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STATE OF NEW HAMPSHIRE \ 6

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Docusign Envelope ID: FFFC203B-441B-4280-ACF4-12DA92B71DC8

Lori A. Weaver 29 HAZEN DRIVE, CONCORD. NH 03301
Commissioner 603-271-4501  1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
{ain N. Watt
Directer

March 17, 2025

Her Excellency, Governor Kelly A. Ayotte
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 #3489695),
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 $858,000 from $1,400,000 to $2,258,000 and extending the
completion date from June 30, 2025 to June 30, 2026, effective July 1, 2025, upon Governor and
Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 21, 2022,
item #14, and most recently amended on May 29, 2024, item #25.

Funds are anticipated to be available in State Fiscal Year 2026, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

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

State Ciass / Class Title Job Current Increased Revised

Fiscal Account Number Budget (Decreased) Budget

Year Amount

2023 | 102-500731 | Contracts for | 80023800 $500,000 30 $500,000
Prog Svs

2024 | 102-500731 | Contracts for | 90023800 $500,000 $0 | $500,000
Prog Svs

2025 | 102-500731 | Contracts for | 90023800 | $128,568.13 $0 | $128,568.13
Prog Svs

Subtotal | $1,128,568.13 $0 [81,128,568.13
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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

State Increased
1 Class / - Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2025 | 102-500731 | ~ Prog Svs 90023350 | $173,713 $0 $173,713
Subtotal $173,713 $0 $£173,713

05-95-90-900510-16280000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF INFORMATICS,
STRENGTHEN PH INFRASTRUCTURE .
State : Increased ;
Fiscal A(i.:l::z;t Class Title Nt;’nc:ger (B::;ge:tt (Decreased) '%eu‘gsi?
Year 9 Amount g
Contracts for
2025 | 102-500731 Prog Svs 90162801 | $97,718.87 $0 [$97,718.87
Contracts for
2026 | 102-500731 Prog Svs 90162801 $0 $858,000 $858,000
Subtotal | $97,718.87 $858,000 |$955,718.87
TOTAL | $1,400,000 $858,000 | $2,258,000
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 voluntary vaccinations at school and community-based clinics.
The Contractor will also administer three (3) new clinics in RPHNs service areas that are not
currently conducting clinics to increase state vaccination rates against preventable diseases,
including influenza. The RPHNs offer voluntary 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 also support other medical response needs to
ensure community access to immunizations, medications, and testing 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 for adults and children who require time-sensitive
access to them, if needed. This allows individuals who may not have access to these important
interventions through traditional access points. Examples include creating emergency access to
medications or vaccine following an exposure to Hepatitis, Mpox, Anthrax, or nerve agents, and
testing for Tuberculosis or Hepatitis following an exposure. The Contractor provides a sustainable
medical direction program that promotes consistency across RPHNs and ensures access to
vaccination for individuals who choose to participate.

.
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The Department will continue to monitor services by reviewing required deliverables and
providing feedback as needed; conducting monthly meetings with the Contractor to review
progress on work; and conducting site visits to monitor contractor performance.

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 three (3) remaining years
available. :

Should the Governor and Council not authorize this request, the Regional Public Health
Networks will 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 #93.967 FAIN # NI110E000077.

Respectfully submitted,

)EQE\Q,@{

Lori A. Weaver
Commissioner

The Department of Health and 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 #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 21, 2022 (Item #14), as amended on May 29, 2024 (ltem #25) the Contractor agreed to
perform certain services based upon the terms and condmons specified in the Contract as amended and
in consideration of certain sums specnf ted; 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, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,258,000

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

4. Modify Exhibit C, Payment Terms; Section 1.1 through 1.3, to read:

1.1.  100% Federal funds, Strengthening NH PH Infrastructure, Workforce and Data Systems,
as awarded on November 29, 2022, by the Centers for Disease Control and Prevention,
ALN # 93.967, FAIN # NI110E000077.

1.2.  100% Federal funds. NH Immunization and Vaccines Program as awarded on August 11,
2021, by the Centers for Disease Control and Prevention, CFDA 93.268, FAIN #
NH23I1P922595.

1.3. 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 #

231P922595.
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, through Exhibit C-4 Budget, Amendment 2.

6. Add Exhibit C-4, Budget Sheet, SFY26, Amendment #2, which is attached hereto and incorporated
by reference herein.

7. Add Exhibit L, Non-Allowable Expenses with Federal Immunization Funds — Amendment #2, which
is attached hereto and incorporated by reference herein.

Ds
On-Site Medical Services LLC A-5-13 Contractor Initials_[_ _
RFA-2023-DPHS-04-MEDIC-01-A02 Page 1 of 3 . Datg?/11/2025

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval. '

IN WITNESS WI-IEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health arid Human Services

DocuSignad by:
4/11/2025 Tain Wak
Date Name TarResste

Title: pirector - DPHS
[ ]

On-Site Medical Services, LLC

DocuSigned by:

4/11/2025 j@MbS
Date Nane St Ly

Title: member

On-5ite Medical Services LLC A-S-1.3

RFA-2023-DPHS-04-MEDIC-01-A02 . Page 2 of 3
v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

' DocuSigned by
4/29/2025 E/{;'hljn, Gunnno
=) TART34B449414680...

Date Name: wr7 e o
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

On-Site Medical Services LLC A-5-1.3

RFA-2023-DPHS-04-MEDIC-01-A02 Page 30f 3

v. 7.12.23



Docusign Envelope ID; 4508F 8EB-4488-4EAB-AT51-0CCB5CBCF017

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

EXHIBIT B, Amendment 2

Scope of Services 1

1. Statement of Work

1.1.

1.2.

1.3.

14

1.5.

The Contractor must provide participating Regional Public Health Networks
(RPHN) with medical direction to safely administer vaccines and other medical
countermeasures (i.e. medications) to protect against diseases including, but
not limited to, influenza and others approved by the Department.

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

121. Doctor of Medicine (MD); or a

1.2.2.  Doctor of Osteopathic Medicine (DO); or a

1.2.3.  Advanced Practice Registered Nurse (APRN); or a

1.2.4.  Physician Assistant (PA) under the supervision of a MD or DO.

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. '

The Contractor must update existing medical Standing Order(s) to administer
prescription medications during public health emergencies as part of
community-based points of dispensing (POD) initiatives that are in alignment
with national medical guidelines issued by the Centers for Disease Control or
any other national medical organizations, as directed and approved by the
Department. ;

The Contractor must ensure Standing Order(s} include a process for
recommended medical screenings to identify. vaccine contraindications or
medication administration, 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:

1.51. 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. ‘

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

must: [:51:
RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials

On-site Medical Services LLC. Page 1 of 22 Date

5/2/2025



Docusign Envelope |D: 4508FBEB-4488-4EAB-A751-0CC85CBCF017

New Hampshire Department of Health and Human Services

N

Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

1.5.3.

1.54.

1.5.2.1. Wilize 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.

issue emergency protocols and Standing Order(s) for medical
management of vaccine or medication reactions, including Basic Life
Support (BLS) interventions and management of anaphylactic
reactions.

Incorporate any other critical aspects to administer a vaccine clinic or
POD in Standing Order(s), as specified by national guidelines or the
Department. ‘

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

1.6.1.

1.6.2.

1.6.3.

1.6.4.

1.6.5.

1.6.6.

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

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

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

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

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

Conduct RPHN site visits as directed by the Department.

1.7. 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:

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

1.7.2. Data entry training, as approved by the Department. -

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 . Centractor rnilialsﬁ .

On-site Medical Services LLC. Page 2 of 22 Date

5/2/2025



Docusign Envelope |D: 4508FS8EB-4488-4EAB-AT51-0CC85C8CF017

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

EXHIBIT B, Amendment 2

1.8. The Contractor must ensure vaccinators and other licensed clinical staff
approved by each RPHN have appropriate credentials, as well as experience
and/or training to deliver vaccinations or administer medications. The
Contractor must:

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

1.8.2. 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.

1.8.3. Ensure clinic staff are trained in vaccine data entry platform,
communication access, equity practices, VAERS reporting, Health

“Insurance Portability and Accountability Act (HIPAA) and
confidentiality processes.
1.8.4. Maintain training documentation to:
1.8.4.1. Ensure that all staff training -curricula, records, and
certificates are readily available for review at the request of
the Department.

1.8.4.2. Incorporate training materials in CDC’s TRAIN, as directed -
by the Department.

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

1.8.6. Ensure that Department training/education protocols and policies are
followed and that required training documentation for individuals
staffing each RPHNs' SBC’'s are uploaded to SharePoint or as
directed by the Department at least 24 hours prior to clinic.

1.9.  The Contractor must provide real-time medical direction access to vaccine and
POD 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. @

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

On-site Medical Services LLC. Page 3 of 22 Dat

1.7.3. Standing Order(s) and clinic guidance process training.
1.7.4. Eme_rgehcy medication administration (anaphylaxis protocol). -
1.7.5. Vaccine Adverse Event Reporting System (VAERS).

1.7.6. Consent processes for both receipt of vaccination or medication and
NHIIS transmission of information. '

5/2/2025
e
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

1.10.

1.11.

1.12.

1.13.

1.14.

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

1.10.1. Doctor of Medicine (MD); or

1.10.2. Doctor of Osteopathic Medicine (DO},

1.10.3. Advanced Practice Registered Nurse (APRN); or

1.10.4. Physician’s Assistant (PA) under the supervision of a MD or DO.

Real-time medical direction for vaccine clinic medical staff must be available as
specified below to answer clinical questions and engage in shared clinical
decision-making practices. The Contractor shall not operate on Sundays, or
State and Federal Holidays, unless directed by the Department. Medical
direction services include, but are not limited to:

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

1.11.1.1. Answer clinical questions.
1.11.1.2. Assist with consent and medical decision-making.

The Contractor must notify the Department and implement corrective actions
immediately for any serious adverse events or medication administration errors
that occur (e.g., “never events,” such as vaccinating a minor who does not have
the necessary consent for vaccination) including, but not limited to, follow-up
with a vaccine recipient about any vaccination adverse events or medication
administration error that may have occurred requiring further action on the part
of the vaccine recipient.

"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:

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

The Contractor must provide the Department with a copy of a one-page
overview of the services to be provided under the awarded Agreement for
approval. The Contractor must provide the approved one-page overview to the
RPHNSs, within three (3) business days of receipt of the approved overview.
The Contractor must ensure that the overview provides RPHNs and clinic staff
with access to information that includes, but is not limited to: C

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

On-site Medical Services LLC. Page 4 of 22 Dat

5/2/2025
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Docusign Envelbpe 1D: 4508FBEB-4488-4EAB-A751-0CCB5C8CF017

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

EXHIBIT B, Amendment 2

1.14.1.

1.14.2.

1.14.3.
1.14.4.
1.14.5.

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

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

The Contractor's website.
The Contractor's email or online contact form.
The Contractor's address and phone number.

1.15. 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.

1.16. Consent for New Hampshire Immunization -Information System (NHIIS)
participation.

1.16.1.

1.16.2.

1.16.3.

1.16.4.

1.16.5.

- 1.16.6.

1.16.7.

The Contractor must ensure that RPHNSs provide each patient, or the
patient's parent or legal 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.

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

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

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

The Contractor must ensure the RPHNs maintain vaccine
administration records for all individuals vaccinated in compliance
with HIPAA and other state and federal regulations.

The Contractor must assess and report capacity, gaps and
opportunities for the delivery of School Based Clinics {SBC), by each
RPHN region. '

The Contractor must work in collaboration with RPHN's to expand
regional capacity to operationalize SBCs.

1.16.7.1. .In RPHN regions where RPHN currently performs SBCs,
the Contractor shall collaborate with the RPHN’s and
supplement clinic staffing as needed.

o
RF A-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor lnilials&

On-site Medical Services LLC. Page 5 of 22 Date
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

1.16.7.2. When this Contractor has provided clinical staffing, the
Contractor must coordinate with the RPHN to designate
one staff member to serve as clinical supervisor/leader.

1.16.7.3. In RPHN regions where RPHNs do not perform SBC’s, the
Contractor must provide organizational structure to
administer three new SBCs to increase vaccination against
preventable diseases such as influenza.

1.16.7.4. The Contractor must:

1.16.7.4.1. Conduct outreach to schools located within non-
participating RPHN regions to enroll in the SBC
initiative. '
1.16.7.4.2. Ensure that SBC services are offered with priority
: to schools identified by the New Hampshire
Immunization Program (NHIP) as having the
highest percentage of students eligible for
free/reduced school lunch program.

1.16.7.4.3. Distribute state-supplied promotional vaccination
materials.

+1.16.7.4.4. Distribute, obtain, verify, and store written consent
forms from legal guardians of vaccine recipient prior
to administration of vaccines, in compliance with
the Health Insurance Portability and Accountability
Act of 1996 (HIPAA) and other state and federal
regulations.

1.16.7.4.5. Document, verify, and store written or electronic
record of vaccine administration in compliance with
HIPAA and other state and federal regulations.

1.16.7.4.6. Provide written communication of vaccination
status, indicating either completed or not
completed, to the parent and/or legal guardian upon
the day of vaccination.

1.16.7.4.7. Provide vaccination information to the patient's
primary care provider following HIPAA, federal and
state guidelines, unless the parent and/or legal
guardian requests that the information not be
shared, in which case the information may be given
to the parent and/or legal guardian to distribute to
the primary care providers. The Contractor must
ensure information includes:

o
RFA-2023-DPHS-04-MEDIC-01-A01 B-20 Contractor Initials &
- 57272025
On-site Medical Services LLC. Page 6 of 22 Date
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New Hampshire Department of Health and Human Services

Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

1.16.7.4.71.
patient identifier;
1.16.7.4.7.2. Vaccine name;
1.16.7.4.7.3.  Vaccine manufacturer;
1.16.7.4.7.4. Lot number,
1.16.7.4.7.5. Date of vaccine expiration;
1.16.7.4.76. Date, route, and site of vaccine
administration;
1.16.7.4.7.7. Date Vaccine Information Sheet (VIS) was
given;,
1.16.7.4.7.8. Edition date of the VIS given; .
1.16.7.4.79. Name and address of entity that
administered the vaccine (Contractor's
name); and
1.16.7.4.7.10. Full name and title of the individual who
_ administered the vaccine.
1.16.7.4.7.11. Adhere to current federal guidelines for
vaccine administration, including but not
limited to disseminating a VIS, in order that
the legal authority, legal guardian, and/or
parent is provided access to the information
on the day of vaccination.
1.16.7.4.8. Encourage schools participating in the SBC

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

On-site Medical Services LLC.

Patient full name and one other unique

program to digitally submit the weekly NH School
Absenteeism Report Form, available at:
https://new-

hampshire.my .site.com/aggregatereporting/s/sc
hool-absenteeism-report, to report total number
of students and staff absent and total number of
students and staff absent with influenza-like
illness for in-session school days, for the
previous week (due Tuesdays at 4 pm for the
previous week).

-}
Contractor Initials@

B8-2.0 —_—
5/2/2025
e
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

1.16.7.4.9. Submit a list of SBCs planned for the upcoming
season to NHIP, providing updates as
applicable. :

1.16.7.5. The Contractor must safely administer vaccine supplied by
NHIP.

1.16.7.6. The Contractor must:

1.16.7.6.1. Ensure copies of standing orders, emergency
interventions, and/or protocols are available at all
clinics.

1.16.7.6.2. Recruit, train, and retain qualified medical and
non-medical volunteers to assist with operating
- the clinics, in accordance with DHHS protocols

and policies.

1.16.7.6.3. Procure necessary supplies to conduct
SBCsincluding but not limited to emergency
management medications and equipment,
needles, personal protective  equipment,
antiseptic wipes, and non-latex bandages.

1.16.7.6.4. The Contractor must ensure proper vaccine
' storage, handling and management, and must:

1.16.7.6.4.1. Submit a signed Vaccine/Immuno

gIobuIianharrhaceuticaI -Management

Agreement to NHIP, annually, ensuring

all listed requirements are met by

providers administering vaccination,

immunoglobulin or other

pharmaceuticals supplied by the NHIP.

1.16.7.6.4.2. Ensure the SBC coordinator completes
the NHIP vaccination training annually.

1.16.7.6.43. Retain a copy of SBC coordinator
training certificates on file and ensure
SBC training certificate(s) is on file
(SharePoint) or as directed by ‘the
Department prior to start of SBC clinic
season.

1.16.7.6.4.4. Utilize NHIP training materials or other

educational materials, as appted by

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
. 5/2/2025
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the Department prior to use, for annual
training. of SBC staff on vaccine
administration, ordering, storage and
handfing.

1.16.7.6.4.5. Ensure that proof of required training, as
appropriate for role, is on file
(SharePoint) prior to the start of the SBC
the individual will be participating in.

1.16.7.6.4.6. Retain é copy of all training materials on
site, so they are available for reference

during SBCs.
1.16.7.6.4.7. Ensure vaccine is stored at the
manufacturer's ‘recommended

temperatures the entire time the vaccine
is in the Contractor's custody.

1.16.7.6.4.8. Record temperatures twice daily, AM
and PM, during normal business hours,
for the primary refrigerator and hourly
when the vaccine is stored outside of the
primary refrigerator.

1.16.7.6.4.9. Ensure that an emergency backup plan
is in place in case of primary refrigerator
failure.

1.16.7.6.4.10. Utilize temperature data logger for all
vaccine monitoring including primary
refrigerator storage as well as the entire
duration vaccine is outside of the
primary refrigeration unit.

1.16.7.6.4.11. Account for every dose of vaccine.

1.16.7.6.4.12. Submit a monthly temperature log for
the vaccine storage refrigerator.

1.16.7.6.4.13. Notify NHIP and fax or securely email
incident forms of any adverse event
within 24 hours of the event occurring.

RFA-2023-DPHS-04-MEDIC-01-AD1 B-2.0 Contractor Initials
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1.16.7.6.4.14. In the event of a vaccine temperature
‘excursion where the stored vaccine
experiences temperatures outside of the
. manufacturer's recommended
températures, the Contractor must -
immediately quarantine the vaccine in
an appropriate temperature setting,
separating it from other vaccine, and
label it “DO NOT USE."

1.16.7.6.4.15. Contact the manufacturer immediately
+ to explain the event duration and
temperature information to determine if
the vaccine is still viable after any

temperature excursion.

1.16.7.6.4.16. Notify NHIP  immediately after
contacting the manufacturer regarding
any temperature excursion.

1.16.7.6.4.17. Submit a Cold Chain Incident Report
with a Data Logger Report to NHIP
within 24 hours of the temperature
excursion occurrence.

1.16.7.6.5. The Contractor must perform tasks within 24
hours of the completion of every clinic, which
include, but are not limited to: -

1.16.7.6.5.1. Updating State Vaccination System with
the total ‘number of vaccines
administered and wasted during each
mobile clinic.

1.16.7.6.5.2. Ensuring doses administered and
entered in the inventory system match
the clinical documentation of doses
administered. -

1.16.7.6.5.3. Submitting  the  hourly  vaccine
temperature log for the duration the
vaccine is kept outside of the

P
RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Ini:iais&
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Contractor's  established.  primary
vaccine refrigerator.

1.16.7.6.5.4. Submitting totals to the NHIP outside of
the vaccine ordering system that include
the total number of:

1.16.7.6.5.4.1. Individuals vaccinated
by age group and
vaccine formulation/lot
number ;

1.16.7.6.5.4.2. Vaccines wasted by
: vaccine formulation/lot
number; '

1.16.7.6.55. Completing an annual year-end self-
evaluation and improvement plan for
areas which include, but are not limited
to:

1.16.7.6.5.5.1. Strategies that worked
well in the areas of
communication,
logistics, or planning.

1.16.7.6.5.5.2. Areas for improvement
at both the state and
regional levels,
emphasizing strategies
for implementing
improvements.

1.16.7.6.5.5.3. Discussions relative to
strategies that worked
well for increasing both
the number of clinics
conducted at schools
and the number  of
students vaccinated.

1.16.7.6.5.5.4. Discussions relative to
future strategies and
plans for increasing
individuals vaccinated,
including suggestions

on how staig-level

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
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resources may aid in
the effort.

1.17. Consent to Vaccinate

1.17.1.

1.17.2.

1.17.3.

1.17.4.

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

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

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

The Contractor must maintain written or electronic record of
vaccination consent and vaccination administration wvia the
Contractor’s online portal, or as directed by the Department.

1.18. Background Checks

1.18.1.

The Contractor must ensure that all employees and subcontractors
providing services under this Agreement have undergone a criminal
background check and have no convictions for crimes that represent
evidence of behavior that could endanger clients served under this
Agreement.

1.19. Grievance Process

1.19.1. 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:
1.19.1.1. 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, andfor an adverse reaction have
occurred. The Contractor must handle and report
complaints within twelve (12) hours of the event to the
"Department and to the RPHNs following relevant
RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contraclor Inilials@
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1.1(9.1.2.

1.19.1.3.

1.19.14.

response coordination with public safety entities, if
required.

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

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. '

- Risk Level 4: The Contractor must report any other

complaints from the RPHNs within twenty-four (24)
hours. of receiving the reported concem to the
Department. ,

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

1.19.21.

1.19.2.2.
1.19.2.3.

1.19.2.4.

