*'Will -.work with^ the Department at its Yequest jo" complete "a System
Management. Survey; The purpose-Of "the suiVey'is to enable the Departnie'nt and
.Contractor to, .mphitpr for any changes in risks, threats, and vulnerabilities that may,
occu? o.yer the. life' of the Contractor engagement. The-survey .wil.l be: cOmpiete^
annually, Or ah alternate tiriie frame.at th'e b.ep"a'rtmehts "discretion with agreernent by
the'Contractor; or the pepartmerit may request the survey be completed, wheri' ̂the'
scope of ihe.engagemenTbe.tweenlhe.D.ep.a.rt.ment a.o.d the Contractor changes,

10. the. Contractor will not store, knowngfy or unknowingly, any'State of New Hampshire
or- D'epartfnent data offshore OT'Outside the. boundaries rpf the United Slates unless,
prior express written.«consent is 6bta"lned frorh the Iriformatioh Security Office,
leade.rship rnerniber withjn the Deparimenl.

i 1. Data .-Securily Breach .Liabilityjp.'the event pf" any security breach Cohtractor shall
make efforts'to ihvestig'ate,,the. causes of the .breach, promptly take .measures to
prevent future' breach .and 'miriihiize arty damage or ,loss .resulting "from the. breach.-
The State shaJJ;recqver from the Contractor all costs of response'arid recovery from

I
-V5.:Lesrupdat0.i(VdW18 Initiate

rpHHSinfonfjalibn '
Sacority R^uiremenia ;9/7/2022
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•the breach, ihciu'dirig but riot limited to; credit monitoring services, mailing costs and
costs associated with website and telephone" call center services necessary .due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy land security of Confidential Information, and must- in all other respects
maintain the;privacy and security of Rl and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of ,1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts ifeO and 164) that govern protections for individually identifiable heailth
.information and as applicable, under State law.

.13. Coriiracto'r agrees:to establish arid maintain appropriate administrative,.technical, .and
physical safeguards to protect the confidentiality-of the Cbrifideritial Data and to,
prevent unauthorized use or "access to it.; The safeguards must provide a level and
scope of security that is not less than the level and scope of security requiremerits
estatjlished by the State of New Hampshire, Department of Information Techriology.,
Refer to Vendor Resources/Procurement at https"7/wvw.rih.gdv/ddit/veridor/index.htm,
for the Department of Information Technology policies, guidelines, standards, and
procuremerit information' relating to vendors.

"14. Contractor agrees- to. maintain a. documented breach notification and incident
response process. The Contractor will notify the State's Privacy .Officer and the
•State's iSe.curity Officer of any. security .breach Immediately, at the email.addfesses
provided, in Section, yi. This; includes a'confidential information breach, computer
secufity incident, or suspected breach which affects or includes any .State of ̂ New
^Hampshire.,systems that oorinecfto the State of New Hampshire rietwdfk'.

15. Contractor 'must restrict access' .to the .Confidential Data obtained under this
Contrad,..to only,,those authonzed End. lasers- who need" such DHHS Dataiitd;
perform their'official duties in.conrieciion with.purppses Identified in this Contract.

'16. The Cohtra'ctbf niCist ensure that all End Users:

a. cpmply. with such safeguards as referenced in. ;Secti'on iV A. ̂ atMye,
implemented to pro.tect; Confidential "Iriformatiori that is furnished by OHMS
under.this Contract from-loss, theft or inadvertent dJscLosure.

b. safeguard this, infOrmatiori at,'all times;.

c. ensure'tdat laptops and other electronic deyices/rhediecontaining;PHI. PI, or
PFI are encrypted and password-protected.

,d. send emails pdhtaining Gonfideritiai Information only'if encrypted arid being
sent, to'^ari'd being received by email addresses of persons ;authori2ed, to
receive such information.

;/!jk
ys. Cailu^at© 10/09/18 ... .,Sx«bii.K . Con.|factof

DHHSInfOffnaiion
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e: jimit'dlsclosure of the Confidential information to the extent permitted by law.

f. Cdrifidential Ihformatidh received under 'this Contract and indiYidually
identifiable .data "derived frorh DHHS Data, must be stored in eh area thatj?
'physically and technplogically secure from access'by unauthorized persons
^during :duty hours as well as non-duty hours (e.g.,. door locks,, .card keys;
biometrlc'identifiers. etc.). . ' ■

g. .only .authorized End tJsers may transrnlt the Confidehtia) Data, including .any
derivative files-containing personally identifiable information, and in all cases,
such data must be encrypted at all limes "when in transit, at rest, ;or when
stored on portable .media.a.s required jn;section IV above.

h. in all other, instances Confidential Data must be- maintainedj used and
idisclosed .using appropriate safeguards, as determined by ;a risk:based
assessment of thexircumstahces irivblved.

J. und.erstand that their user credeptials (user name and password)'must hot be
shared with anyone. End .Users will keep their crederit[ai information secure.,
This applies:tb credentials used to access" the site diriectiy or indirectly through
'a third party application.

Contractor. is. ;reeporisi"bie. for oversight and compliance oif 'their End Users, O.HHS '
reserves the rjght to conduct onsite inspections, .to monitor cornpllahce with .this
Contract, including the privacy, arid.security requirerherits provided in. herein, HIPAA. '
and other applicable laws and Federal regulations untilsuch time the GorifideritlalData
is disposed of in accordance with this;Contract.

V. LOSS REPORTING '

The Co.ntractpr must notify the 'State's' Privacy Officer' and :Secu'rity Officer -of any
Security incideots and Breaches imrnediateiy, at the ernail .addresses provided in
Section Vl.

The Cpntractpr rnust further haridje and report Incidents.and Breaches'involving PHI.in
acpprdance. wUh the agencyis. documented Incident Handling and Breach Notification
procedures arid irt accordance .vi^th 42 G.RB, §§ 431:;'3.0b.- 306. in addition to, and
notwithstaridiiig.ycbnffaddf.'s'corhpliance with 'alf applicable obligations and propedures,
Contraptor's;p,ro.cedures, must al.so address how the .Contractor will:

•i., ideritify.Incidents;

2. Determine' if peYsorialjy ideniifiable Information is inVoiyed in Iripidents;
3.- Report susipeeted of "corififfhed Incidents as reqDIred In this Exhibil of P-37;

4,, Identify and ponvene-a cpre response group to determine the risk level of Incidents
and determineiri.skrbasedj'esponses tp^j.ncidents; and

VS.XbsI updale, 10/09/,18 E)^jbil K Cwlracldr Initials^
:DHHSinfdn^atid,n

Socufiiy'Requirements '9/7/2022
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VI,

;5' .Determine" .whether Breach notlficalion. Is required., and, "if so, identify .appropriate
^Breach notification methods', timing, source, and contents from among different,
optiprisi,- and ,t)ear costs, associated with the .Breach notice, as well as any mitigation
measures.

Incidents arid/or Breaches that implicate PI rnust be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

PERSONS TO GONTACT

A. DHHS Privacy Officer;
'DHHSPrivacyOfflcef@dhhs;rih;gov

B., .DHliS! Security Officer
DHHSInforfT|atjonSe.curityOffice@dhhs.nh.g6v

VS.'Ustupdote 10/09/16 ExHiblj K;
DHHS Inrofmatibn
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