1.19.2.5.

1.19.2.6.

1.4802.4,

RFA-2023-DPHS-04-MEDIC-01-AQ1
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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.

Conduct research and review details by reaching out to
the RPHNs.

Keep the Department apprised of the progress of the
review.

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

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

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

Continue research and documentation of the corﬁplaint
throughout the process. ' :

Share all details and findings with the Department.

) Ds
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1.19.2.8.

1.19.2.9.

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

Review all complaints on a monthly basis to ensure
complaints have been handled in accordance with
processes specified in Subsection 1.19.2., above.

1.20. Reporting Requirements

1.20.1. The Contractor must 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.

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

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

1.20.31.

1.20.3.2.
1.20.33.
1.20.3.4.

1.20.3.5.

1.20.3.6.

1.20.3.7.

1.20.3.8.

RFA-2023-DPHS-04-MEDIC-01-A01
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The number and type(s) of trainings provided, number
of staff trained by training type, along with any newly
developed or updated training materials.

The number of persons vaccinated per clinic site.

Daily temperature logs per clinic site.

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

The number and type of medical direction consultations,
including but not limited to, clinical staff question,
vaccine recipient question and nature of question, with
outcomes, ;'and average time of medical direction
consultation. -

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

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

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

8-2.0 Contractor Inilials@ '
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1.20.4.

1.20.5.

1.20.6.

1.20.7.

1.20.3.9. The number and percentage of data corrections that

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

1.20.3.10. The number and status of complaints received.

1.20.3.11.  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.

The Contractor must 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.

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

The Contractor may be required to provide other key data and metrics
to the Department, including client-leve!l demographic, performance,
and service data. ‘

The Contractor must complete and submit a School Based Clinics:
RPHN Assessment Report to the Department by August 31, 2025.
The Report must include a description of the following, by each RPHN
Region: :

1.20.7.1. Current Capacity:  Availability of RPHN SBCs or
community-based clinics serving children attending
schools with greatest % of children receiving
free/reduced lunch.

1.20.7.2. Gaps: Barriers to providing SBCs within schools with
greatest % of children receiving free/reduced lunch.

- 1.20.7.3. Strategic Plan: How gaps will be filled and activities that

support expansion or improve quality of SBC services.

1.21. Background Checks

1.21.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

-]
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1.21

1.2

1.21.

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;

.1.2. A name search of the Department’s Bureau of Adult and Aging

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

1.3. 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.

1.22. Confidential Data .

1.221.

1.22.2.

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

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

1.23. Privacy Impact Assessment

1.23.1.

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:

1.23.1.1. How Pli is gathered and stored;
1.23.1.2.  Who will have access to PII;
1.23.1.3. How PII will be used in th_e system,;

]
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1.2314. How individual consent will be achieved and revoked;
and

123.055: Privacy practices.

1.23.2. 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 PII.

1.24. Deparfment Owned Devices, Systems and Network Usage

1.24.1. 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, éach End User must:

1.24.11. 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,

1.24.1.2. 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;

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

1.24.1.4. Not copy, share, distribute, sub-license, modify, reverse

engineer, rent, or sell software licensed, developed, or

being evaluated by the Department, and at alltimes 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;

12415 Only use equipment, software, or subscription(s)
authorized by the Department's information Security
Office or designee;

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

ol
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1.241.7..

1.241.8.

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

. Contractor agrees to notify the Department a minimum of

three business days prior to any upcoming transfers or
terminations of End Users who possess. Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’'s Information Security Office or
designee immediately.

1.25. Contract End-of-Life Transition Services

"1.251. General Requirements

1.25.1.1.

1.25.1.2.

RFA-2023-DPHS-04-MEDIC-01-A01
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If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as
‘Recipient”).  Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment . and -internet-related
information technology infrastructure (“Internal IT
Systems”) of Contractor to-the Internal IT Systems of the
Recipient and cooperation with and assistancst.o any
B-2.0 Contractor Initials
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1.25.1.3.

1.25.1.4.

1.25.1.5.

1.25.1.6.

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

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

. complete.

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

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

In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

1.252. Completion of Transition Services

1.25.2.1.

1.26.2.2.

RFA-2023-DPHS-04-MEDIC-01-A01
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Each service or Transition phase shall be deemed
completed {(and the Transition process finalized) at the
end of 15 business days after the product, resulting from

-the Service, is delivered to the Department and/or the

Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.
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1.25.3. Disagreement over Transition Services Results

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

2. Exhibits Incorporated -

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

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

2.3. The Contractor must comply with ail 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 agrées 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 ngmstlcally
Appropriate Programs and Services

3.2.1. The Contractor must 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 mduwduals who
have speech challenges. 1
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3.3. Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

3.34.

4. Records

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

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

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

3.3.31. Brochures.

3.3.3.2. Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.3.4. Posters.

3.3.3.5. Reports.

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

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

4.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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.

ol
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42.

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

-andfor 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.

-}
RFA-2023-DPHS-04-MEDIC-01-AQ1 B-2.0 . Contractor Initials&

On-site Medical Services LLC. Page 22 of 22 Dat

5/2/2025
e

-~
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Exhibit C-4 Budget Sheet, SFY26, Amendment 2

New Hampshire Department of Health and Human Services
Contractor Name:|On-Site Medical Services LLC -
Budget Request for:|RFA-2023-DPHS-04-MEDIC-01-A02
Budget Period|SFY 26 :
Indirect Cost Rate (if applicable}|6%
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $515,231
2. Fringe Benefits $90,295
3. Consultants $7,500
4. Equipment
Indirect cost rate cannct be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. . 35,490
5.{a) Supplies - Educational $500
5.{b) Supplies - Lab 30
5.(c) Supplies - Pharmacy $3,700
5.(d) Supplies - Medical $500
5.(e) Supplies Office $500
6. Travel $3,800
7. Software $96,000
8. (a} Other - Marketing/ Communications $500
8. (b) Other - Education and Training $500
8. (c) Other - Other (specify below) 30
Other (please specify) $27,750
Other (please specify) $500
Other (please specify) $18,000
Other (please specify) $38,979
9. Subrecipient Contracts 30
Total Direct Costs $809,745
Total indirect Costs $48,255
TOTAL $858,000

RFA-2023-DPHS-04-MEDIC-01-A02 1of1

{+: ]
Contractor Initials: &

5/2/2025
Date: 4
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New Hampshire Department of Health and Human Services
Exhibit L — Non-Allowable Expenses with Federal Immunization Funds —
Amendment #2

This list of non-allowable expenses is based on |SD-identified program priorities and has been developed
from information contained in 2 CFR Part 200, 45 CFR Part 75, and HHS Grants Policy Statement.

] NOT allowable
Expense : with federal
- ' immunization
funds

Advertising costs (e.g., conventions, displays, exhibits, meetings,
memorabifia, gifts, souvenirs) v

Alcoholic beverages

Building purchases, construction, capital improvements

Entertainment Cost

Fundraising Cost

Goods and services for personal use

Honoraria

Independent Research

Land acquisition

Legislative/lobbying activities

Interest on loans for the acquisition and/or modernization of an
existing building

LA AR B S AR S K A

Payment of bad debt, collection of improper payments

Promotional and/or Incentive Materials (e.q., plaques, clothing, and
commemorative iterns such as pens, mugs/cups, folders/folios, J
lanyards, magnels, conference bags)

Purchase of food/meals (unfess part of required travel per diem
costs)

Vehicle Purchase

N

\’

Allowable expenses under this agreement include only the costs for activities and personnel direcily related
to the Immunization and Vaccines for Children Cooperative Agreement. Funding requests not directly
related to immunization activities are outside the scope of this cooperative agreement and will not be funded.

Adapted From: 2024 IPOM, Essentials Chapter I-B Non-Alfowable Expense

r—DS
v1 6/23 Exhibit L Non-Allpowable Contractor's Initials _L j
Expenses Date 4/11/2025

Page 1 of 1
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ON-SITE MEDICAL. SERVICES
LLC is a New Hampshire Limited Liability Company registered 1o transact business in New Hampshire on Ms{y 04, 2020. [ further
certify that all fees and documents required by the Secretary of State’s office have been received and is in goed standing as far as

this office is concerned.

N

Business 1D: 841420
Certificate Number: 0007166505

IN TESTIMONY WHEREOF,

I hereto st my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 23rd day of April A.D. 2025,

David M. Scanlan

Secreiary of Swuate
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CERTIFICATE OF VOTE/AUTHORITY

|, Alicia A. Wa!lace of On-site Medical Services, LLC, do hereby certify that:

1. | am the Director of Admlmstratuon of On-site Medical Services, LLC.

2. That the President & Chief Executive Officer is hereby authorized on behalf of this company to
enter into said contracts with the State, and to execute any and all documents, agreements, and
other instruments, and any amendments, revisions, or modifications thereto, as he/she may deem
necessary, desirable or appropriate, and James P. Keady is the duly elected President & Chief
Executive Officer of this company. '

3. | further certify that it is understood that the State of New Hampshire will rely on this certificate
-as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company. This authorization was valid thirty (30) days pricr to and
remains valid for thirty (30) days from the date of this certificate.

9 |
E/Z/ Coirllucr /mf/ 29 poss™
Name: Alicia A. Wallace Date

Title: Director of Administration
Company Name: On-site Medical Services, LLC
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NOW

INSURANCE

CERTIFICATE OF INSURANCE

Your professional liability insurance is written on a claims made basis and provides coverage for those claims which are the resuh of medical incidents
occurring subsequent o 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: 08/16/2023

Date: 2025-03-31

Purchasing Group

Certificate Number

Policy Period

Professional Services Purchasing Group
11807 Westheimer Road, Suite 550 PMB 990, Houston, TX 77077

UlA-289439-081624

from: 12:01 AM Standard Time on: 0B/16/2024
to: 12:01 AM Standard Time on: 08/16/2025

Named Insured and Address

Business Address

Program Administrator

Cecilia Keady-dba On-site Medical Services LLC
276 Newport Rd Suite 211 NEW LONDON, New Hampshire 03257
Email: im@kipmed.com

265 S River Rd Bedlord,
New Hampshire 03110

NOW Insurance Services, Inc.
11807 Westheimer Road
Suite 550 PMB 990

Houston, Texas 77077

Medical Specialty:
Nuorse Practitioner (NP) - All Other {no OB)

tnsurance Provided by:

United Indemnity Inc

‘COVERAGE PARTS ’

LIMITS OF LIABILITY

A. | PROFESSIONAL LIABILITY

Deductible - $2,500

Professicnal Liability (PL}

$1.000,000 each claim

$3,000,000 aggregate

Good Samaritan Liability

included above

Personal Infury Liability

included above

Malplacement Liability

inctuded above

B. | Coverage Extensions:

License Protection $5.000 per proéeeding $10,000 aggregate
Deposition Representation $5,000 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 Cthers $500 per incident. $2,500 aggregate
C. | GENERAL LIABILITY Deductible - $2,500
General Liability (GL) NiA NIA
Fire & Water Legal Liability inclifleciilligrGL limifabove $10,000 sub-timit

subject o

Personal Liability

included in the GL fimit

included in the GL limit

Policy forms and endorsements attached at inception:

RENEWAL OF: UIA-200933-081623

Additional insured(s):

(1) PEACHYMED, LLC {2) ROCKFISH AM LLC (3) 265 SRR LLC (4) WILLIAM & REEVES LLC (5} OION MANAGEMENT GROUP LLC (6} STATE OF
NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES - 129 PLEASANT ST, CONCORD, NH 03301-3857 ‘

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

Master Policy #UIA-09122023-01

o (e

Althorized Representative

Philip G. Cabaud

Please Note: All inquiries regarding this Certificate of Insurance should be addressed 10 the following Correspondent:

NOW Insurance Services, Ing.
Email: info@nowinsurance.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YY YY)

04/2212025

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

PRODUCER CONTACT NAME:
AP INTEGO INSURANCE GROUP LLC - :
76251023 PHONE (888) 289-2939 FAX
{AJC, No, Ext): {AJC, No):
375 WOODCLIFF DRIVE STE 103 [ eman ADORESS:
FAIRPORT NY 14450
INSURER(S) AFFORDING COVERAGE NAICH
INSURER A; Hartford Fire and Its P&C Afiiliates 00914
INSURED INSURER B :
KEADY MEDICAL GROUP LLC TSURERICE
DBA On-site Medical Services LLC
214 WASHINGTON STREET INSURERID]:
CLAREMONT NH 03743 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
INDIGATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT 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,

INSH] ADDL [SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE POLICY NUMBER LIMITS
LIR INSR.IWYD (MODNYYY) | IMMIDDIY YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
ICLAIMSMADE [:IOGCUR DAMAGE TO RENTED X
|PREMISES (Ea ocoyrrence
MED EXP {Any one person)
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY Jpsg |:| Loc PRODUCTS « COMPIOP AGG
OTHER:
COMBINED SINGLE LIMIT
ILITY
ﬂTOMOBILE LIABIL e
ANY AUTO BODILY INJURY (Per person)
|| ALL OWNED SCHEDULED
| autos AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS {Per accident)
|| umsrELLALAB | g‘f:i:: EACH GCCURRENCE
EXCESS LIAB ;
MADE AGGREGATE
DEDI |RETEN‘T|ON $ e
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN E.L. EACH ACCIDENT $100,000
PROPRIETOR/PARTNER/EXECUTIVE =
A TNy e I: N/ A . TBWEG AN7DIK 11/01/2024 | 11/01/2025 ENCSEASE R EREIGTEE $100,000
{Mandatory in NH)
If yas, describe under E.L. CHSEASE - POLICY LIMIT $500,000
DESCRIPTION OF OPERATIONS betow

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadute, may be attachad if more space s required)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER

CANCELLATION

129 Pleasant Street
Concord NH 03301

NH Department of Health and Human Services

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

AUTHGRIZED REPRESENTATIVE

Swtrnn e Laazbreotn s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE é 2’ 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD NH 03301

603-2714501  1-800-852-3M5 Eat. 4501
‘Fax: 6032714527 * TDD Access: 1-800-735-2964 www.dhhs.nb.gov

Intn N, Way
loterim Director
May 6, 2024
His Exceliency, Governor Christopher T. Sununu
.and the Honorable Counci
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),
Clarémont, -NH, for a licensed medical director to provide medical direction and training

. programs to the Regional Public Heaith 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 Govemor
and Council approval. 100% Federal Funds.

The origina contract was approved by Governor and Council on Septernber 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.

. 05:95-90-902610-24050000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBUIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, ARPIMMUNIZATION

State

Increased

Fscal | 81 | casaTite |\ JOB | Cuen | Docressedy | eioe
2023 | 102-500731 C%“rg;%f,-;"' 90023800 |  $500,000 $0| $500,000
2024 | 102-500731 C‘,’,‘::;“;t;” 90023800 | - $500,000 s0| 500,000
2025 | 102-500731 C‘F’,’;L';"éi;“ 90023800 $0|  $226,287 | $226,287

Subtotal| $1,000,000]  $226,267 | $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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His Excellency, Govemor Christopher T, Sununu

and the Honorable Councl
Pege 20f2
" State 3 : lnc}aased e
Class / Job Currant Revised
Fiscal Class Title g . ] {Decreased)
Year Account Number Bt_ldget Amount Budget
1 2025 | 102500731 |  Contracts | 4gp $0|. $173713| $173713
" - for Prog Svs ' y
Subtotal so| $173,713| $173,713
TOTAL | $1,000,000 $400,000 | $1,400,000
I . 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 schoo!- and community-based clinics. The RPHN
offer influenza vaccine to school-aged-children and create access for children who do not have
-access through traditicnal 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
-- regsponse needs to ensure community access to immunization in the event of disease outbreaks,
as requested by the Department. The contractor is also able to issue standing orders for vaccines
and emergency medications, if needed. A sustainable medical direction program promotes
consistency across RPHNs and ensures access to vaccination for individuals who choose to
participate.

The Department will monitor services by:

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

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

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

Should the Governor and Council not autharize 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. K
Source of Federal Funds: Assistance Listing Number #83.268, FAIN #NH23iP922595.

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

Lori A. Weaver
Commissioner

The Depariment of Health ond Human Services’ Mission is to join communitizs and families
in providing opportunities for citizens to achicve heaith and independence.
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State of New Hampshire
Department of ‘Health and Human Services
Amendment #1

This Amendment o the Medacal Direction Program for RPHN contract is by and between the State of New
B Hampshire, Department of Health and Human Services ("State™ or "Department ) and On-Site Medical
Services, LLC. ("the Contractor”).

. WHEREAS, pursuant o 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 specaf ed in the Contract in consideration of certain sums specified; and

WHEREAS, pursuant 1o Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and-approval from the Govemor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
'in the Conltract 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 ’
Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

~$1,400,000

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

Modify’ Exhibit C, Payment Terms, Section 1.1, fo read:

1.1. 100% Federal funds, NH Immunization and Vaccines for Children, as awarded on March 31,
2021, by the Centers for Disease Conltrol and Prevention, ALN # 93.268, FAIN # 231P922595.

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.

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

) _ , . _ _
On-Site Medical Services, LLC. AS-13 , Contraclor Inilials L
D

RFA- 2023-DPHS-04 MEDIC-01 -AQt Page 1013
v7.12.23

5/3/2024
ate



. Docusign Envelope ID: FFFC2D3B-441B-4290-ACF4-12DAS2B71DC8
DocuSign Envelope 10: AOOECGS4-DSCB-4C78—A3AD-256?ABC¢5€5A . 5 Kl s

.
n

All terms and condmons 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 ha_ve sel their hands as of the date written below,

State of New Hampshire

Sl Department of Health and Human Services
: . = Doculigned by:
$/6/2024 l Tain WK
Date : . Name: AT Watt

Title: Interim ODirector - DPHS

On-Site Medical Services, LLC.

5/3/2024
Date
Member "
On-Slte Medical Services, LLC. A-S-13
RFA-2023-DPHS-04-MEDIC-01-A01 Page 2 of 3

v. 7.42.23
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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
P ' Docutigred by: =
$/6/2024 ; /f;{ujm Qrives
Date ! i Name:. " Robyn Guarino
& Title: Attorney '

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

OFFICE OF THE SECRETARY OF STATE

Date ) : Name: i ) 9 i - o
> ' Title:
On-Site Medical Services, LLC, A-5-1.3

RFA-2023-DPHS-04-MEDIC-01-A01 Page 3 of 3
v. 7.12.23 5
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New 'Hampshire Department of Health and Human Services
1 = Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

_ . . Scope of Services
1. Statement of Work

1.1. The Contractor must provide participating Regic;nal 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 Contraclor 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
" 1.21." Doctor of Medicine (MD); or a

1.22. Doctor of Osteopathic Medicine (DO); or a
1.23.  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 orgamzatlons 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 Standmg 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,

' o 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 documentalion systems to be

utilized during clinic operations.

1.43. 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 dspects to administer a vaccinT?:m%,in
RFA:2023-DPHS-04-MEDIC-OI-A01 B-2.0 Contractor Initials #

5 ( 3/2024
On-site Medlcal Services, LLC. _ Page vol15 Dale
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

- EXHIBIT B, Amendment 1

~ Standlng Order(s), as specified by national gundellnes or the
Department

1.5 The Contractor must develop gmdance for. clinic processes and procedures for .
effi cient 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
i limited to daily review of temperature monitoring logs by clinic and
* reporting as directed by the Department. "

1.5.3. Include implementation of State sponsoredlmanaged 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-infopt-out process that allows for documenting ‘doses

) administered to individuals who opt-out of the NHIIS in accordance

with . RSA 141-C ~Communicable Disease:
https://iwww.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 trairiing and education for
RPHNSs and clinical staff, including all volunteers as applicable, including but -
not I|m|ted 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 Departmenl:

1.6.3. Standing Order{s} and clinic guidance process training.

1.6.4. Emergency medication administration (anaphylaxis protoco!).
1.6.5.  Vaccine Adverse Evenlt Reporting System (VAERS).

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

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

e} ]
RFA-2023-DPHS-04-MEDIC-01-A01 $B-20 Contractor Initiats E_

5 ( 372024
On-sila Madical Services, LLC. Paga 20l A5 Dala
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i
New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1 "

1.8.

1.9.

1.10.

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

1.7.2. lIssue on-demand training for updated guidance - training of staff on .
changes 1o guidance or Standing Order(s) must be completed prior to
the vaccinator's next shifi.

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. i85 0

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 COC's TRAIN, as
directed by the Department.

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

_ The Contractor must provide real-time medical direction access to vaccine

clinic medical staff. Real-time medical direction must occur when critical. staff
require guidance on clinical decisions, including but not limited to situalions
involving questions about the safety of vaccine administration for a specific
vaccine recipient (VR), assessing medication interactions; determining
appropriate timing for vaccine doses; questions about vaccine product
selection and does; and management of vaccine reactions or adverse side

effects.

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

1.9.1. Doctor of Medicine (MD); or

1.9.2.  Doctor of Osteopathic Medicine (DO);

1.9.3. Advanced Practice Registered Nurse (APRN); or

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

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

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

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

’ oy
RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Conlraclor tpitials Q
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1.11.

1.12.

1.13.

114,
" the RPHNSs and the Department as directed by the Department, to ensure clinic

1.15.

On-site Medical Services, LLC. Pago 4 of 15

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

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

The Contractor must notify the Depariment and implement corrective_actions
immediately for any serious adverse events or medication administration errors
thatoccur (e.g., “never events ” such as vaccinating a minor who does not have
the necessary consent for vaccananon) 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 furlher action on the part
of the vaccme recupnent

The Contractor must provide an Occupational Health Plan and healthcare
access for needle sticks and other staff injuries obtained at a clumc 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 biood-borne
pathogen testing, and the person who experienced the needle stick
with appropriate medical follow-up and testing.

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

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

1.13.1. Real-lime medical direction hours as outlmed in Subsectnon 191,
and how lo access this service.

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

1.13.3. The Contractor's website.

1.13.4. The Contractor's email or online contact form.

1.13.5. The Contractor’s address and phone number.
The Contractor must partucnpate in routinely scheduled and ad hoc calls W|th' .

practices are sahsfag;tory and to determine if improvements are required.
Consent_for New Hampshire Immunization Information System ([N 18)

RFA-2023-0PHS-04-MEDIC-01-A01 B8-2.0 Contractor Inkials
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"1.15.1.

1.159.2.

1.15.3.

1.15.4.

1.155.

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 I!www gencourt state.nh.us/rsa/html/x/141-¢/14]-c-
mrg.htm.

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

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

The Conlractor must ensure the RPHNs maintain all completed opt-
in consent forms (paper or_electronic). .

The Contractor must ensure the RPHNs maintain vaccine
. administration records for all individuals vaccinated in compliance

with HIPAA and other state and federal regulations.

i 1.16. Consent to Vaccinate

1.16.1.

1.16.2.

1.16.3.

1.16.4.

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

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

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

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

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

117, Background Checks

1.17.1.

The Contractor must ensure that all employees and subcontractors
- providing services under this Agreement have undergone a@al

RFA-2023-DPHS-04-MEDIC-01-A0Y B8-2.0 Conlractor initials
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”

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 comptaints 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:

1.18.1.2.

1.18.1.3.

1.18.1:4.

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

Risk Level 2: Any issue brought to the Contractor's

attention by the RPHNs that involves aIleganns of

discriminatory or egregious actions.

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

'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
2y accordance with the assigned Risk Level specified in Subsection
1.18.1., above. The Contractor must:

1.18:2.1.

1.18.2.2.

i 1.18.2.3.

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

Qn-siloe Madical Services, LLC.

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

Conduct research and review details by reachnng out to
the RPHNSs. '

. Keep the Department apprised of the progress of .the.

revrew y [” 2)
- 820 Contraclos Initials Mo
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1.18.2.5.

11.18.26.

T 11827,
1.18.2.8.

1.18.29. .

1.18.2.4.

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

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

Resolve all grievances within a month after the appeal

is filed. The Department must be appraised of. all

progress. '

Continue research and documentation of the complain
throughout the process.

Share.all details and findings with the Department.

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

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

1.19, Repomng Requurements

1.19.1. The Contractor shall report any serious or sentinet 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 inciude, but is not limited to:

.1.19.3.1.

1.193.2.
1.19.3.3.
1.19.34.

1.19.35.

R.FA—ZO’{}DPHSM-MEDIC—O'I-AN

On-sito Medical Services, LLC.

The number and.type(s) of trainings provided, ndmber.

of staff trained by training type, along with any newly
developed or updated training materials,

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

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

The number and type of medical direction consdiltations,

.including but -not limited to, clinical staff question,

vaccine recipient question and nature ofquesli@h

-,

8-2.0 " Contracior Initials
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1.19.3.6.

. 1.19.3.7.

1.19.38.

1.19.3.9.

1.19.3.10.
S 1.19.3.11.

outcomes, and average -time of medical direction
consultation,

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

The total number of VAERS reportable events, number
of epinephrine administrations, number of number of

_events reported to VAERS within twenty-four (24) hours

of event and reason(s) for VAERS reporting occurring .
outside of twenty-four {(24) hours if applicable.

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

The number and percentage of data corrections that

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

identification,
The number and status of complaints received,

Monthly Quality Assurance Plan: Descnptwe summary
efforts to evaluate, identify and address system
deficiencies or safety issues including, but not limited to
performing quality controls for vaccine storage and
handiling, 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 permitling any individual to provide services under this

Agreement, the Contractor must ensure that said individual has

undergone:

RFA-2023-DPHS-04-MEDIC-01-AQY

On-site Medical Services, LLC.

[
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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 tould endanger individuals served under this
Agreement;

1.20.1.2. ‘A name search of the Department's Bureau of Elderly and Aduit

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

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

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

1.21. Confidential Data

1.21.1.

1.21.2.

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

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

1.22.1.3. How Pii will be used in the system; _

1.22.1.4.I Mow individual consent will be achieved and revoked;

1
and . [ v
RFA-2023-DPHS-04-MEDIC-01-AD1 B-2.0 Contractor Initlals
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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 ar new technologies impacting the
collectlon processing or storage of Pil.

1.23. Department Owned Devices, Systems and Network Usage

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

1.231.1.

1.23.1.2.

12313,

1.23.1.4.

1.23.1.5.

1.23.1.6.

* RFA-2023-O0PHS-04-MEDIC-01-AD1

On-sile Medical Services, LLC.

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

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

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

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

-use utmost care to protect and keep such software strictly

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

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

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

s
B-2.0 Conlraclor Inilials f_\-—
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r

= : 1.231.7.

1.23.1.8.

Contractor agrees, if any £nd 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 constitutés a
violation of law.”

Contractor agrees to notify the Department a minimum of

three business days ‘prior to any upcoming {ransfers or
terminations of End Users who possess Department

‘ credentials andfor badges or who have system privileges.

If End Users who possess Depariment 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 -

1241, General Requirements

1.24.1.1.

1.241.2.

RFA-2023-DPHS-04-MEDIC-01-AQ1

On-site Medical Services, LLC.

If applicable, upon termination or expiration of the

Agreement the parties agree to cooperate in good faith to .

effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shail be known as

. “Recipient”). Ninety (90) days prior to the end-of the

contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data

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

DTP template to the Contractor.

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

Recipient and cooperation wilh and assistancet@j\y

B-2.0 : Contractor Initials
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1.24.1.3.

1.24.14.

1.24.15.

1.24.16.

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

If a system, database, hardware, software, énd/or

‘software licenses (Tools) was purchased or created to

manage, track, andfor 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 ODepartment Data is

complete.

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

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

In the event where the Contractor has comingied

‘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

. 1,242 . "

1.24.2.2.

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

On-site Medical Services, LLC.

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

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

terms and conditions of the Department's Information

" Security Requirements Exhibit. —D3
N
_ B-2.0 Contractor tnitials
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1.24.3. Disagreement over Transition Serv:ces Resuits

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
Jlack 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 nol
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2. Exhlblts Incorporated

2.1.

2.2

2.3.

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

‘has been executed by the parties.

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

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

3. Addmonaljerms

3.1,

3.2.

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.

‘Federal Civil Rights Laws Compliance: quturally 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. =
) - . /02}
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3.3. Credits and Copyright Ownership

33.1.

3.3.2.

3.3.3.

" 3.34.

4. Records

All documents, notices, press releases, research reports and other

.malterials prepared during or resuiting 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." R

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

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

: 3.3.3.1. Brochures.

3.3.3.2. . Resource directories.
3.3.33. © Protocols or guidelines.
3.3.3'.4. Posters.

3.3.35. Reporis.

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

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

4.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

. 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 requusmtlons 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 palient/recipient of services.

. | .
RF A-2023-DPHS-04-MEDIC-01-A01 . © - ogag Conlractor Initials L

5/3/2024

On-sits Medical Services, LLC. Page 140715 ' . . Date
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

4.2.

I,

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

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
andfor 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.

D3
2
Contractor initials

5/3/2024

On-sile Madlcal Services, LLC. Page 150115 : ato
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Exhibit C-3 Budget Sheet, SFY25, Amendment 1

Now 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. Consullanls ' $15,000
! 4. Equipment . L
- Indirect cosl rate cannol be applied to
' equipment costs per 2 CFR 200.1 and Appendix ; 5
iVio2 CFR200. - * $9,000
. |5.(a) Supplies - Educalional - i $5,500
.. Is.(b) Supplies - Lab ' $1,400
“" " I5(c) Supplies - Pharmacy A $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) 30
L Supervising Physcian $22,200 s
‘ ACLS & BLS Cerification $400
Email, celiphones, wifi for remole school districts $10,400
Other (please specify) : $0| -
9. Subrecipient Contracls . $0 ’
Total Direct Costs ; | $377,092
Tota! Indirect Costs i $22:908
S . [TOTAL . $400,000

[l

0 . o3
. l /m’
; Contraclor Inilials:

RFA-2023-DPHS-04-MEDIC-01-A01 : Date: >/ 3/2024
i
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STATE OF NEW HAMPSHIRE - [~ ] "'i
 DEPARTMENT OF HEALTH AND HUMAN SERVICES :
DIVISION OF PUBLIC HEALTH SERVICES

20'HAZEN DRIVE, CONCORD, NH 03301
6032714501 1-BD0-852-3M45 Ext 4501

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

: b
‘September 7, 2022

- His Exéelléngy, Governor Christopher T. Sununu
and the Honorable Coundil -

State House

Concord, New Hampghire 03301

REQUESTED ACTION

Authorize the Depariment of Health ‘and Human Services, Division of Public Health
‘Sarvices, to enter into & contracl with On-Site Medical 'Services, LLC., (VC# 348965}, Newport,
‘NH, in the amount of $1,000,000 tor 4 licénsed medical director 1o develop and Imptement
_ medical direction and training programs for Regional Public Health Networks, with the option to -
‘renéw tor up to four (4) additional years, effective upon Governor and Councll approval through
Juné 30, 2024: 1009 Federal Funds. - . !

Funds are avallable In the following -account for State-Fiscal Years 2023 and 2024, wilh

the authority to adjust budget line items within the price limhation and encumbrances betwaen
state fiscal years through the Budget Office, it needed and justified.

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

étgte. . Class/

Flscal Year | Account . Class Title Job Number | Total Amount .
2023 102-500731 Contracts'for Qpr SV | 190023800. $500,000
2024 102:500731 Contracts for Opr Sve | -90023800 $500,000

Tota! © $1,000,000

| EXPLANATION
The purpose of this request is for a licensed medical difector to develop and implement
medical direction and training programs for the Regional Public Health Networks. The medical
director assigned lo this: Agreemént must hold a current license in the State of New Hampshire

as-a: Doctor of Medicing; or Doctor of Osteopathic Medicine; or-Advanced Practice Registered ~

Nurse.

. The Régional Public Health Networks provide vaccinalions at school and community-
based clinlcs at the réquest of the Department. These clinics olfer vaccine services to all school-
aged children and create vaccine access for children withoul access through traditional healthcare
locations. The Department provided medical direction tor COVID-19 vaccination clinics under the -
State of Emergency and Public Health Incident declarations ‘during the COVID-19 pandemic,
however influenza medical direction was obizined by ‘each Reglonal Public Health Network. A
sustalnable medical direction program is needed 1o promote consistency and increase influenza
-and COVID-19 vaccination ‘access across New Hampshire. The medical direction program must

-also'support othef vaccination.emergency response needs as requested by the Department.

‘The Departniént of Heolth and Humon Seryim'Miuion is to join communities and familics
in providing opportunjlies for citizens o uchicve health and independence., .
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Hig E:toellcncy Governor Chnsiopher T. S-ununu
- and the Honordble Councii = P
Pago 2012

ey

THe Contractor will, stigport thé: Régionat ° ‘Public ‘Hedith Network's school-based and
conimunity-based cliic by:

. Issuin_g vaccine and emergency 'meﬁicati'on’élanqiqg Orders.
Tr'_a'jﬁing fhe Regional Pyblic Healih Network's clinic staf.
_F"rovi}ii'ng an,'c;éq_‘upatjon'al health needle stick program.
" Managing a quality assurance (QA) program which is responsible for:
o Tiaining and cedilication compliance.

b
-

o Implementung process improvement iniliatives to maxnmlze chinic and
vaccine ‘administration salely _ . i

EH -

4 _ » Provide réal-limeé medical: :dirgction for vaccing clidig medncal sla" 1o answer
4 clinical quesuons and engage in shared: clamcal declsmn-makmg practuces

i The Department will monitor.services by:

) #» Review. danly, weekly, and monthly feports on-'medical direction utilization, vaccine
p! adm:mstfauon rates,-and Quality Assurance updates..
¢ Require. monlhly conlract monitotihg alls

The- Depafiment selecled the :Conlractor. thfough & compemwe Bid protess using a

. Requesl for Applications; (RFA) that was posied on the Depadtment's website from July i5, 2022

through Augusl 5, 2022 “The Depart_menl recewed one (1) response’ that was rewewad and
scored by a leami of quahlued individuals. Tha Scoring Sheel is anached

servnces avanlable lundang agreemenl of the: pames and Govetnor and Council approval

' Shitild 1hé Goverrior dnd.Coungil nol authiorize.this 18QUesl, the! Reglonal Publit Health
Nelworks will'be. ynable.to host-school-based clinics, issue influgnza vaccine s!andlng orders 01
prowde real-lime meducai dlreclron dunng chnlc operahons on beha!l of Ihe Depanment thereby
nsknng the ‘continued spread of influeriza oreOVID- 19. inifluenza and COVID-19 continue 1o strain
‘the healthicare-systém, prevents childrén from- auendmg §chodl, and creates finantial hardstips
‘for-children and their, caretakers:

Area:served::Stalewide.
Sauice:of Federal Funds Assastance Lnshng Number #93. 268 FAIN #'NH23iP922595:

. In theevent thal the Federal Fund$ become Ao !onger available,-Geneérdl Funds will nol
‘be reques!ed to:suppont 1his prograrn ’

' , Bespgc_'l!_d!'ly submilted,

i &, oy
Lori A.:Shibinglle.
'‘Commiissiones
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New Hampshire Department ot Health and Human Services
Division ot Finance and Procurement

t

B'qreau' of Contracts-and Procurement
Scoring'Sheet

Project ID # ‘AFA-2023-DPHS-04-MEDIC

Project Title ‘Mediéal Direction Program for Reglona! Pubilc Health Notwork (RPHN)

Maximum _ ]
X Polnts  |On-site Medical Sarvices, LLC
: Avallable ' >
Tﬁhalcgl.—‘ N o " e ARG e [ an
" Abliity Q1:Q3 50 .- . 40
_ Kndwledge Q4 50 35
Expariéce 05-06' 100 85
TOTAL POINTS| 200 160 _
g .. | Nol Applcable - No Cost Proposa
TOTAL PROPOSED VENDOR COST for AFA
( ) . "
Ravlewer Name Tile
b o =
1,Stephanie Locke ° Bureau Chief

zjﬂyah Tannian -

3'Audra’Cobb
—_—
4 ‘Paula Holigan

F_’rép.'Saclion Chiet

Administrator |

 immu. Strategic Plan. Prog. Man,
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FORM NUMBER P-37 (version 12111!2019j
Subjecl ‘RFA-2023-DPHS-04- MEDIC/ Medica Direction Program lor RPHN

T Notice: This agrccmem ‘ond ali of its nllachmenu thall become public ipan subrission 16 Governor and
d Execdtive Councnl foi approval ARy ml'ormauon that is,privaié, confidential or propriclary must
‘bé. clcnrly identificd Lo the sgency and agreed.io i | writing prior o sugmng the contract. £

AGREEMENT 4
: The.State of New Hampsh:rc and the Contractor hcr\'.by nuitwally agree as follows:
_ _ GENERAL PROVISIONS
I. __[DENTIFICATION. i ) -
"1 .State Agency Name 1.2, Siate Agency Address
‘New Hompshire Depanment of Hedith and Humari Services | 129 Pleasint Serees ;
Congord, NH 03301-3857
: 1.3 Comrocior-Name: ! . 1.4 Conirocior Address
On:site Medical Sesvices; LLC. L N 214 Washingion Street ’
i Claremani, NH 03743
; 3 - i mEle |
15 :Contragror Phong | 1.6 Acchunt Number™ 1.7 Completion Date. . A 1.8 Price Limitation
. Number B e
i ; 095:50-902510-2495 63072024 '$1,000,000. '
‘603-504-4372 ‘ - A d
LY .Com'rncling.O-fﬁccr for State Agency 1.10 State Agency Telephone Number
Robci W. Maoit, Dircéior, 6032719631 '
.11 Coniractor Signature, : c 112, Nome and Title of Contractor. Signatory
— DS iond vy ) Andl'ew ). Keady )
Pate: 9/7/2022, 24
fudra 3, Lv.uJ.«.’* LRl "Chief Operating OffFicer i ;
T3 Smate. chn'c'y-gi'gnalu?c T e Namc and Tille of Staie Agency Signaiory '
Dotusini ‘patricia M: Tille .
[ Paie 4k, D 97/2022 ' a
dl“hh t.1 J 9 01 re.;tlor

N} .Ag_pr,ovnl 5? the N.H. quan‘mcn'l.of.Adniinis'trnlibn!'Divi'sion of Personnel {r’[app_ﬁctiblt}"

BY:, o X Diréctor, On:

l 16 ,Approval by the: Altdrmey { G:ncral (Foms Substanu and Exccuuon) {:f applicable)

onu:mnd Wi
By:[ g, Q.......M G 9/142071

1447 Approvnrby'bc aﬁvcmor and .Exccutive. Council rrfnpphcablcj

“G&C fem number;: G&C Meeiing Daic:

Pagelof 4., :
ContFactor. ]nmals
Datc

e
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2 SERVICES TO BE, PERFORMED The Stote of New . compcnsauon to the Contractor for the Scrvaces The Stare’ shall:

Hampsh:rc. acting through the ogency identificd in block.:1.0 have rig liability to the Contractor other than'the: controct price™
(“Stote™),. engages coniractor ideniified in  block 13 5.3 The -Stwate: reserves the right- to, of fset Trom any.amounts’_
{"Coniractor ) Ao pecform, ond the Contractor shall perform; the otherwise payable-to the Coniractor under ihis Agreement those
whrk ¢r salc of goods. or both:. ideniified and more padicularly . liquidated aniounts required or permiticd by N.H. RSA 80:7
described if, the .adéhed ‘EXHIBIT. B Wwhighi s incorpaiated through RSA80:7-c or dny other: pmwsxon of law.

,hcmn by r:l‘crcncc("Scmccs ) .54 Notwnhstandmg any provision in this’ Agreemcnl 1o the

. conurary, and notwnhsl:mdmg un:xpecled cnrcumstance.s. in no
gl EFFECTWE DA'!‘EJCOMPLETION OF SERVICES. : eventshall the total of 2i payments nuthorized ‘o setually ‘made
7.1 Nowithstanding any, ‘provisionof. this Agreement to the..  hereunder, exceed the Pricé Limilation set forthin biock 1.§.
* contrary, and subject o -the :approval .of “ihe Governor and . ) ’

..Execuiive Council of the:State of New Hampstire, if applicable, 6. COMPLIANCE BY CONTRACTOR WITH LAMWS

1his Agrccmcm and all obhgauons ‘of the’parties hereunder: shal) AND REGULATIONS/ EQUAL EMPLOYMENT

become eéffective 'on ‘the date: the' Governor and Execuuve OPPORTUNITY.

'Councnl approvc th:s Agrccmm ag iindicated in block (17, 6 I in cgnneclion wvnh the performanu of the' Serviges; 1hc
-unless no such npprovnl is required, in which case ihe Agrccmem ‘Contractor ghall- comply with gl upplu:abll: stotutes, laws,
shall become effective on ihe dntc ihe Agiegrient is sagned by - rcgulallon.s ond orders of federal. Fiate, coumy or: mummpal
‘ihe Suite AgEncy as §kown in blqck 3. IB("Effectn'e Date™). gbihgritics Which xmposc any -obligatign, 6r duty upon “the
3.2 If the :Contractor, -commcnfes the Secvices prior 40 thé 'Comrnctor including. ‘but oy, limited to, cwll rights § énd. .equal
Effccuvc Dite, oll Servi |ces pert'ormed by the Comrncwr prior 10 employmcnl opponunily laws, in. nddmon i n'us Agreemen is
‘the ‘Effective, Date -shali hc'pcrformcd ‘o1, the “gole -risk :of the - Tfundedin any part by monics of the’ United States, the Contractor.
.Contracior, and in the eveni'that this Agreemeiit docs not ‘become shall comply with all federal.execuiive orders, rules, regulations
&ffective, the :Saie shall ‘have no. Hiability 10 the Contracior, and siatutes, and with any rules, regulaiions.and guidelines as ihe
including. without limitgign, dny obligition 19 pay the Stalc-br-thic, United"Staies issue to implement iheSe regulatiofs.
‘Contractor for a0y cosis ingitregd o1 “Srvicds pedormed. Tthonu-nctorshallalso comply with sl npphcublc mtcllccwal
Comrnclnr miisy complctc nII Semccs by th¢ Completion Ddle propcny lnww :
-spcclﬁcd in block 1.7. : 6 2 Dunng the 1gem ol’ lhls -Agreemen, the Commclor shall hol
. L s B o dlscnmmalc ogains- cmployccs ‘or apphcams for cmployrncnt
-4, CONDITIONAL NATURE OF AGREEMENT. because of race, color, religion. ereed, age ssex, hondicap, sexual
MNoiwithsianding any provision .of “this (Agreement 19, the orientation, or national-ofigin.and will take affirmative action-to

¥ .conimry, -all obhgauous of: :ihE iSiafé héreunder, mcludmg prevent such discriminition,

w:lhout hmuauon lhc conlmuancc of paym 'hcrcunder, are [ 3 Thc Conlracmr ngrc:s 1o pcmm lh: Slale or Umlcd Slalcs

'funds nl‘fcclcd by nny slalc or fcdcml lcgnslauvc or cxecunvc the purp-osc ol'.m:cnmnmg comph:mcc wnh nll mlcs rcgu!auons
‘aciion. that reduccs. rchrmnales ‘or ‘otherwise modiﬁcs the and :orders, and. the ‘covenanits, |crms nnd condmons ol‘ this
appropriation or nvaalabnlny of’ fundmg for this Agreemeni ond Apreement.

‘in¢"Stope for. Services provided in; -EXHIBIT, 8, in wholeor in '
‘pan. In .o eveni. shall the Staie: be liabl¢ ifor dny -payments 7. PERSONNEL.

‘hefeunder in eXcess of:sich available appropriated, (Unds. 1A ihe . 7.1 The Contracdr.shall 3t its own ‘Expense provide all peisoniiel
¢vén of 3 feduclidn or-|Eindtiod of nppropn:ncd fundc the riecedsiry 19 pcrform the Scrv:cec Thc Contracior warrdats thl
Siaie shill hiyve ihé nght 1o wuhhold paymeént | unul such: funds ’ all pcrsonncl cngagcd in ke Semcc: shall be qu.'lllﬁed 1o,
be ofrie avmlable. it ever, «nnd shall have |hc r:gh: 10 rcduce qr perform lhc ‘Services, and “shall bc propcrly licenised and
: u:rmma:c the. Scrwcu under Lhis Agrccmcnt |mmcdmtcly upon otherwise nulhom.cd (0 do.so'under all nppl:cablc laws,
gwmg the Contracior nolice.of such reduciion”ar termination. 7.2 Unless otherwise authorized in wnung, during the ierm of.
The Siate shall nof'be required ioitransfer.funds ffom any other this ‘Agrcement, and. for . period of. six (6) ‘months_dfter: 1He,
account or source 16 thet Acouni idertified in Block 1:6%in the Ccmplcuon Difc in.block 1.7, 1hé Contiactdt thill aol hirt, dind
cyenl. fundsmlhal ‘Accouni are réduced or'unavailablé, shall: not. pcrrnn 2fy subcontragior of other per§on, firm. ot
) corpornuon mlh whorn i is cngagcd in d-canibined c[fort 1o
! S, CONT‘RACT PR]CEIPRICE LIMITAT[_Q_NI ' 'pcrform thc’Scmccs 1 hire, -any person who is o'State cmploycc
PAY'N'I'ENT of ochlaI who' i mau:nnlly involved iin the procurcmem
,5 T The conirect’ pncc -method of paymeni,; ond terms of § payment pdministration’ or performance ‘of ihis Agpreement, “This
are ideniified and more ‘panticutarly described in EXHIBIT G provision shall survive termination-of this Agmcmcnl
which.is mcorpomcd hecein’ by reference. ) 73The Coniracling Officer: spcmﬁed i block1.9,.6 Kis o her
5.2 The paymentby the Stite, 6f Uié-comiuct price,shinll"be the suéessr, shall be thE:Sug's répicsentative:. Inthe evens, of gy
061y’ and the, coimpiéie rcm\burscmcnl 16 the Codirgctor’ I'or a\l d1spuu: copeeriiing the mlerpreianon of 'u'us Agrcemcnt Whe
Eipenges, of higigver naiire currcd By |he Contrnclor in thc Comrncnng On'ccr Iy dccss:on ‘shall be final for the State.:
pcrformancc hcrcor and shnll be |hc only -o0d the: complcle

Puge:2ofd g . 13k
Contractor Initialsh—xz___
Dae 77707
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4. EVENT OF DEFAULTIRE.MED[ES

8.1 Any one or more of the followmg acis or omissions.ofthe
Conuracior shall constiiute an cvent ol'defnul: hercunder (*Evenl

of Default’):

B.11 fGilure’ 1o peifarm ‘the Sérvicés. gatisfaciorily or on

schedile;

8.1.2 failure to-SubmitZny repon required hereyrider: and/oi
8. 1 3 fa:lurc 19 perform gny other ¢ govendnl, termor condmon of .

lhls Agreemeént..

8.2 Upon-the:occurrence of any Event of. Dcrauh the Sml: may

Lake any one. or more, or all, of the f6llowing actions:

B.2.) pive the Contractor-a writien notice :pec:f)nng the Evént af.
Defnuh and requining it 10 be'remedied within, in. the sbsence of
T grea:cr or Icsscr-specd‘ wcolion ol‘ timethiny (30) days from the
date of the notice; and if the Eventof Default is not timely cured,.
terminaie this. Agreemenl., c!'fccuve 1wo (2) days’ after gn ing'the,

Contraclor noiice of feriination:

8.2.2 give the Conifacior a wrilten’ natice specnfymg the, Evcnt of
Dcfault .and sugpending, nll paymenls to be' made under thlS‘
Agrecmcm ‘and ordgring that the ponion of-the: contract pncc
which. would oiherwise acerue. to the Coniracior ‘dufing the
_period from the date of such notice until such lime os the Siate
deiermines thai the Contractor has-cured the Evént of Defaull

shall'never.be paid 10,the Contractor;

8:2.3 give ihe Contractor i'wiinen notiée specifying |} |he Evéntof
‘Default gid et off agdinst any oxhcr obhgnuons |hc Srite may
‘Qwe 10 1hc Conlractar oy damngr.s 1hc Sm: suffers. b) reason of

nny Evcm of Default; and/or

824 Bive. the Coniracior o wiiten notice speczfymg ihe Evcnt of
derniingle, -the.
Agrccmcm and pursuc nny af its rcmcd:c& 0| iaw orin cquuy, ar,

Dcl':lull :reai, the Agrccm:nl as breached,

. both

8.3, Ng fiilifé.by the’ St (6 enforce Biiy’ provmnns hcrcof nflcr
‘dny Evenl, of Defauh shall bc dccmcd ‘0 waiver of its. ngh:s ‘with
r:gard 19 1h:n Event of Dcl’luh or any suhsaqucm E\enl of
Defouk. ‘No: express “Taiiureno enforce; any Eventof Default shall
'be ‘deemed a waiverof (he’ nghl of:the.Siate fo enforce.cach.ond
all, ol‘ the provmons heredf upon any further OF GLhev. Evcm of

Defauli GakE: pan:of the Contracior;

3. TERM INATION

9I Notwnh«andmg parngmph 8, the Sute ‘may, ‘ot its ‘sole
dncreuon ~terminate the Agrcen\em for any reason, fin wholc, or
‘in p:m by thiny: (30) days -wriilen natice 1o’the Contracior that
the Stale is exercisingiits option'to terminate the Agree ment.
9.2 Inthe cvent of an early fermination ol this Agieemtn fof
any- reason mhcr lhnn ine, ‘completion of the Scmccs ke
. it the; Suite's diseretion; dehver 1o lhc
Comrncnng or ﬁccr not, Iau.-.r tha. r ftecn (IS) days r.mcr the datc
or :crmmanon 3 repon (‘I‘crmmauon Repont™) dcscnbmg in
dcla:l a\l Scmces pecformed, and-ihe contract- price. c:\rncd to
and. mcludmg the.date of.1ermination. The: form subject malier,
conieni;.and numberol: copies of the Termination chon shall
‘be: ndcnucnl 16 those of ary Final Repdn desenbed in g aunchcd
scretion, lhc Comrnclor
shnll within 15 diys.of nom:c oremy ermination, dcvclop and

EXHIBIT B.ln addu{on fa\hg Smc,

Page3of4

submit 10 the Swate a Transition Plan for:s,crvicei under the.
-Agreement.

10. DATNKCCESSICONFIDENTIA‘LIT\’I
PRESERVATION.

10.1 As 0sed in this Agreement, 1he' word “data ' shall mean-all
mformanon ond ihings devcloped or oblumed duning lhc
pcrformnme of -or'acquired-or developed by reason of; 1his
Agreemen, including, but not limited 10;.2il"studies, reports,
files. formulae,-surveys, maps, chans. sound recordmgs video
'rccordmgs pictorial rcpfoducuons. drawings, rmlyscs gmphlc-
repres:nlauons compuu:r programs compuler pnntouls I\OII.‘.S.
leuérs, memorands, papers,.and documents, all whether
ﬁnnhcd or unfinished.

10.2-All data and. any property which.has been received (fom.
thie Sidle or purchased with funds provided for that’ purposc
undérihis Agreement, thall Be'the propeny. ol’thc Sme and
shall be returned 10°the Sl:ue upon demand of upoi'{ tcrmmauon
.of this Agreement for any reason.

10.3 Conrdcnualuy of data shail be govemed by.N. H.RSA
chaplcr 9i+A ar other existing taw, Disclosire of data’ requm:s
prior writién approval ol the; Staie, )

11. CONTRACTOR 'S'RELATION TO THE STATE In'the.
‘perfgrmance’ of this Agreemént thé ‘Coditrgctor is, jn’ a0, Tespects
an independent conicacior, ‘and is 'neuhcr ‘an .ogenl nor an
employcc of the .State.  Neither the .Contractor. nor any. of i its
.officers.;:employces, agents.of members shall have nulhomy 10
"bind the State or receive any benefits, workers! .compensalion or

. gither emolumenis provided by.the S1nre io:its.employecs,

12. ASSIGNMENTIDEL[‘.GATIONISUBCONTRAC’I’S
12, 1 Thc Conractor shall not assign,. or'othcrw.se transfer.any’
lnlcrtSI in nus ‘A \greement without the prior writien notice, which:
.shall be provudcd to the Smc ol jeasi-fifteen- (15) days pnor 0.
the assignment,‘'ond a written consent of the. Staie. For purposes
s6f ihis pmgmph 3 Change :of. Codird! :shall -consyirgie’
nmgnmcnl “Change of - ‘Contrgl™ ‘means! (a) merg:r.
consohdauon or‘d (ransaclion:or series ol’rcla:cd ransabyios in
which 2 |h|rd pany, together with ‘its’ aﬂ'lmtcs becomes -the
derCI -of mdurcc: owner of" ﬁfty percent (SO%) or more-of ‘the
voung shares.or similar equity : inerests, or combined voung
power ol the Coniracior, or(b) the,sate of all or subsinnuuuy ol
of.the asseis of the Coniradior. )

122 None of the Sérvicés shali be. subddniragied by ‘the,

' Comracwr “Withuy priot Wrilten rotice and, conseril of the State.

The Sintelis cmulcd 10.Copics of: all subcomrnr:ts and Ms:gnmcnl

ngrccmcnls nnd shall not bebound by any provnsmns ‘contained

in'a subcontrac: or.an asslgnmcm agreemenilo which it is not o
Dﬂﬂ)’

13 INDEMNEFICATION. Udless ihérwise cxcmpted by law;
the.Contracior-sha)l indemnify dad hold harmigss the Stdte: s
c:ot'f'u:t-.r\1 ond cmp!oyccs Troim and agmnsl any and -ull claims,
liobilities. and cous’for any pcrsonn! njury or propcey dnmagcs
patent.or copynghi ml'nngemcm or other. claims-assened ng:nnSI
the Sl:uc Als orl‘nccrs or employccs which.onse out'ol (or ‘which
may be: claimed 10 asise. oul ol’) the. acts :0f omission of ANE

Z'C'd_l,ill",ac'l,'dr; Ini ﬁ"aﬁs@

Date ‘__..___:' 7z
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Contractor, or subcontrictars, including but not limited o the'

negligenice; e€cktéss or.inentiona) conduct, The State shai) not
‘be liable for any cogts mCurrcd by the*Conwractor nnsmg under

" thisiparagroph 13. Notwithstanding the foregoing; notking herein
commned shall be deemed to constituie a waiver of the sovereign,

mmumty of the State, wh:ch |mmumty is h:r:by rescrvcd 19 the’

terminaiton of this Agr:cmcm

14, INSURANCE.

‘14. 1. The- Conlrnclor shn!l al iis sale expense, ‘obtain and

commuously m.asm:nn in forcc iand sHall require ony

subconiracior or. n;s:gnee to obiain and maidinin if force. ihe
: I'olluwmg insurance:

4.0 con}mcrnal -generdl Imblluy msuruncc ‘mpainst nll claims

of bodily m‘|uryl denth OF propeny d:mage in amounts of-no:

Icss than $1,000.000 per occurrence, and $2,000.000 uggrega:c

“or £xcess, and

14.1.2 special cause of loss covemgc foiin covering 3t firopeny.

subject to subpiragraph’ 10.2 herein, in an Amount oy less than

‘809 of the whale replaceniém valie’ of the’ propenty;

la.2, Thé pohcnes dcscnbcd in subpnrngruph 14.i hcrcm shalf be

‘on pohcy forms. nnd endorsements.approved for:use in.ihe Stale

‘of Ncw Hnmpshue by the N.H. Depanmem of ‘Insurance, and

‘issued. by insurers.licensed inithe-Siate of New.Hampshire.

14.3 The. Contractor shall ‘furriish 1o ‘the, Convatling Officer

lideniifiéd in Bock 1,9, OF his'or her ficcessor,’d ccmﬁcalc(s) ol

finsufande. for 3l sinsurdnce rcquured undcr this Agreement.
-IConiacior shall, also furmsh tothe’ Comrnctmg Officer identificd
in b!ocL 3 9 or hns or her successor,.cenifi cale(s) of insurnnce
-for all rencwai(«) ‘of insurance. requ:red under this Agrecmcm no
“tater. than-ten (IO) days prior to. ihe ,expiraion: da{c ol cach
insurance ‘policy.. "The cerificaie(s) of insurafiée and any

rencwals thereof shall be diiached and are mcorporalcd hcrem by- :

reference.

15. WORKER.S' CGM PENSATION

151 Bysigning his agrccmcm the Coniractor agrees, .cenifies.
nnd ‘warrants that the Coniractor is.in compliance with or exénipt

from the, requircments of N, H./RSA chapier.28)-A (" Woikers’
Compmsanon "} )

152 "Té.the éxient ihe COAlMELDT-is. subjcci :o the rcqusremcms
of NH. RSA chiapier 281-A, Comractor 1shail “mainiain, and
requ:re any . subcomrncior or asagnce to secure and maimain,
paymcnl of* \Vorkcrs Cdmpcnsauon in connection with
aclivities wh:ch the peeson proposes 1o,undenake pursuant o ihis
Agrecmcnt The Contractor shall furnish ihe Contraciing Officer
identified’in block 1 9. or his or'her.successor; proo( of Workers,
Cqmpcnsanon in:ihe .manneridescribed in N.:H. RSA chipiee,
281-A-and . nny ‘applicable” rengwal{s) 1hcrcof whu:h shall bc
atiathed and -are mcorporalcd hcrcm by rel’crence The State
shali  not] be rcspom:blc for. payment “of _any- Workers'
Compcnsanon premiums Or iFor anyfother cidim or benefi, for.
Conleactor, or ony ssubconiracior ;or-employee -5 Contmclor

16. NOTICE. Any notice by a party heretoto:1he.other panty.
-shall be-deemed to have beén duly delivered i o glven ai the timmc:
,of riiziling by cemﬁcd mail “postage prcpald in 8 United Slates
Pcm ‘Officé addressed to |h: _panies:ot ihe: nddres.ses given'in-
blocks 1:2and | 4, hcn:m

17: AMENDMENT “This Agreemcnt may be amended, waived
.or*dmchurgcd only by an insirument-in- wrmng signed by the,
‘parties hereto and only dfier approval of such amend mes,.
waiver or discharge’by the Goverrior afid. Edeciitive Coungil of

he Sinié of New Hampshxre uiless no’ stich nppmval i rcquurcd

Aifder 1hé circumgiances pursuam (o Smle jaw, rule or, pohcy

(8. CHOICE OF.LAW AND'FORUM. Thu-Agrc.cmenl Shal);

be governed. interpreied ‘and Tonstrued in decordince wiihTihe!
taws of the Stale of New, Hampﬂh:re. nd is bmdmg upan and
iniires o the bcneﬁl ol'lhe partics and their rcspccuvc SUCCESSOrs
nnd amgns Th: wordmg used in this: Agrccmen: is the wordmg

chosen by the pamcs 10.express ibcir mutual intent,.and no_rule -
- of construction shall be-applied ngnmsl or-in favor of- any pany
* Any aciions arising out-of ihis Agréemeni shall be,brsught and

maintained in New Haripshire Supenot Céun vhich shall have
exclunvqunsdacuon thereof.,

19, CONFL!CTLNG TERMS. In the eveni oI' o conﬂlct

between the terms of this P-37 form (as'modified in EXHIBIT

A).andior suachments and amendmenii thereol, the 1eiiis Of lhe
P-37 (ns modified in EXHIBIT A) shall conu'ol

20. THIRD. PARTIES The partics . ‘hereto do not mlcnd ‘o
bcncﬁl gy ‘third paftics: and 1h|s Agreement shall ot "be

vconslrued to’ confcr any such benefit.-

F1- HEADINGS, The headings lhroughoul the Asrccmem are
for :reference purposes only and thé-words Sontaided, herein
shatl in no way be Reld o cxpliiin, modify,: nnyphfy o, md in lhc
mlcrpretauon conslrummn &F meaning-of 1he.promtons of this

- Agrecment.

22. :SPECIAL PROVISIONS. Additional or- modifying
pmv:tnons setfonh in the aitached EXH IBIT A.are mcorporntr,d
herein. by rcfcrcncc

23. SEVERA BILI,TY ‘Inthé éveniany of the prowswns of ihis’
Agrccﬁn niaré held by o colin of competen, le’lSdlCHOn to be
-Conlriry (o 5y §lare or fcderal lnw. the remairiing: provisions of

- this- Ageegment will remain in'fuil force and. cffeCI

'24 ENTIRE ACREEMENT. This Agreemenl, Whichimdy beé:
.cxecuud in‘a pumber, of coun:crparts "edch of which “shall bc
deemed an origimal, Congitbies the edtiré figréemenl nnd
undcrsmndmg béfween the paniés; snd: wp-:rsedcs all pnor
Agrenidints ¢ afd undemandmgs with' rcspccl tothe tubjca maiier

which’ might arisc’ under npphcablc Siaie of New, Hampshnrc hcr:of
Workers' ‘Compensalipn: 16Ws in Conngciion \\llh |he %
. performance of the:Séfvices underhis Agreement:
Pagedof4
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New Hampshlre Depaﬂment of Health and Human Servsces
Medical Direction Program tfor RPHN

E-x.H_IB.l.T A

Revlslons to Standard Agree‘ment Provislon

Rewswns 1o Form P- 37 General Provisions

1.1, Paragfaph. 3, Effective Dale/Comptehon of Services, is- amended by addmg
subparagraph 3.3 as iollows

3.3. Thé parties may ‘Bxtend the Agreemeént for up to four (4) addttlonal years
lrom the Complehon Date contmgent upon sahs!aclory del:very of

Governor and Executwe Councn

1.2. Paragraph 12, AssvgnmenUDe!egatlonISubconlracts is amended ‘by adding
-subparagraph 123 as follows:

123, Subcomractors are -subject to the 'same comractual conditions "as 'the
‘Contractor dnd the Conlractpr is responsible to -ensure subcontracior
ompliance. With lhose conditions. The Contractor shall have written
‘agreements with.all subcontractors, specilying the work-tg be performed,
ang if apphcable a Bysingss Assotiate Agreement in accordance with
the MHealth Insurdnce Portability. and Accountabulny Act.  Wrillen
agreements shal! specnly how correclive action'shall be managed The
‘Contractor'shall.manage the.subcontractor's perormarcé gn:an ongomg
‘basis and take correciive. aciion..as ‘necessary. The Coniractar. shall
:annually provide the -State with a list of &ll Subtontractors provided for
Dider this. Agreement and nolify the State of any madequate
‘subconlractor perlormance .

= N sl
REA-2023:0PHS-04:-MEDIC:04 A2 Contidctor, lnilsals
Dai

. PO 9/7/2022
O 8lig Medical Services; LLC.. Pige helit —



i Docusign Envelope 1D: FFFC2D3B-44 1B-4290-ACF4-12DA92B710C3

DocuSign Envelope 10: ADOECE54-DSCB-4C78-A3AD-2562ABCA5CSA

DocuSign Envelops ID: TIACCAA) 204B:42CCATOC:EADIABI02492

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

EXHIBIT B

s
;

1. Statement of Work
1.1.

1.2

1.3.

14

Scope of Services

Trie’Gontractor miust provide all thirteen (13) Regional Pubtic Healih Neiworks
(RPHN) with medical direclion to-sately administer vaccines 1o prolect.against
diseases such as, but not limited 16, influenza and COVID-19.

“Thie Contractor shail ensure’ the medical director and medical staH assigned to
this ‘Agreement-must hgld a current licensd in the State of New Hampshire as
a’ ; s

4%2.1." Daclor of Megicine(MD); o a
1;2:2,  Dgctor of-Ostecpathic Medicine {DO): or.a
-1.2.3.  Advanced Praclice Registered Nurse (APRN).

The Contractor must write the fiedical Slandnng Order(s) lo vaccinate, orutilize:

dn existing “Standing ‘Order(s), that are in alignment with national medical
gwdellnes issued by the Centers for Disease Control and Prevéntion {CDC}

‘Adwsory Gonimittee on lmmufizalion -Practices (ACiP) or other national

medical orgamzahons ‘as d:recled and approved by the Depanment.

The ‘Coniractor :must - ensure Standing Order(s) include 2 process far.
récommended ‘medical screenmgs to identify vaccine. contraindicalions,
precautions; ‘or ofher health.conditions requiring additional follow-up. If.national

guidance does nat exlst to base d Standing Orgér-on, theri thé Standung Order

musl be developed in collatioration with'the Oepaitment. The Conlractor must:

" 1.4.1. Provide updated Standing' Order(s) upon Qepariment approval, and
a trammg plan for edication -and training clinical 'staff :ofi :;guidance

changes wilhif one (1) week of any updales-made:o, national clinical }

guldance

.....

'accordance wuth ihe Depanment s requnrements uncludmg reqmred
docurnentalion. The Conlractor must:,

1.42.1. Develop medical screening quesluons which can bg

incorporated into 1the. Dépanmenil- -sponsoréd electronic -

documenlauon syslem and/ar paper. documentation
systems1o be utilized during‘ctinic- operalions.:

'1‘_4.3:."' Issue emergency prolacals and ‘Standing Order(s) for medical
anagement of vaccine: reacltons including Basic, Life Support (BLS)
interventians and management of anaphyiachc reaclions. -

144, Incorporale any-othercrilical aspects to administei ‘4 vaccing clinic in:
‘Standing Ordér(s), as specmed by national guidelines 1he
| 13

RFA:3023;0PHS04-MEOIC-0) ' 820 Conlracior initizts

Onsito Modical Sarvices, LLE. Page 1 0/ 10

9/7/2022
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‘New Hampshlre Department of Health and Human Services
Medlcal Direction Program for RPHN

'EXHIBIT B.

"

Deparimant:

1.5: The Contractor must develop guudance for cllnlc processes.and procedures for
éfficient clinic’ llow and safe: operatlon The Contractof must; -

1.5.1,

“1.5.2.

1.53.

' Follow GDC. or manufaciuiér guidance for:storage :and. handhng ol

watcine product unless olhenmse directed by the Department.
Include. |mplemenlatlon of Stalte. sponsoredlmanaged iT syslems into

:clinic. proc@sses, inchiding but not limited to Vaccina & Immunization -
Network. Interfaces (VINI) and ‘thé New Hampsh:re Immunlzatlon .
" Informidtion. System (NHIIS) as directed by the Department.

Otter -an opt-oul process that allows for documenting .doses -

;administered to individuals who apt: Ut of the NHIIS in:accordance

with . RSA 141G :Communicable. Disease:

hl’lo’ﬁwww :qencourt slate nh.us/rsa/himl/x/141-x/141 :x:frg.htdn.

- i.6. The Contracior must provide vinual or ifi-pérson training and -educaiion for

RPHNs and. clinical stafl, mclud:ng all volunleers :as applicable,:including but.

"ot limited to the. lollowmg areas:

1.6.1,

1,6:2.
16.3.
1.64.
16.5.
1:6.6.
i.7.- ‘The Conlragtor must énsue Vaccirialgrs ‘approved by ‘each RPHN have

Medical documentation of vactination encouniers, including

documentation of any- addifional medical assgssmeént, performed and.

any:adverse reaclions that occiiied..

Dita-eniry training, as approved by:the Deparimeni.
Stariding Order(s) and clinic-guidance process training..
Emergency medication administralioii (adiaphylaxis protacol).
Vaging Adverse Event Reporting Sysiem:(VAERS).
Consent process.

appropriale - .cradentials, as well s ‘experience andfor tramung to delwer
Vaccinalions. The Contracior musl

/A

1:7.2.

;Develop and perlorm ‘a lraln lhe trainer senes for RPHNs to-ensure

'Issue on- demand trammg lor updaled guadance - lrammg of stafl’on
:changes 10 guidance or: Standmg Ordet(s) must be’ compleled prior 10
e Vaccinator's-nexl shifi:

jEnsure clinic stall’ are lramed in vaccine data gntry plallorm
‘communication-d¢cess, equny praclices, VAERS reporling, Health
Insurarice Ponabahty and Accounfability .Act (HlPPA) and
conlidentiatity proce§ses.

RFAZ2023;0PHS-04-MEQIC-01 82.0 Conlratior, Inlllals

On-sho Modical Services, LLC. 'Pagé 2 0! 10

9/7/2022
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‘ . New _Har'r_\ps.hlr_e Departmént of Heaith and Human §ervlces
Medical Diréction Program for RPHN F

EXHIBITB -

iy

.‘.=—. -
3 "

1 "_g:z.

1:10:

AFA:2023-0PHS04:MEDICOV 8:2.0. _ Contirctor tnillats)

Dinsite MedicaiScrvices, LLC. : Page 36110

174 .’F{el'r‘ain"_fr,ai_riing‘ documentation to¥ .
1.7.4.0, Edsiré that ail staff training, curricula, records, and”
:Certilicates-'ar.e readily available 1or review al'the request of
the Departmei. : :
1.7.4:2. ]rico'rporate*t;ain'ing, materials in CDC's TRAIN, as difected
y ! by the Depariment, _ :
17:5, Ensufe training raleridls-and sessions have interpreiation- services
and translated materials availablé in mulliple languages, as directed -
by the Dgpartment. '

The Contractsr must provide real-time medical direction access to vaceine

fl

cliniic: medical staft. Real-time medi¢al difection mist secur when critical staff
require guidance on clinical détisions, .including but nol limited to situgtions
involving Guestions -aboui ihe safely of vaccine adrinistration for @ :specific
vaccine recipient (VR); assessing medication interactions; determining
.approprialé liming, for vaccine doses, questions aboul vaccine product
.selection and-does; :and ‘management -of vacciné reactions: or .adverse side
.effects: T

Real-timé medicai direction services.must be provided by ohe (1) of fhé
following individuals: : ‘

1.941;. - Dogtor 61 Medicirig (MO); oF

1.9.2. Doctorol Osteopathic:Medicing(DO):

1.93. .Advanced Practice Regi§téréd Nurse (APRNY, of

1.9.4; Physician's Assistant (PA) under:the sypervision of a MD or 00O.
Real-tifhé. medical-direction for'vaccine ‘clinic. medical slaff must be ‘available:

-as specified below {o answer-¢linical questions 'and engage in” shared ¢linical

‘decision-making prachices. Thie:Contractor must operate on:State and Federal
Holidlays, with the exception of Ghristmas, Eve.dnd Christmias day, or al. the

direction, ol the Department: Medical: diféction services include; bul .are not

limited 16:: :

1:10.1. Telephone andior video, conference, availablé 8 AM ta:8 PM; seven,
(7) days:a week 10: . '
14011, Kh;‘weﬁ clinical ‘ques\'ions'. '

1.10.172, Assist-with .g_q_dggrj;.a;qq friedical décision-making..

§i. The :Confractor must provide i Occupational Healih Plan and heallricare

access for rieedle sticks and olher sialf injuries gblained at @ clinic. The
Conlractormust.

1.¥i:1. Develop a process to, invéstigate the cause of the needle Stick 4nd
£

" g/7/2022
Ddtg__ -
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EXHIBITB- C

manage.needie stncks thit connects both the person expenoncung the

s “needle. stuck event and the. source panant (: e the person whose. b1ood
recommended blood-borne pathogen testmg and the person who
'expenenced the ‘needle stick with appropnate medical follow-tif ‘and
lesting.

1.41.2. Develop a process (o lollow-up with a vaccme recipient.about any
8 wvaccinalion- adverse events that may have: occurred requiring’ furthgr
;dction on the’ pan.of thewaccine recipient.

1.2, The Coniraclor musi pravide the Department with 3 copy of. a ong-page
overview. .Of theé $éwices (o be. provuded undér the awarded Agreement for
' approval The Contractor must provide ihe. .approved, Ong-page overview to: the
RPHNS;. within thiée (3) Business days of fecéipt of the approved overview,
‘Thg Conlractor must.ensure that the-dverview provides RPHNs and.cli mc staff )
with :access toiinformation thal includes, but‘is not-limited 107

1.12:3. Realtime :fiedical direclion ‘hours ‘as outiined in -Subseclion. 1 .-_9.,1_:, 7
and how to- access this service. -

1.12:2. Schedule: of :educational }oppontunities and d method 10 requesl:
gdditional \raining sessions.

1.12.3. ‘The Contracioris:website.
i:12.4. The Contracior's:email or ontiné:¢ontact (oim.
1,12:5. The Contraclar's address and phorie number.
1.13. The Contractor must partucupale in routinely- scheduled, and ag hoc calls with -

e RPHNs and the, Department-as difécted by'the Depantment, to'ensure dlinic
practices are atisfactory and'to determme if improvemenis are required.

1.14. New Hampgshire lmmunization Informaiion System (NHDS)

1.14.1. The Conltractor must ensure thit sigied opt-out form§ are received
- {or any:vaccing recipient. who does not wanl o be documented in the
NRITS. . ;

1:14.2: The :Contraclor must. énsire. the RPHNs do not jenfer vaccine
administration records for individuals who have.elecled to- opi out:of
the NHIIS:,

1:14.3: The:Coniracior must- ensure thé RPHNs rhaintain all compleled opl-
oul forms.

1.74.4. The Contraclor must ensure. thé RPHNS rnanmam vagcing
administiation récords Ior—all mdnwduals who opl out of theNHIIS,

1,15; Corigént

s - b b
. S | a3
AFA-2023-DPHS-04-MEDIC-0) 8:20 Conlractor Inttlalsy,
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1.15:.1.

1:15.2.

1.45.3.

1A 5 :~4”.

P

The Coritractor must;ensure: that the signed consenl form is oblained, -
for all vaccing rec:p:ents (VH) prior to any wvaccine being administered.

Conserit Irom a legal guardranlparent must be obtained for.individials
dnder the ‘age .of 18 ‘and/or individuals who lack ‘capacity o provide
consent.

The Contractor must mdintain all documentatton related. 10" the
vaccrnalron ‘and electronic consent lorms, signed via the Conlragtoris:
onlma ponal, In addition to'paper 6r PDF consents.

The ‘Coniracior must develop .and use lhe consent processes‘
approved by ‘the: Deparment 16 gblain consent’  from.
parentslguardtans of nndwrduals Under age. EIghleeﬂ (18) and tor
to partrcrpate m vaccmatrons "f-thé Contractor wants to amiend any
pordion of the consent’ iorms such amendments must be approved by
the Departmen} prior to- the distribution to the. RPHNS.

The Coniractor- must .€nsure ifdividuals ‘dré .notified that th‘ey may:
eléct. not to participate’in‘vaccinalions at anytime.

1.16. Background Checks

.46,

The :Contractor must énsure-that all employees -and subcontractors
prowdmg services under this, Agreement have, undergone a criminal
background check @nd have fig convictions: for crimes that réprésent
@videnice of béhavioi-that. could endanger clients served under this.
Agreement :

1.17; Grrevance Process

1.17:1.. Tha Conifactor 'miust. ensure ail complainis received from FtPHNs
.pubhc ang, vaccine recipienls are ;processed in the order théy are
regeived by §everity ol Ihé complamt The Contrattar must. categonze
aach complaint-as one’ (1‘] ‘of four (4) Risk Levels, which include:
1.4771.1. Risk 'Level 1::Services result ifi Sludents orstaff, health OF
; well-being is i |eopardy For:iexamplé; one or more sentinel
: evenls, ;such .as bodily injury, a. medication administration
error; and/or an =adverse reaclion. have :occufred. The
Conlractor mustihandie.and repon ¢ complainis within {welve.
( 2)-hours of ihe event to ihe Depanment and 1o the RPHNS
Iollowmg relevantrresponse :£00rdinalion wilh pubhc safety'
entitigs, if. réquired. . .
1.17:1.2. Risk: Level 2:; Any fissue br0ught 10 the Contraclors
- altenlion by the RPHNS. that ‘involves altegatrons of
drscnmmatory oregregious ; actions.
RFA:2023-DPH5:04'MEDIC:O1 2 8:2.0 : Contiérer tntiats
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EXHIBITB

1.17:2.

1.18. Reporting

1: 1713 Risk_ Level 3:. Any -issue brought ‘to the Departmenls-
atlenition by the RPHNs: For.exampié, an issue'that involves
lack, ol communication or issues with ' Contractor's stalf.

171 4. Risk Level 4q: The Conltractor ‘must feport, any other
complamts from the RPHNSs: wuthm twenty- -tour (24) hours of:
recejving the reported concern to the Departmenl

The Contractor. mustensire all complainls received are processed.in.
accordance .with the assigned Risk Level ‘specified in Subseclion
1.15.1., above. “THe Contractor musl:

i17.21. Send an email directly 1o the RPHNs and the Depafiment,
' confirming ‘the receipt of the concern stating thal the
concern has been documented ard is beung researched.

A 2. Conduct research and rewew details by reachmg out fo the
RPHNS,

1.17.2.3. Keep he Depatment apprised of the progress,of the review:

1.17:2.4,'Send the research and review completedo the Departmeni.
fof review and approval.

1.17.2:4.1. If there is dissalistaction with thie initial attempts

: made by ‘he Conlracior io resolve the

complaint, the Conltractor miust :ensiure the
complainl is escalated within ihe orgamzatlon

1.17.2.5.-Resalve all grievances within a- month aller ‘the appealis:

.....

filed. The Depariment miust be appraised of ailt progress.

14726, Continue’ research, and, documentation of lhe complalm
- thioughout the process.

1.17.2.7.:Share il getails and f.nd.qg“s'-w'iih the. Depanment.

1:{7.2.8. Notify.-ihe RPHNs -and, ihe Department of ‘ihe resolution
and/or actign takes place as a resull'of thé escdlation.

1.17.2.9. Aeview all complaints. on a monthiy basis 10 ensore’

complaints have been handled in accordance with

piotessas spidifiéd in' Subsection 1.5, above..

The Contractor musi provide. reposts and Qualily Assurance Plans at

1:18:1.
intervls outlinéd by the Departmenl
1.18.3. The Coniractor must provide the Oualny Assurance Plan for the.
Depariment's review,: ‘quarterty. ]
1.18.3: The Cdénlractor musl ensure colleclion and intagrity (equity mc' ded)‘
AFA2023-DPHS D4 MEDIC-01 820

'On-elfo Modicdt Sarvces, LLC. Paigs 69110

9; A 7/202 2;'
-Oa.le_if;,



Docusign Envelope (D: FFI.:CZD3B-441B-4290-ACF4-1ZDA92E!71 DC8

DocuSign Envelope 1D: ADOECB54-D5CB-4C78-A3AD-2582ABCASC 5A \

DocuSign Ervelipe ID: .rzxccw':zua-‘zcc.ivoowwsomz

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

‘ EXHlBIT'B

e —
o7 a0

T )

LI by ensunng data entry occurs within forty-eight (48) tiouirs of vaccine.

s : ,admnmstratlon dnd .data. correchons occur within sevenly two (72)
/o ‘houits ‘of |den||f|canon :

1.18.4.. The ‘Coniracior-must:provide the number of. persons vaccmated per.
clinic site, on a daily basis for.the first.six (6) weeks.and'thentransition
10 weekly therealter.

"1.18:5: The Contractor must provide & list of clinic IGcations to lhe Depanment
at Ieast one (1) week'in advance of planned clinics.

1.18/5:1. The Conlractdor must notity the Depanment Within 1wenly-
“four (24) houts ol clinic.cancellations.

1.18. 5 2: The Contractor must notify the Depanment within twenty-
- 19ur-i(24) hours "of ‘@ny clinics ‘scheduled with, less, than a
‘week's notice.

1.18.6. The Conlractor must provide the Rumber-and type of medncal dire¢tion
:consul!altons wnlh ‘Sutcomes and provide a ‘weekly report to ‘the
.Depanmeni which provides. this dala, emergang trends, remediation
.offered, and recommended training.opporunities, if apphcable

1.18:7.. The: Contractor ‘must. prowde the. number. -and. types ia iof medication
fadmums!rahon ernors’ thal ocaur. by vaccme clinic on-a.daily basis,;and’

1.18:8. 'The Contraclor must prowde the number and types of adverse
- yaccine reactions thal ‘occur by vaccine clific on a-daily basis, -and
- 1€por the fiimbérs daily'ts both VAERS and the Department:

v o " 1.189. The. Contractar must provide. the number of medical direction
) _consulitations by type clrnlca| staff’ Queéstion, vagcine recipignt
:quesllon mcludmg average time of migdical dlrechon consultahon

semces utlllzed by each Ianguage requested

1.18.11. Thé Corilractor must prowde the number of needie sticks thatioccur
by vaccineclinic.on a daily -basis; and report {the numbers daily16. lhe-
Department .

1.18.12.The: Contrattormus noufy the:Department-and |mp|ement correclive:
: -actions, |mmedlately Jor any sefious adverse event$ of: medicalion:
-admiristration ‘errory ‘that: geeli (e:g., "nevefd -events; " sich. as:
vaccmanng ‘a minor who does 'nof have the necessary consent-for
vaccmaluon) \

14813, The Gonlractor ‘mist .evaiuale and identify system deficiencies,
mcludmg either emcnency or: safely issues,by:

AFAT2023:0PH504;MEQIC-0 g2 | .
o e ) = i 9/7/2022
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2 1.18.13.1. Cdliabpr‘gt‘ir‘\g with ‘the De.péi'lmeﬁt"‘lo issug system,
improvéiment recommendations.

1.;’,18.‘13.‘?2'._ Ensuring’ clinic. staff ';.i‘_re,” trained -and proficient in fiew

~ 'syslemprocesses. ' -
1.18-133.  Developing .a process fo investigate, the ¢ausé and

B implement measure to prevent needle stick avents.

1.18:13.4. © Ddcumenting staff or vaccine recipient injuries.

1 18.14. The ‘Gontractor mus! conduct quality conlrol as |oulhned in €DC
yaccing storage | and handling foolkit

hiips://Www. cdg. gov!vggg nes/hcpladrnm/storaqeltoolkntlmdex il

1.18.15. The, Contractor musl prowde weekly and monlhly 'sUmimary -repaorls
:ondhe followmg

1.1615.1.  Adverse evenis — daily ndlification afd weekly
summary epon.

1118:15.2.  Numiber of epmephnne administrations, inctuding with
' " daily adverse ‘event notitication .and weekly summiry.
report. » :
1.18.15.3.  VAERS, which musi be completed within ‘twenty-four
'(24) hours of‘event and weekly summary reporl to the:
:Department.

1.18.15:4.  Otber incidents (pgwgr:p,u_tage‘S.. deviglion from AGrmal
clinic-hours, -etc:) at clinics. 3 b
1718155,  Nuiiber and type of iraining ~including the: number oll
‘staff'members trained.
1:18.15:6. - Number of réaltirie medical di're‘éli'On‘provided‘
- 1.18{16: The Contractor ust :dlity the Depatmeni 1mmed|a|ely far any
incident that impacts operations.

1.18.17.The Contractor mysi padicipdte in meetmgs with the Depanment ‘on
-a monthly Basis, 'or ds.otherwise: requesled by the Depanment

1.18.18.Tne Contracior, may be required 1o prowde other kéy data and metrics
o the: Departrnem in¢luding client: level demographuc peﬁormance
-angd sgrvice dala.

2. Exhibits Incorporated

2.3. The :Contracter Shall use and disclose Protected Heallh Information in
' comphance with ‘the- Siandards. for Privacy of Individually identifiable Health,
Information (Privacy Rule) (45 CFR Parts '160 and 164) under the Health

a .H
paso emas o . .ﬂ:ﬂ:
.FIFA-2023‘DPHS-_04=MEDIC-OI, 820 Cm.ractm In!tlals[
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:EXHIBIT B

Insurance Ponabrmy afd’ Accoumabrlrty Acl (HIPAA) ot 1996, and in
. accordance with fHe attached Exhibit: [, Business Assomate ‘Agreement, whrch
has.been executed by the paries: i

[N

22, The Contractor shall fanage all conlidential data related 16 this Agreement in
accordance with- the terms oi Exhibit K, DHHS Information Secumy
Requireménts.

2:3. The Contractoi shill coffifily with all Exhlbrts D-through K, -which are aftached
hereto.and’ incorporated by refefence herein.

3. Additional Terms
J lmpacts Hesulting from Court Orders or Legislative Changes,

. 3:4.1. The Contractor agrees that, to the extent. future’ state or federal

Iegnslatlon or court orders. may have an umpacl on the Service§

i described herein, the State has ihe. right 10 modify Sérvice pnomres

2 and expenditire requirements under fhis Agreement s0 as'lo achieve.
'complrance {ierewith.

3.2, 'Féderal ‘Civil Rights Laws, Compllance Culturally and Lingulsticaily
Approprlate '‘Programs and Sérvices

3:2.1. The:Conlractor shall submit, within ten (10) days ol the Agreeirient
_ Efleciive. Date, 2 ‘detailed descriptio of the Eoffimunication access
and Ianguage assistance 'services. to be provided to ensure
meamngful -access: lo’ programs andlor services 10 mdwrduals With
limited Enghsh prohcuency. mdwrduals who are deat.or have. hearing
‘loss: individuals. whio_aré blind or have low visign;:and individuals who

‘have speech chailenges‘

§.3. Credifs.and Copyright Qwnership

3.31. Al documents, not:ces press releases research reports .and other-
‘malerials prepared dunng or resulling from the pertermance. of the
services:of the Agieemient shall include the following statement, “The.
jpreparatron of this- (repon document- etc.) was financed prider an
‘Coniractwith the:Sale of New Hampstiire; Depatment of Heatth:and.
Human: :Services, -wilh funds provided. in. part by the State: of New
Hampshrre .andfor such other lundmg spurces as were .available of
requrred e:g:, the Uniled Stales Depantmént of Health and Human:
Services.”

3.3:2: Al fatefials- produced or purchased under the Agreemenl 'shall have
prior approval ‘from the Deparnment before pnnung production;, -
dislAibulion.ar use..

3.3:3. The Bepariment -shall retain: -copyright gwnéiship. 16r any. arld all
. ofiginal materials prodyced, including, but not limited to;  7—e.
(4
is

B A A .‘
‘RFAT0Z3.DPHS G4 MEDIC01 . 820 Cdiles) e
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EXHIBIT'B
2 -
¢ 3340, Brochures,
5-.3}3.-.2.- .. Resouice drrectones ,
" .3.3.3.3. Protocols-or guidelines.
' 3334, Posters; ’

-]

4. Récords
a1,

L]

RFA:2023:0PHS 04 MEDICGY, B:2.0

Bn-sile Madical Services, LLE: PaGETO.6010

~

33.3.5. Reporis.
3:34. The Contracior:shall not reproduce any malenals produced underthe
Agreement wilkioul prior wmten approval from the Department.

The:Contractor:shall keep'r records that include,. but-afe ot limited tg:
411, Books, recofds, «documents and other elecironic -or physrcal data
ewdencmg and reflectlng all cosis and ofher expenses incurred by the

Con!raclor in the performance of the Conlract and all incom® réceived
1o cotlected by the Conlractor

4:12._ Al records. musl ‘be maintained in accordance with -accounting

procedures and practicés, which SUrf:crently and properly reflgctall suéh
costsand ‘expenses,. .and.which are acceptable 10 the Department, and
1o include, withoyt iimitation, all ledgers; books, recérds, and original
evndence ol-costs isuch as purchase reqursmons and orders, ‘vouchers,
reqursmons for materials, inventories, valuations:of in-kind’ contributions; -
labor time cards; pay_rol,!s and other: records redquested orréquiréd by
thé Deparnimen.

4.1 3. Medical records_on each‘pafienilrecipient' ol services.

'Dunng ihe term of:this Agreemenl and the: périgd lof relention hieteunder, thie™

Departmenl the United States. Departmenl of Healih.and Human Services, and
any of thir desngnaled representatives shall have access 10 all reports -&nd
records; -maintainéd puisuant to ‘tha. Agreenient for purposes of audlt :
exammauon excerpts and transcnpts Upon the purchase by the’ Depanment-
of the maximum number of -unils prowded for in thé. Agreemiedt .and upon ’
payment ofthe pri¢é' liffitation heréundet, the Agreement and alithe oblrgatrons
of the parties hergunder (except such obligations as, by the- terms. of ‘the.
ngreement are to be performed dfter the end ot the 1€t of this Agreement’ l
and/or sUnvivg the. 1érmination. of the Agreement) shail termrnate, prowded
however that i, upon review of the Final Expenditure Reportthe: Department
shall disallow, any.expenses:claimed.by the Corilrdctorias cosIs hereunder the:
Départiment shallrétain the nghi at its discretion, 1o deduci'the amount-of such
expenses:as are-disallowed orlo: recover such:sumsifrom'the Contraclor.

o

9/7/2022
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EXHIBIT C

Payment Terms

This Agréemeni’is funded by;

1.1, 100% Fedeial fuhds, NH Immunization and Vaccings Program as -

‘awarded on August 11,2021, by the Centers for Disgase- Conirol and
‘Prevention, CFDA 83. 268 FAIN # NH23|P922595.

For the-purposes of this Agreement the Departmient has:identifi¢d: ;
2.1.  The:Contractor-as a Subrecipient, in atcordance with’2 CFR200.331.
22. The Agieementas NON-R&D, in.accordance with 2 CFR §200.332.

'Paymer{'t shall be .on a cost reimbursement basis for actual expenditures.

inguired in the fultillment of this Agreemenl aid shall be-in accordarice ‘with

the approved line items, “as specified. in, _Exhibits. C-1, Budgel through c-2

Budget

‘The Cofitracior shall submit an. ifvoice with Supponting documentation 1o the
Deparlment noaterthan the fitieenih (1 5lh) working day of the month followmg
1he monith in‘which the services were prowded The Contractor shall ensure

Pach invoice:

4.1, Inclidés the Contractor's Vendor Number issued upon. registering with
New Hampshire Deparinent 6f Administrative Serv:ces

4.2. lssubmitted. i a; form that.is provnded by or otherwisé acceptabié td the

Depariment.

4.3.. ldentities and redquests paymeit for dllowable cosls incurred |n the

previous . month.

4.4: Includes supporting documentation of a'l!ow'a'ble costs wilth each invoice:

that mdy include, but.are ndl limitéd to, time sheéls; payrdll récords,
receipls for purchases and proof of expendllures as appltcable

4.5, s compleled, dated and refurned to-the Department. with the supporting.

docurméntatior for allowable axpenses to initiate paymeni..

4.6. Isassigned an electronlc :signalure, includes supporting dowmentahon‘h

- and is emailed-io DPHSContraclBlllmg@dhhs nh. gov or mailed (o:.

Finagncial Manager

Departmeni of Health and Human; Services
129 Pleasant Street

Concord, NH 03301

* The Depanmem ;shall make payments 1o the Conlracior within thirly (30) days
-0f ‘récaipt &1 éach invoice and ‘Supporting documentatlon 1of authorized

‘eXpenses,, subsequent o approval of the:submilted invoice.

- e - -u'
e " |le
RFA-2023-OPHS-04-MEDIC-01 c20 ~ Conracior.nitiafs -
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6. The-final invoice and. suppomng documentation for authorized expenses shall
be due:'to the: Depariment no latér than forty (40) days dfter the contract
comp!etlon date: ‘specilied in Form P37, General, Prowsmns Block 1.7
‘Completion Date: .

4 7 'Nothlhslandlng Paragraph 17.0f the Genéral Provisions Form P-37, changes

_ limitéd 10, adjusting’ amaunts within the price’ limitation and ‘adjusting

encUmbrances between State Fiscal Years and budget class lines through the:

Budget Olllce fay be made by wrillen agreement of bolh parties, without
obtaining approval of -the Governor and. Executivé Coundil, il negded and
;ushfled ’ R 5

8. .Audils

81,  The Contractor: muss -emdil an annual audit 10 dhhs:. act@dhhs fih gov
_ it anyof lhe tollowmg conditions ‘exist:

8.1.1. Condilion A - The Conjractor expended $750,000 o7 more in
federal funds received as a subrecipiént pursuanl 10-2:CFR Rar
200, dunng the m031 recently compleled fiscal year.

8.1.2. Condition B - The Contraclor.is §ubject to-audit pursiiant 10. the
requiréments of NH RSA 7:28, lil-b, pertaining to charitable
drganizations receiving support of $1, 000, 000 Or more.

8:1.3. Condilion C - The Contractor is a public company and. requ:red
' by Security and Exchange Commlssnon (SEC) regulauons to
submn andnnual hnancual audit. -

Aldit pertormed by an independent Cedified Public Accouniant (CPA}
to dhhs. act@dhhs.nh. gov. within, 120. days. allef the ¢lose of the
Coniractor's fiscdl yéar, conducted in accordance. with ‘the

réquirements’ o 2. CFR Par: 200, ‘Subpart. ¥ of ithe Unitorrm,
Adminisirative. Reguiremenis;, Gost.  Principles, .and Audn .

‘Requirements 1of -Federal dwards.

8.2.1. . ‘The:Contractor shall-submit-a.copy ofiany Smgle Auditfindings:
rand any-.associaled correclive” action plans. “The' Coiitractor

:shall .submit’ quanerly progréss. repons ‘on the status. of
.umplementatuon of ihe corrective action plan.

83 ll :Condifion B, or. 'Condilion C exisls,, thé. Cantraclor shall submit an

;afnual financial avdil pedormed by an independent CPA within 120 -

‘days alter ihe close:of the Contracior's fiscal yéar, -

. B:#  In.addilion Yo, :and not in ddy wdy i limitation ol obligations of ihe
Agrégmient, itis ufiderstoad' and 'agreed by, the: Conlfractor that Ihé
:Contractor:shall be hetd liable for any slaie or [éderal audit. excephons
.and shall relurn 1o thé- Department. all payments made undgr lhe

1

‘RFA-2023-0PHS-04-MEDIC.01 % © 20 iContractor Imuals

On-Siin. Modicat SeMcds, LLC: Page 203 Do,
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REA-2023-DPHS:04-MEDIC-01

.New Hamipshire Depariment of Health and Human Services

‘Conttacior Name:| On:site Medical Services,-LLC "
‘.‘Bh'diét Request for: RFA-2023-DPHS-04-MEDIC-01 .
Budget Perlod|SFY 2023 ’ '
_ Indlrect Cost Rate (it applicable)[0.00% __
i , § i ‘Budget Narrative
‘Line ttem FZ:,odg;:r: cg::-ls | Expiain specific tine item o5
_ o y included and their direct
1. -Salary & Wages $275,400
7 Fringe Bendhts & $41.310
3 GonsUllénls > T $0
4 Equpmen 7 *
Indirect castisate Eafinot b applied 16 | sl )
equipment costs per-2'CFR 200.1-ahd i
Appendix. [V 10 2 CFR"200.
(548} Supplies~ Educational 7 $2500]
5ib) Supplies:- Lab T $0, 3 R
5.(c) Supplis - Pharmacy T '$0 “
5(d) Supplies - Medical - $0 - j
5.(e) -Supplies Otice . $3,250
B Travel ' & " $92,000
7- Soltware e $2,575 i
8.(a). Other-- Marketlng} . P
Communicaiions, " S A $5.200)
8..{b}.Othar.- Education:and Training- = $3.500 R
8. {c) Other— Other (specily beiow) ¥
Website upoalgs - . 1$43500f i
‘Other.(please spacily) - $0 :
‘Other.(piease specily) 30} i g
Othsr (please.specily}” $0
9. ‘Management Fees- ' " $30765 3
— TYolal Direct Costs ~$500.000 ¥
Total Indireci Costs|” . 1]
TOTAL £500,000

Page1-of:1

Conlraclor Inltials [—‘“-
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Exhlbll c-2, Budgel Sheet, SFY 2024

. Wy

AFA:2023-DPHS.04-MEDIC-01

T New Hampshlreoepanment of Health and Human Services -

.Contractor Name:

Onisito:Medical Services, LLC.

Budget Request for:

a

AFA-2023-DPHS:04-MEDIC-01 | R
v Budgal Perlod|SFY 2024 T

0.00%

Indirect Cost Rate. {if applicablg}

A .-. B
iLine ltem o S

Program Cost™-

j Exp!arn specmc ling ::em cas!s

Budgel Narrallve

F Funded by DHHS g . mcluded and fharr dﬂ'BCl
1. Salary & Wages 5275 400 2
2. Fringe Benalits: B I $41.310]°
3 Consullams ; - ssd ; i
4- -"Equupmenl i "
Indlrecl Cosl rale cannot be. apphed o . %0
equipmant cosls per.. 2CFR 200 1-and =5
Appendm IV'to'2 CFR 200; : A
" [5.{a]_‘Supplies - Educalional. $2,000 &
5.{b) -Supplias - Lab $0 '
5.{c) Supplies - Pharmacy ; P e __$0
5(d) "Supplies - Madical ; L $0] - &
5.(e) Supplies Ollice,_ T $3.250
6. Travel '$92,000 h
7 TSolware = : $2575 ¥
8. (a) Other - Marketing/ RN
‘|Communications | $1,500 i i
B. {b) Other - Education.and Training | 63,500 i,
8. {c) Other - Oher (spetily beldw) L .
Webstle:updates - .. $150000], *
Other {please specily) ’ $0 IE’
Other {please specily} . 30 o ’
Other '(n!.eass? ;becr.'!y)- '$0 o
Q. Managameni Feas $63,465 )
Tolal Dlrecl Costs - . $500,000
- Tolal Indirecl Costs $0
T TOTAL], $500,000] .

Page 1oL,

.-'Conirac'tor-'.lnliiéli.[“_
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o Exhibit D

q #

The Vendor identified.in Section 1.3 6f the Gerieral Pfovisions agrees to comiply with the provisions of

- ‘Sections 5151:5160.0f tha Dfug-Fréa Workplace Act of 1988 (Pub. L. 100690, Title V, Sublitle 041
U.S:C. 701 8! 56q.).;/and:furthér agrees 13 have he Contraclor's representative; as identified in Seciions:
1.11°8nd 1.12.9 the. General Provisions execulethe loliowing Centification: ' .. v

-ALTERNATIVE.| - FOR'GRANTEES.OTHER THAN.INDIVIDUALS : ' SR

¥ ‘US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARYMENT OF EDUCATION - CONTRACTORS
.US DEPARTMENT OF AGRICULTURE - CONTRACTORS : o

This certificalion is required by the regutations impleménting Sections'5151-5160 of the Drug-Frée

. Workplace Act of 1988 (Pub..L..100-690, Title V., Subtille D: 41.0.S.C. 701 et ség.). The January 31,
1989 regulations wefe aréfided and publistied a5 Part || of the May 25. 1990 Federal Register (pages
21681.21691), and;require cétification by grantees (and by inference;. sub-grarilees and sub. .o
contractars), prior (o award, that they will maintain a‘drug-free-workplace. Section 3017.630(c) ofthe
fégulation provides that a-grantee (and by inference, sub-grantees and sub-contractors) thal is a Slate

may-eleci to makeone cenification’to the Depariment in-each federal fiscal year in lieu of certificatgs faor

‘each grant during the federal fiscal year covered by the cetification. The certificate sel olit below is a
‘material representation.of fact upon which fefiarice is placed when the ageticy awards the granl. False
certification or violation“of the centificalion-shall be grounds for'suspension of paymenls, suspension of
termination &f grants, or, jovernment wide sispension or debarment, .Coritraclors using this form should
send it to; TRy : :

Commissioner

NH Depaniment of Health and Human Services

429 Pleasant Streel,

Concord; NH 03301:6505 ;

4. Thegiantés centifies that'it Will of will conlinué 16 provide a drug-free workplace by

" 1.1, _Publishing:a statemeant holifying employees thal the:unlawful manufacture; dislrlbu:l.i'dhl. .

dispensing: possession of use of a controlled.substance is prohibited inthe grantee's,
workplace and specifying.the actions.thal will be taken against employeés for violation of such
Jprohibition;, ' i ) ‘

1.2. Establishing an ongoing diug-ree awareness program 16 inférrh employees.aboul

127, Thedangers.of dfig abusé in the workpldce: -

1.2.2. Thae graniés's policy of maintdining a drug-free workplace:

123, ;Any avhilablé drug counseling, rehabilitalion’.and employee assistance programs; and

1:24. The'penatiies inal may be imposed upon employees for drug abuse violations

.. . .bteurring in the-workplace: '

1.3 Makingil a:requirement that each employee.lo be éngaged in thé péridrmance of thegrant be

given a copy of the statement.iéquired by paragraph’(d); o o

T4. Noiifying the éfiployée in IFe Statemént fequiréd by Paragraph (a) thal, as'a condilion of
:employmént'Undér the grant, the émployeg will
1.4.1. Abide by'tne teimsof the slalement: and’
1:4.2. Noify the'employerin writing'of his or her conviction for a violation:éf a Crimirial:drug

‘slalute occurring in the workplage-no later than five calendar days aftér such '

: . -conviction:! .

i:5. WNolifying the agency in.wiiling, within t&f. calendardays atter técéiving ndlice under
.subparagraph 1.4.2:from. an employee of Giharwise, receiving actual nolice of such conviclion..

7 gria - A o oo O

Employers of Convitled employees mist provide fiotice, including posilion tile, lo every grant ..

officér on'whose grant activity the convicled employee was, working, unless the F eQera'}‘a'g_'e‘nEg

i 2

" Exhidil. B ~ Certificalion tégg';diﬁéjpf}id Freg veindor Iiitiats,
. . Workpiace Requirements 97272022
“ CUDHISAITTY ‘Page 101.2: Oils _
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Exhibit O

has’ desgnated 8 central pom: lor the recenp! ol'such notices. Notice shall mclude the
" identificatian number(s) of each effected grant:
16 Takmg one of, lhe following actlons within 30’ calendar- days of recéiving notice urder
subparagraph 1.4 2 wnh respecl fo. any emp!oyee who is S0 cénvicled

161

1.6.2.

Takmg appropnale persannél aclion: aga:nsl sich an employee, Up'to and mcluding
termination, consislent withthe requuemenls of the Rehabilitation Acl of 1973 -as
-amended; 'or° 2
Recwmng such émployee 16 pamclpate satisfactorily in @ drug abuse asgisiance or
rehabilitatior program approved | for such purposes bya Federal, Slate or locat heallh,
law’ en!orcement or other appropnate agency:’

17 Makmg a good Taith effort to continue 10 migintain-a drug-fiee workplace through

.implementation of paragtaphs 1.1,1.2,13,1.4,1.5 and 1.6.

4

2. The granlee may'insert | inthe space. prowded below the site(s) for the perforrnanr.e of work dofie in

cannection with the’ speccﬁc granl

Pilap_g"of'ﬁe_donnunce._{slreet'.eddress; city; coualy, élta'!'e.,,'zip‘ codé) (list-each location) '

Chéck O if there;are workplaces on file that are nat ideniified here.

9/7/2022

vendor Name: 0n-site medical Services, LLG

Dweuligned by:*

[—HWWJM _ S

Dale

CANDHMEH 10713

Name: AhdTew 3. Keady

Ttle: chief operating Officer
/
Exhitll D - Certification regarding Orup Free . VEndor Inlligly S—
g W_omﬂace Requirements : 9/7/2022
Poge:2of 2 " cal



Docusign Envelope ID: FFFC2D3B-4418-4280-ACF4-12DA92871DC8
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New Mampshire Depanment ‘of Health 'and Human Servlces

Exhlhlt E

o CERTIFICATION REGAROCING LOBBYING

§ . The'Verdadr-idenlified in Secnon 1.3 ol the General Provnsuons agrees lo comply with the prowsnons ‘of
Section 319’6l Public. Law 101121, Governmont wide Gwdance for New Resirictions.on Lobbylng and
iy 31°0.S:C: 1352, 'and further agrees to have lhe ‘Conlractor's representative, as identified in Sections 1.11
and 1 12 of the General Provisions execule the: lollowing Certification:

US DEPARTMENT .OF HEALTHAND HUMAN SERVICES - CONTRACTORS
US OEPARTMENT-OF EDUCATION - CONTRACTORS .
" US DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs; (md:cale apphcable program-covered).-
E 'Ternporary Assistance 1o Needy Famiiies:under Tile iV- A
“Chitd Support ‘Enforcement Progtam gndef Title |V-D
*Social Services:Block Grant Program uiider, Titlg XX
“Medicaid Prografi upder Title XIX
“Communlty Sérvices Block Granl under- Titie VI
*Child Caro Developmenl Block Granl under Tulle [\

I

£

The undersngned certifigs, 1o the bést of his, or: her knowledge’. and beiief, that;!

1., NoFederal appiopiiated’ funds ‘have been pald or W|II be‘paid by of on behal. ol’ the undersngned to
any person “for: unﬂuenccng or attemphng o mnuence en ofﬁcer of employee of any agency, 2 MEmber
‘of Congréss..an officer or employee of Congress or an. employee of a Member of Congress in
conneclion wuth lho awardmg of any. Federal. contracl, .continualion; fenewal, -amendment, of ]
modrﬁcatlon of any ‘Federal contract; .grant,/loan, of, cooperahve agreernenl (and by specmc menlion
sub—granlee or sub-contractary..,

2. M any funds-dthef-than Federal approprlaled funds have been ‘paid;or wiil be paid to any:person for
: :nﬂuencmg “of at 'mpling lo mfluence an officer’or employee of any.agency,-a Member of Congress,
iEh ofﬁcer orem fgyee ol Congress ot an employee of a Member of Congress in‘conhection wilh this:
Federal contract, ‘grant; loan, o cooperalave agreamem {and By specific mention sub-grantes of slib-
contraclor) he undersigned.shall cornplelo -and subil Starddard-Form LLL, (Olsclosure Form to;

Repori tobbying, in accordance wnm its in§triictions, ‘attached and identified as;Standard Exhibif E 1)

3 The und@rsigried-shal j requsre that the Ianguage -of thus cemf' cation be’ mcluded in the award
Hocument for sub-awards' alan tuers (lncludmg subconlracts sub grants ‘and contracts under granls,
6dns, énd cooperative agreemen!s) and ‘that all sub -racipients shall certify:and disclose accordingly.

Thls cemﬂcallon is 8 malerial representation offacl. upon whigh rel:ance was, placed when this lransacllon
‘was; rnado ar enlered into.. 'Submission.of this cedtification is &: prerequusule for making or enlerlng mto ihis;
lransact:on imposed by Seclion 1352, Title 31, U.S.:Code:, ‘Aniy person ) who fauls to'file lhe requlred
cenification shall.be sub;ect to.a cws! penalty G not Jess’ Ihan $10,000 and noi more- than $100 000.Tor
each siich fa:lure .

Vendor Name: on-Site Medical Services, LLE
e DoCutigrad by:
duJ:w 4 kuadi

3. Keady:

94772022 '
_Dale B

T,.ﬂ.l.e:-“ '

chief -operating Officer

. In oo 'L ]
ExHibi € - Cénlfcatin REgaiding Lobbying, "verﬂo«.w:‘raiaL_.

. ; Biraaa ¥ i9/7/2022
' Cudrotmions Rageian Date . i
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‘New Hampshiro Départifient of Heilth and Humian Services
Extilbit F

'CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identied in Section-1,3 of the General Frovisions, agrees to comply withithe:provisions of-
‘Execulive Officé of the Président, Executive Order 12549 and 45 CFR Pan'76 regarding Debarment, -
Suspernision, and Othet Respoasibility Matters, and further agrees to have the Contractof’s '
Tepresgntative,:as identified in-Sections 1.11.and"1.12 of.Ihe Genera! Provisions exXEeUtE the' folldiwing..
Centfication; : - )

INSTRUCTIONS FOR'CERTIEICATION o o ,
1. By'sighing dfd submitting.this proposal {contract); the prospective pfimary participant is providing the
certification set oul below, '

2. “The inabiility.of a person to provide. lhe Cerification required betow will nol necessarily resuit in dedial -
-of participation.in this covered transaction. 1t necessary,‘the prospective parlicipant shall submit an
-explanation. 1 why it éarifiot provide. the cedification. The.certification or explanation will be

:consideréd in conriection with the NH Department of Health and' Human Sefvices’ {DHHS)
. determination'whefhier la:enter into this transaction. However, failure of the prospective'primary
participant o furnish a certificalion.or an.explanation shall disguatify such person: from participalion in
this transaction. ‘ » ' '
3. Thé.cedification in Whis Elause’is:a;material epresentation of fact upon which refiance was placed
WheR DHHS detefrmined toenter inlo this transaclion, 1f iLis later getermined thaf the.prospectivé:
primary participant knowlingly rendered an erroneous cerlification, In addilion to 6theffemédies
available fo the Federal Goverameni,.DHHS may termiriate this lransaction forcausé-ordefaul.

4. The'prospective primary-parlicipant Shall provide-immigdiate wri tten'natice to the OH HS.agency io
whom this proposal ‘(contfacty is sibhiltted if'al any tim'é the prospeclive primary participant:learns
that'ils certificalion:was efroneolis whén submittéd or has become erroneous by reason of changed.
Girgmétances. : .

5. The'tamis ‘covered transaction,” “debarred.’ “suspended,” “ineligible,” “lowér tiér covéred
transaction,”™*participani,” “person,” *primary coveréd-transaction,” “principal,” “proposal,” and

“vofuntarlly excluded,”:as vsed in this.clause; have the frieanifigs set out'in thie Definitions and.

Coverage seclions:ofine fules Implémenitiig Execulivé Order'12549::45.CFR Part 76. See the:
-atfached définitions. . ]

6. The prtisp,’écﬁ\:bj primary, p‘afgi'bipariljag[qes by submitiing this proposal-(contratt) that, should theé 2

_pioposed overed lransaction be;entered inlo, Il shall .nol.knqv&lngly'-'eﬁl"e:'ith.’a"ny"lb'\?véf.liér"t:'o;i{e'_ﬁeq
Aransaction with a person who is.debarred,.suspendéd, declared ineligibié, or voluntarly excladed

from parficipaion’in this covered transaction, uriléss duth@rizéd by DHHS.

- 75 The prospeciive primary participanl [urer. sgreés by sibmitling this proposal that if:will include ihe

" iclausé tilléd *CertificitionRegarding Debarment, Suspension, Ingligibility and Voluntary Exclusion s
‘Lower Tlgi Covergd Trahsactions,” provided by DHHS, without modilication, in all lower liér covered
\Fansaclignsand in @il solicitations for lower lier.covered transaclions.. )

8: ‘Apaiticipan in;a covered transaclion may rely ugon & certification ot a prospechive participant ina
owés tier covered fransaciion that it is:not debarred, suspended, ineligible, or involuntarily-exctuded
‘from the'covered ransaction, Unless it khows (ratthe gertification is efroneous. A participant may,
-decide the inelFiod nd.Ireguency by which it delermines the eligibility of its principals. Each
:paiticipant may, bat'is Ao required 1o, check the'Nonprocurement List.{of excludéd paries).

9. Nathing contained in ihe-foregoing shal beconstiued to fegiifé éstablishmerit of :a._'sy'_étgr,rioffégqfds; )

“in order, fo render in.good faith ihe.cerificalion réquired by this ¢lause, The knowledgeand(™

“Exhibil F.~ Ceftificatioh Regirding Babarment ;Suspension - Contractor Infidls,——0——-:__
. ‘Aid Other Respondioity Matérs ) 97772027
[CUOHHEN 16713 Page 112 T‘Oa:ei_ 2 :“.. 26
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, Exhibit F

person in the ordlnary course ot buslness dealmgs

10, Except for transactions -authorized under’ paragraph 6 of these mstrucuons lf a pamcupan! i’ a
. ‘covered.transaclion Knowingly enters into a lower tier covered lransacuon with a person who is’
isuspendeéd, débaried; inefigible, of voluntznly exduded from: pamcrpallon ln this transachon ‘in
-addition’to olher remeédies available to the Federal government, DHHS may terminate this transaction
{or.cause:or de!ault.

11 The prospochve pnmary parﬁclpanl cemres 16 the.best of hs knowiedge and bellef that it and ils

pdnclpais !

11.1. &ré not présently’s debarred suspended proposed fardebarment, declared mellglbia or
voluntanly exduded fram covered Iransar.tmns by: any Federal departimeiit or agefcy;

11.2. have not, mthln a three-year penod precedmg this proposal (contract) been convitted of of had
g: } dvul 1udgmem rendered agamst lhem ror commlssmn of rraud of @ cnmmal offense |n
transacllon of & contract under a publnc transachon vlolatrdn ol Federal or State antrlrust
;statites.of commission of embézzlement, lhett forgery ‘bribery, | falsur cation or, deslruchon of

_ .fdcords, maklng false slatements ‘or recemng slolen-property;

11.3, -are’ not presently rndlcted tor o!herw:se cnmmally or civilly ¢harged by a govemmenlai entity

(Fecleral Stata.or Iocal) with commission of dny.of the offenses animéraled.in paragraph (l)(b}
) -of, th|s oertrﬁcabon and

71 1:4, have not within a three-year penod precedmg this” applucationlpmposal had ¢ one.or-more public:

‘transactions (Federal State of. loal) terminated lor Cause or defauft.

'12 Whére the’ prospectrve pﬂmary pamclpant Is: unable to ceﬂlry to any of the. stalements in this
eertification, such prospecllve pammpant shall artach an. exp!anahon to.this: proposal {conlract).

OWER TIER COVERED ‘TRANSACTIONS -
'13 By sngning and _submitting this lower tiei proposal {Cdritract); the prospeclwe Iower tner pamcipanhas
def ned ln«.45 CFR Part 78 cemfes lo lhe bes! of |ts knowiedge and betief that’ it and ns pnnc:pals
volumanly exduded from pammpaﬂpn in thls lransacuon by any federal departmenit: or agency
"13.2. where the, prospechve Iower ter pamcipam is'unableto certnl’y to eny ofthé above, such-
prospecuve pariicipant, sha!l anach an explanauon to. this' proposal (contract)

.....

mclude this clause enlitled *Cenification Regard:ng Debarmenl Suspensnon lnehgmlhty. and Y
‘Voluntary Exchision— Lower Tier-Coverad Transactions,” wﬂhdut modification in. all fower tier: covéred
- transaclions;drid in‘all ‘solicitations for lower tigr covered: lransactlons

‘Contraclor Nafa: ‘On-Site Medical Services, (LG

;DocuSignea by,
LT A - ticdrow 3. beaky
Dale ; T ) & Name. AnaFew: ', Keady -
o . Title:

Chief -oper:atm_g Officer ‘

| (2 raa
2 iCentracior initiols’

Exhibit F = Cemﬁcauon Regzrdmg Deban'nanl Suspension

‘And Otier Ro sponsibihly Matters: 1 ol 9/7/202 2
Dae - =

Coisingi. Pag_o 2of2
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New Hampshlro Depariment of Health and Human Services
Exhihit G

CERTIFICATION OF COMPLIANCE W TH REQUIBEMEN] S PERTAINING ]b
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The.Contractor idenlified-in Section 1.3.of the General Provisions agrees by signalure of the Coniractor's
répresentative asidentified in: :Sections1.11'and 1.12 of the:General Provisions, to execulé the foilowmg :
cofifi cann

Contrgctor will comply ‘and will require any subgranlees or subcontractars to comply, with any applicabile
federal nondisciminatian requnremenls which may mclude

- the.Omnibus Crime Conltrol and Safe Streets Act of 1968 (42 U.5.C. Section’ 37896} which prohlbnts
reclplents of fgderal funding under this-élatute™from dideriminating, either in employment ‘practices or'in

‘the detivery of services of benefits, gn the basns of rate, color, religign, national origin, and sex. The Act

requires certain reclplents to produce an Equal Employmen! Opportunity Plan;,

- the Juyenile Justice Dellnquency Preventlon Act 012002 (a2 0.5.C; Section 5672{b)) which adopls, by
relerence the civil rights obhgattons of the Safe Streets Act. ReCIplents of federal funding under thls
statute are prohibited from discriminating, either in employment practices o in'the delivery of serwces or
bénefits, on the basis of race,.cotor, rehglon national onigin;.and sexX. The Act includés’ Equal
Employmenl Opporiunity | Plan requlrements [

- the, Civil Rnghls Act of 1954 (42 U.5.C.:Section 2000d ‘which prohnbuls recipients of federal finaricial
assustance from dlscnm!nahng on the hasls of race, color ‘0r national ongin in any program or achvny)

-the Rehabilutahon Aclof 1973 (29 . S C: Sectton 794) whnch prohibits reclptents of Federa! fi nancnal
assistance from dtscnmmatmg on the basis of disability; in regard to employment and the delwery of °
services or benefits, in any program of aclivity,

- the. Amencans wﬂh Dnsablhlses Act of 1990 (42 usc. 'Se“chbﬁ"s' 12131 3'4) whx':h proh'ubnl§

govemment services publlc accommodauons commercial facilities, :@nd lransportalnon

- \hé Education-Amendmients of 1972 (20 U, $.C. Sectuons 1681, ‘1683, 1685-86), which:prohidlts
discrimination‘on the'basis of sex in. federaliy assisted educalion programs:.

- the Age Dascnmmahon Acl of 1975 (42 U S C. Sechuns 6106 07) wh:ch prahibits’ discrimination-on, lhe

' bas:s of age in: programs-or- acnvmes reca:vmg Fedaral ﬁnanc:al assvstance It does not Include

employment discrimination;

- 28'C.F.R. pt.31 (LS. Deparlment af-Juslice Regulahons OJJDP Granl’ Programs) 28C.F.R. pt.-42
(U.S. Départment of Justice Regulalidns .~ Nondiscrmination; Equal Employmient Ogpditunity; Policies
and Procedures), ExEcutive’ Order Np. 13279 (equal protétlion of the laws fof faith-based ang commuinity:
orgamZauons) Execulwe Order No 13559 whu:h prowde fundamental prlnmples and poficy-making’ '
ciitena for’ partnershlps wnlh lallh based and nelghbolhood organlzatlons

-28C.F.R. p! 38 u.s. Depadment of Jushce Regu!ahonS' ‘Equal Treatment for Faith-Based
Orgamzahons) and Whistieblower- protectuons a1 USC, §4712 ‘and The:Nalional Defense Authorization
Act.(NDAA) for. Fiscal' Yéar 2093 (Pub. L. %12-239, énatted January 2,'2013) (hé Pilot Program f6i.
Enhancémenitaf Contracl Employeé. Whistieblower Protections, ‘which protects-employees ‘against
repnsa! Jor cérain whislte. biowmg aclivitiés in connéction with rederal granls and contracls,

The: cartlrcate sel ‘oul below is.a material represenlahon of facl upon which relsance is placéd when lhe'

agency 3 awards the grant False cemrcahon or violation of the cerfificalion shall be grounds for
suspensnon ol. paymenls sUspension: 0f termination of- grants, or govérnment wide suspension ar.

-debariTigAl,
) Woaal o)
| EinBiG : “.‘?'
‘CoORrEEio7 inklinly =
cmmmucﬂmm'w-«wswm»rmd 'Nondscrmination, Equal Trestines ot FaWR-85i00 Ofo-u.ubm
and Whisbiowar protecions. o o
ma \ )} , : 97772022
Rav 10210 . .que_l ‘ol2 . Cate
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IA the avent.a' Federal or, Siafe. court ot Federal or State adniitistiative agéncy makes a finding of
dlscnmmahon aftera due process-hearing 6n the grounds of race, 'color, rehglon natlonal origin, ‘or sex
‘against 8 reumenl of tunds, the. reciplent will forward 8'copy. of the ﬁndmg to the Office for Civil Rnghls to
the applncable con!raclmg agency or. division within the Department of Health and Human Services, and

* to.the-Departmenl of Health and Hum_an Semces Qffice of the, Ombudsman.

The Contractor identified in.Section 1.3 of the:General Prowsmns agrees by signatare’ of the Conuactor‘s
-represeniative gs rdenur ed in Seclions 1 11 and 1.12 of the-G&ngral Provisions, lo execute the foliowing
ceﬂlﬁcatlon _

1. By signing @nd submiitting this proposal (contract] the* Contractor.agrees to comply with the ‘Provisions;
indicaléd above: X

i |

Contractor Name: oOn-$ite Medical services, LUC

9/772022 s
Date.

= 0
gk Extibh G : | dﬂ‘-’
. Contrictor InIILlls

Ceniiation o cmﬁnm w!'.h rmm pmmng 1o Foomi Nmebnvbm Er.ud Trosnent of Faith Based Om

HNW plolo:ﬂmn
(ALY . 9/7/2022
Rev. 102801 Page20l2, v Dale .o

*
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- ._CE'h'Tl‘F[cA TioN REGARDING ENvmb’maemAt TOBACCO SMOKE -

Publlc Law 103—227 Part C:- Environmenial Tobacco Sioke,: also kidwn as the Pro-Chudren Act o 1994
) (Ac!) requires that ‘smoking not be permitied in any portion: ofany indoor facnhty owned or teased or
‘ contracted Tor by an entity and used rommely or regularly for the provision of hedlth, day.care, educanon
or bbrary services to children urider thé age 6f 18, if the services are funded by Federal programs either

directly 6 through Stale or local govemmenls by Federalgram contract, ioan, or ipan'guarantee. The -

law does ndl apply-to chiidren’s sérvices.provided in private residences..facilities funded solély by .
tMedicare or Medica:d tunds and portions of facnhues uvsed forinpatient drug or alcoho! treatment. Fa‘lura
to: compiy wilh ihe provisions-of the'law may resull in’the impesition ol 3 tivil monetary penaity'of up to
$1000 per day and/or.the. imposition of an. administretive compliance order on the responsible. entity.

The Contractor identlred in Secllon 430! the Genera! Provisions agrees, by signalure. of the. Contractar's

represenlahve as identified i m Secllon 1.11 and 1.12 of the General Provisions, to, execule the following

ceftification:

4. By mgnmg and submittmg 1h|s conuacl the ‘Contraclor agrees to make reasonable efforts to- comply
with all applicable provisions of Public Law 103 227, Parl C: known as the Pro—Chudren Act.of 1994,

5 Conlractor Name: On-5ife Medica) services, LuC

. 0o ] Deiviigiseiy:  °
s (tedinai 3. beody
"Date Name: Rgre 3. Xeady

Tille; ‘chiéf Operating officer

{Exhibd H = Ceftification Regardlng-

CUOHHS5/1 10713 Page'ts ‘of 1

: ‘ ﬂjl;
Cantractor Innlaty ——— _

‘Enviconmental ‘Tobacco Smoke” Gt 9/ 7/2022
] 11 B—
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y ' - HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
' g SINESS ASSOCIATE AGRE EMENI

The Contractor identified in Section 1.3 of thé General Provisioris of the Agreeiment.agrees to

: cormply with the Health Insurance Portaballty and Accountability Act, Public Law 104-191-aid!
with the Standatds for Prlvacy and Secunty of Individually [dentifiable Health Information, 45
CFR-Parts 160 and 164: app!ncable to business associatés. As defined herein, "Busmess
,Assoc:ate shall mean the- Contractor and subcontractors and agents of the Contréictor thal
receive, lise;or have access. to protected ‘health-information under this Agreemerit and *Covered
Entity” shall fiean the State of New Hampshlre Depanment of Health and Human Services: -

~a

N (") el "a . -2

d. ‘Breach” shall have the:same meaning as the term ‘Breach" in section 164.402 of Title 45
"Code;of Federal Regulahons

b. _"Busmess Associate” has the méaning given such tern i secllon 160.103 of Titie 45, Code
of’ Federa! Regulahons

¢: 'Covered.Entily” has the meamng gwen such term in section: 160.103 of Tltle 45,
Code of Federal Regulations:

-

d. “Designated Record Sei*shali have the same meaning as the term “designated feord set”
in 45 CFR:Section 164.501. .

e. “Dafa 5ggreggngn shall'have.the same meaning as:the term “data aggregahon in 45 CFR
‘Section; 164:501.

[ "Heallh Care Ogerghon shall have the, same. meanmg agthe term “neaithcare opetal:ons
in 45 GFR Seclion 164.501,

g; “HITECH Act” méans'the Health Information, Technology for Economlc and.Cliriical Health -
Act. TittgX); Subtltle D. Part 1.&:2.0f the Ameéfican Recovery and Re:nveslmant Act.of
2009, -

Foa R EM means thé Hedlth, [ITsurarige Portability: and Accounlabillty Actof 1996 Public:law
r104 191 and the Standards foi-Privacy and Secunty ofllndmdually Idenllﬁable Health
lnformatlon 45 GFR.Parls 160, 162 and164 and ameérdments thereto.

A L lndivigaaltshall Wave the sare meanmg as {he tarm “individual” in 45 CFR:Section 160.103.
and shall tnclude 2 person who qUallfes asa personal représentalive in accordance wnh 45
'CFR Sechon 164 501(g) E

j. “Privacy Rulg".shall méan:the Standards for anacy of Indwndua“y Identifidble: Hea!th
Informahon al.45 CFR'Parts 160 -and. 164, promulgated under. HIPAA by lhe Unlled Stales

Deparimenl of Health and Human: Serwces

k. “profected Health Inforinatiof* sha!l Have: the same meanmg as the term *projecied heallh
' 'mformalton in 45 CFR: Section 160.103, lifited to/the" mformallon created orireceived-
Busmess Assocnale from or on behalf of Covered Enlity.
372014 . ©EEnDHY, éontrauo:.l}az'ms —
' ) Healm lnsurance Poﬂlb{hry Act’

- Business Associale Agréement, i . 977/ zp'_z_g_'
' Pago 1018 Cobae’
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=

1. “Rediired by. Law ‘'shali have the same meanrng as the term requrred by !aw in 45 CFR
"Seclron 164.103. '

. "Sggrelagr shall mean, thei Secretary of the Depanment of Health and Human Services.of '
‘histher desrgnee . ;

n. _S_ggun]x Rule":shall mean the Security Standards: for tHa Protection 6f Electronic Protected
‘Health Information at 45-CFR Pari 164, Subpart C, and amendments thereté: -

ation” means proiected health information lhal is not
-Seécured by a technology standard that renders protected health, rnformabon unusable
. unreadable of indecipherable to urauthonized individuals and is developed or endorsed by
- . ) slandards developing organization that is accredited by the American. National Standards
.-Instrlule ;

p. .Other Dgﬁnrtrong - Allterms not otherwise defiried herein- shall have the meanlng
-.establrshed under: 45 C.F.R, Parts 160 162 and 164, 28 amended fromm time to time, and the
RITECH d
ACL 4 L T

) (2) . ;B'U'Si_ness Assoclate Usa-and Disclosure of Protected Hedlth Informaticn. -

< 8. Businéss Assaciate shiall it use, disclose, maintain 6t traiismit Protected Health
= Informahon (PHI)except as reasonably necéssary to provide the services-outlined Under
i i Exhlbrl A of the- Agreement Further; Business Associate; including’ ‘but-not limited to all '
= ' - its dirgctors, ofﬁcers employees and agents shall nof use, disclose, maintain or transmrt,
PHI in any manner-that wouild constitute-a:vidlation of the Privacy and. "Security Rule;

b. Business Assocrale ‘may use;ordisclose PHI:
e =l For e propermanagement ; and ‘administralion of (he:Business Assocrate
. As requrred by 'law, puisuanl.to the teims.set’ forth in paragraph d. below or
. For:dala.aggregation purposés 167 the héalih care operations of Covered
En_tlty

€y ‘Yo the.€xténl Businéss Associate!is: ‘permitiéd urider the: Agréement to disclose PHl io g
‘third party, Business_-Associale: musl .obtain, :prior & 'makirig @ny Such’ disclosure, (i),
reasonable ‘assurances from the third- party lhat such PHIwill be held conﬁdenlrally and
used or. fuithier ‘disclosed only as requrred by. Iaw or for the ‘PUrPOSe. for- which it was
d drsclosed 16 the. third. party: &nd (ii) an  dgréement from suchthird party to notrfy Buslness
Assocrate in accordance with the HIPAA Prrvacy, Seturity, ang Bréach Notlification
Rules oi any- breaches of the 'confidentiality of fhe PH!, ito the extent: it has. oblarned
knowledge.of: such) breach .

d. The Businéss Associdte Shall o, unless such disclosure’is; reasonably necessary to:
proyide services:under. Exhrbrt Aof the ‘Agréement, disclose any PHI in fésponseloa
request for dasclosure on the: basis that it ig: requrred by law, wilhoul firsl nolifying
Coveréd Enlity 58 that. Covered Entrty has an opponunrry to obrect to'the: drsclosure and
1o seek appropriate relief, i’ 00vered Entity- Objects 1o ‘such drsclosure thé Bo'st elfjl:-

320i4 Exhi | C CORBLIGr AN
Henlxh Imutanoe Podablily Act )
Bustness: Assoclsle Aareemem _.9/7/2022
' Page 2ole™ Oote .~
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32014

Associate-shall refrain from disclosing | the PHI until Covered Entity has exhausled al)
remedies..

Afthe Covered Entity notifies the Business. Associafe that Covered Entity has agreed to
be bound by addilional réstrictions.over- .and above'those uses or disclosures or sgcurity
safeguards of PHI pursuant 'to the Privacy and Secunty Rule, the Business Associate.
:5hall.be bound by ‘such additional reslriclions and, shall not disclose PHI in violation of:
.such-additional restncttons and shall abide ‘by any additional security safeguards

_obli ations and. Acti “Assoclate.

The Business Associate shalt notify the Covered Enttty s anacy Officer mmedrately

after the Business Associate becomes aware of any use of distlosure of protected
health information not provided for by he. Agreement including breachés of unsecured.
protected health information and/or any security incident that may have an impact on the'
protected health. information.of the Coveied Entity. '

The Busiress- Assocnate shall rmmedtately perform a risk assessment when it bécomies
awire of any of thé above situations.” The.risk assessment shai| anclude bul not be

- limited to:

o The:nature and extent of the protected health information irvolved, including the
types of ‘identifiers and the likelinood of re-identtf cation;

o The unduthdrized person sed the protected health unformatton or to whom the
disclosure was made;

] Whether ihe’ protected health’information was actually acquired of viewed

o. Thi.eéxtent to'which the nsk o the protected health information has been
mitigatéd. "

. The.Bysiness: Assoctate “shiil complete the risk assessment within 48 holirs ol the

breach. and |mmednatety report the fi ndtngs ot the nsk assessment in wiiting’ to the

"‘Covered Entity..

Thie Business Assocrate shatl comply ‘wilh-all sections.of.the Privaty, Security, and
Breach Notification Rule, .

‘and records relatlng to the use and, dlsclosure of PHI receivéd trom or created or
reteived by the.Business Associale 6n behalf of Covered Enlity to-the Secretaryfor
purposes of deteimining Covered Entity's'complidnce with HIPAA and the Privacy and
Securnty Rule-

Businéss Associate “shall requure all of its business assocrates thal receive, use of have
access 1o PHI underthe Agreement 10 agree in wnttng 'to adhere. to the same
restrrctrons and condntuons on'the.use and diScldsuré of PHI ctontained herein, includmg
ithé duty to feturn or destroy the PH as provided under Section 3(l). The'Covéred Entity
shall be considered adirect third party beneficiary of the Contraclor's business gggfgiate
agreements with Contractor’s tntended business assoclates,.who will be receiwfgﬁg

= Exhidir] 'Conb Betor thilials s
- Health tnswiance Poriability Act i
-Builness Associale, Agreement : - 9/712022
?a‘ge‘:'ol.a [o].1{- S
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pursuant o this, Agreement with nghts of enforcemenl and indemnificalion from such

bisiness associates who shall be governed by standard Paragraph-#13 of the slandard
-£ontrdct provisions (P-37) of this Agreément Tor The, purpose of use and disclosure of
protected health information. . ;
Within five: (5) business days.of receipt-of a written, request trom Covered Entity,
Busifiéss Asiotiate shall make availabie: dunng nomal business:hours, al its-offices all

records, books; agréements, polrcies and. procedures relating to the use and drsctosure )

of PHI to the Covered Entity, for purposes. ‘of enabling Covered Entity o determirie
Business. Assocrate 5 comptrance with the’terms:of the Agreement.

"Within 1én (10) busiriess days & of recervrng a:wiitten’ request from Covered Entrty,

Business. Associate shall provrde dccessto PHiin a Desrgnated Record Sel to the
Covered Entrty or as directed by Covéred Entity, to-an mdrvrdual it order to-méet the.
requrrements under 45 CFR Seclion 164,524.

Within ten (10) business days of recervmg a'wiitter’ request fiom Covered Eniity-for an
amendment of PHI'or a record aboutl-an individual contained in a Desrgnated 'Record
Set, the Busmess Associate;shall make suéh PHI.available 1o Covered Entity’for
amendment aiid incorporate any s such amendment to enable Covered Entity to-fulfill its.
obligationis uiidér 45 CFR Séction 164 526, -

Busiriess Assotiate siiall docyment:such disclosures-of PHI afid information related:to
guch disclosures-as would be requ:red ‘for Covered Entity to respond to a request by'an
individual for an a¢counting of. disciosures of PHI in accordance wnh 45 CFR Section

164,528,

B

Withifi ten’ (10) business days'of recervmg 4 wiitten request from. Covered Entlty for a
réquest.for: i accolidling of: disclosuies of PH), Business Assaciate shail make. available
t0. Covered Entrty -such intormatioi. as Covered Enlity miay requiré'to il its oblrgatnons
to; provrde an; accountrng of drsclosures with respect to. PHL in aceordance with 45 CFR:

- Section 164. 528,

3014

Inthe event any rndlvldual requests Acteds to, amendment. -of, or accountrng of PHI

. directly frofmiihe; Busrness Associatg; the: ‘Business Associate shall within two (2)

busingss days. forward such requést to Covered Entity. Covered Entily shall’haveithe
responsrbahty of.responding to forwarded requesls. However, if forwardmg the
individual's: request io-Covered: Entity 'would ¢ause Covéred Entrty or the' Business
Assocrate to-violate HtPAA and the anacy and-Security Rule, the. Business Associale.
:$Rall inslead fespond lo the |ndwrdua| s request-as required by such Iaw and-nolify

iCovered Entity; of siich. response "a5360n @S, practrcable

‘Within ted (10) ‘business, days of termination of the Agreement {6i-any féason, the

" Business Assdciaté, shall retarn; or desbroy, as: specrﬁed by Covered Entity; all PHI

received from;or: ‘Created orréceived by ‘thé.Bisiness: Assocrate in connectron with'the.

.Agreement -and’ shalt'not retain any. topiés O back-up ‘tapes of such PHI.. If return or.

destrugtion, is: not,teasrbte orthe drsposrtron of the PHI has been,otheiwisé agreed to’ i
the Agreément, Biisiness Assocrate shall contmue to exiend the protections of the
Agreemeni,To.suth PHI:3ng limit further: USES ang, disclosures of such PHI to theses
purposes ihat make the return-ar destriction infeasiblel.for So long 8s° Business

Exhiblt | :Contracior Initialy ——-
‘Heanh' lnsurznce Portebmry Al =

Buslneu Anodatc Agreement ' . 9/ 7/2022
Oale =~

Pegeh:rlﬂ
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(6)

KUY

Assotiate mamtams such PHI. [FCovered Entrty in’ils sole discretion, requires that the:
Business Associate deslroy any or all PHI, the Busmess Associate. shall certity 1o
Covered Entity that the PHI has been destroyed

Obigaions of 'Cov'ere'd Entity

,Covered Entrty shall natify Busmess Assocrate of any changés ‘6rilinitationi(s)-if its.

Notice of Privacy Practices’ prowded to mdwrduals in accordance with 45:CFR Section
464.520, to the gxtént.that' such change or trmutatson may-affect Business-Associate’s
use of disclosure of PHI. 3

Covered Enttty shall. promptly notify Business ASsociate 'of any changes in, or; revocatton
of permission provided {o Covered Entlly by individuals whose PHI may be Used or
disclosed by Business, ‘Associate under this. Agreement, pursuant to 45 CFR: Sectnon
164.506-0r 45 CFR ‘Section 164. 508 : .
Covered enlity shall promptly: notify | Business. Associate 6f ady réstriction$ on thg use or
distlosiifé 6f PH) that:Covered Entity-has agreed toin accordance-with 45 CFR 164.522,
to the:extenl that such restriction.| may afiect Business Assocrate 5 useor, dssclosure ot
PHI

- ei"rt‘ilrig'tifin'-ﬁir'rCég"se

In;addition fo. Paragraph 10.0f the standard teris- ‘ang; ‘conditions (P-37).0f this;

'Agreement the ‘Covered: Entlty ‘may. |mmedrately lerminate thé Agreemeént’ upon Covered

Entuty s knowledge of : a breach by Business Associate of the Business Associate
Agreement setiforth héfein as Exhibit 1. The Covered Ent:ty may | either |mmedrately
termmate the Agreement or prowde an opponunrty,tor Busines$ Associaleto cure the
alleged breach within @ timeframe specified by Covered Entity. If Covéred Entity’

. .determiries thal Agither tefmination nor.curelis feasible, Covered Enlity shall report the

‘viplation 1o the ‘Secretary. '

M'is'ceitan‘e‘ous =
Definitions and Requlatory Référentes, Alllérms Used, bul not otherwise defined herein,
‘shall have:the same-meaning as those térmsinthe Privacy. and Secunty Ruie; amended
"feommi-tirie to time. A’ reference in the Agreement 85 amendéd 1o include this Exhibit l to
a Section in the. anacy ‘and Secunty Rule means the Sectionas'in effect.or:as
amended. -

‘Amendment. Covered Ent:ty and Business Associdfe agree to take Such action as is!

necessary to amend the Agreement, from. trme to lime as.is necessary for Covered

. Entaty to.comply: withthe: changes in the réquirements of HIPAA the Prwacy and’

Securrty Rle, and applicable’t federal.and state law!

Dala Ownership.. The Biisingss-Associale: acknowledges that it has no ownershnp rights

_wsth respectto the PHI piovided by r created on behalf of, vaered Enlity.

ntéfpretalion. The partues agree that any.ambiguity in the: Agréemment-shall be’ r
to permit ‘Covered Eftity1o’ comply with HIPAA ‘fhie Privacy and Security Rulé,

Exhlbrt i Conligctor tnltlals -

Health Insurance, Portobrirly Ad L

Businiays Assoclole Agreement - g/._z./.zo'z’z
’Page 5of6 Dats ..
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R Seg[egatnon if any term or'condition of this Eth:t | or the: appllcahon thereof 1o any

= person(s) or.¢ircumsiance’is held invalid, such invalidity shall not dffect 6theér terms-of
conditions which €an bé § given effect without, lhe invalid term or.condition; to this end the
-terms and conditions of this: Exhibit |'are declared severable

o f. Sunyival. Provisions in this’ Exhibit | regarding the use and disclosuré 6f PH, returi or’
destruction of PHI, extensnons of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) .. and Paragraph 13 of the
slandard terms. and conditions (P-37), shall survive the termination of the Agreemenl

IN WITNESS WHEREOF.,.Itie. partie's: hereto have duly executed this.Exhibit I

7 ;
- ) )
i Depaitment of Heallh and Human Services ~ Ofi-Sité Medica) services, LLC
¢ 19t v . ' latagglibe. Contractor
?Atrm-. M 'Tl“t.? W j |_,_! ’ ! |

4,$igrr'atum of Authorized R,ep_r'_es_gm.a_t:i'\_rgf . :Signature of Authorized Represeniahve
_ Bateiéid M. -Tmey-' : Andrév 3. Keddy,
i ’ .
- . Name:of Authonzed Represenlahve Name of Authorized Represenlatwe

" D‘I rector
. . ) chief b'p'e',c'a;t'ihg foit'ei-
“‘Tille of Authofized Repiésentativé : Title.of Authorized Representative
97742022 9/7/2022 '
Date ° - Date.
P
o '.‘
! . L ..:b’
: - ik
L YEGIA Exhibitd Conirnuor Inmals
b Heallh tngurance Poﬂabllily Ad
Busln:ss Assbtiate Agieement | ) g V& /2022
Page6ol6 . © Date Lo &
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) §B]‘_]EEQI[ gggnnmuc THE FEDERAL FUNDING_ACCOUNTAB[LITY AND TRANSPARENCY
= ACT (FFATA) COMPLIANCE

Federal grants equal to or greater than :$25,000'and awarded on orafter Octobér 1,:2010, to.report on”
‘data reiated fo exacutive compensatinn ant assaciated first-tier’ sub—grants ol$25, 000 or more, If the
inruat award ts balow $25 ‘000 but subisédquent. granm modifications result'in a total award equal to or aver
325 000:'the award is siibject to'the FFATA ieponing requiremments, as of the date of the.award.
in accordarice with-2 CFR Part 170 (Repoiting Subaward and Executive Compensatron Inforrnatron) the
Depantmiént of. Health "and Human: Ser\ncas (DHHS) must repor the lotlnwtng infofmation- for any
subaward or, conlract award sub;ect to the FFATA reportmg requirermnents:: Rk
Nams of entity”
Amouni of award
Fundrng agency
NAICS.code for contracts 7 CFOA program number for grants
Prdgrem source’
Award title dascnptlve of ihe: . purpose of 1he funding action
Localron of the entrty :
Pnnapte plaoe of pen‘on'nanee
‘\Unique i identfier of.the: enuty (UEI #)
0 Jotal oompensatib’ri 8nd namaes.of the.top. five executives It

“101. More than 60% of- annugl gross, revenues gre from the Federal govemmenl, andthose ’

"fevenues are greater than $25M annuatty and
10:2. Compensatton information Is not siready- gvailable thrdugh réponting 1o, the SEC.

4w¢ﬂﬁb#¢pe

Prime grant reaplents must submit FFATA required data’ by theé erid of the month, plus 30 days, in which
tha award of award amendment is.méde.

The Contractor identified in Séction 1.3 of the Gerigral Provrsions agrees to camply with the pro\nsrons of
The Federa! Funding Accountabllity and Transpanency Act, Public Law 109-282 and Public Law 110-252,
and.2 CFR Part470 (Repomng Subaward and Execubve Compensatron Infonnahon) and furthier agrees.
to' have the Contractor's, representattve as tdenbﬁed in Sectrons 1.11.and 1.12 6tthe General Provisions
exécate’ the following Certrr catzon

Thie bielow niamed Contractor agrees 10 provide neaded inforriation as Gutlinéd abové to is NH
Department of Health and Human Services :and to oornply with all &ipplicable; provas:ons oi tha Federa!
Financial Accountabtlrty and Transparency ACt

Contractor Name; On-Si te Medical servicés; LU

= Dweuligned by:
'9/7/2022 Rodruw 3. kool ’
DB‘G :Name_. ?'EW"J Keady

TWe: chief pperaving officer

ExhibitJ = Ccntﬂcallon Roganstng e Fodoral Funding -Conlracior tnmL
Accountabillty And Trampnruncy A (FFATA) Compllm 9/7/2022
LY L PGUU T.ol2 Data
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JFORM A

Asthe Contractor identified in Sechon 1.3 of the General Provisions, | cerufy that the responses.to.the
be!ow hsted questions are true and accuraté,

REYV4CFQIEBKA

1. "The.UEI (SAM.gov).nisthbe-for you? enility is:

2. In yourbusiness or organiZation's preceding completed fiscal year, did your business_or organization
© -receive {1) 80 percent or-more of your annual._gr'o.ss revenue in U.S. federai conlracts, sub&ontrat_:l's,
. loans, grants, sub-grants: and/or coopérative agreements;‘and (2) $25.600,000 qrmore in-annual -
.gross revenues from U.S. federal contracls, subcontracts, lodns, granls subgranls and/or
- cooperalive agreements? i - o ¥
X NO- . YES
I the answer 162 above Is NG, stop here
i the angwer to #2 above is.YES, please answer-the fé!lbﬁriﬁg:
3. .Doés: thee pablic:have access to informatiah abigut the compensation of the executives iri;'y'd_ﬁt
.. businiess or orgamzation through periodic reports filed under seclion 13(a) or, 15(d).of the Securitigs
Exchange Act of 1834 (15 U.S.C.78m(a), 780(d)) or section §104 of ihe Internial Revenue Code of

; 19867
' : NO - ‘ YES -
I thé 8nswerto #3 above ISYES, stophere g

I ihe ariswer to'#3 above is:NO, please answer the foiiowing:

g, The names and compensahon of the five most hlghly compensated officers in your business or .
orgamzatwn are as, follows

Nanig: = 1. Amount:

Namigi___. . Amount.___ %

LT — = " Amount;

Name:, = . Amount: _ ; S
Name:, B ; Amount: .. _ ,

. Exhibrl- Geﬂlflullon chlrdlng tho Fodaral Funding Contrecior Inlm!sL
. Acoounlabl styAnd Trunspmncy Ad (_FFATA) Compﬁlnoe 9/7,2022
CUDKHSN 10713 Page'2 of-2.

1
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&

1.

A. Definitions; N ; b

Thie Tollowing ferms migy be reflecied and have the described meaning in this document:

“‘Bréach” means the loss of gontrol, ‘compromise;. unaulhorized disclosure
unduthorized aoqursmon unaulhonzed access, of any similar termy rel'emng lo(
situations whera persons ‘6ther than authofized .sérs and for an-:51hér than
authorized purpose have ‘access .or potenhel .access to personally identifiable.
mformatnon whelher physucal or electronic. With regard 1o Prolected Health -
infarmation, *,Breach” shall have {he:same meaning as the term 'Breach" |n section
164.402 of Title 45, Code of Federal Regulations.

Computer Security incrdenl shall have the same fMéaning “Computer Seclirity
incident™"in sechon two (2) of NIST Publication 800-61, Computer, Security' Incident:
Handlung Gurde, N_ahona| Insmule of ’Stendards and Technology. U.s. Department‘
ofCommerce .

'3 Conr dential Information™ or *Confidential ‘Data” méans &l -corfidential infofmation

¥/5. Laslupdate 10/09/18° "Exhltll K. :Canlcactod Inttists

Personally-identifiable’ Information.

dlsclosed by one. pany to the other such as all‘medical, health, fi nancial, pubhc
‘assistance benerls ‘@nd personal mformatron mcludrng without I:mrlatlon Substance
Abiisé ‘Treatment: Récords, ‘Cage Records Protected Health tnforrvation and

"

[}

Conhdenltal informatron also’ mctudes any ; and -dll-information owned or'managed by,

the State 6f NH, - created, recewed from of on behalf df the Depanmenl of Hgalth and

Human Servicés (OHHS)- of dcéessed. in the odrse of performmg coritractad

.services - of which, callection, drsclosure protéction, and -di§position is governed by -
stale or federal Iaw or reguianon Th:s information includes, but. is ot limited to

Protected Heaith Information (PHI), .Personal lnIormanon (PI) Personal Fmancral‘
'IAf6rmation : i(PFl), Federal Tax Infofmiation (FT!) Socral Secufity Numbers (SSN) i
Payment Card Industry (PCl),:and or Olhérsensitive and carifidéntial infarmation.,

“*End User means any person’ or entity {eg. comraclor contractors employee
biisiness Associale, sUbicastractor, othef downstream user; elc) hat recaives, .
DHHS data or dérivativé data in aocordance with.thg' terms of Ihis: Coniratt..

“HIPAA' means the Realth lnsurance Ponablllly and Accounlablllly Actol-1996. and {he:
regulahons promulgaled thereunder

»

nmone

. "lnc:dent ‘Means an acl that polenually vidlales @n; expllcrl or |mplled secunty polrcy,;

which includes: attempts (enher failed:of successiul) o gair‘unadthorized agcess tog,
system or ifs’ data -unwanted dlsruptlon or-denial:of servicé ithé lnatthorized use.of
a systeém for thie processmg or \slorage of data; and changes to syslem hardware,,
firmware, ori softwars charactérnistics: without ihe. owher's knowledge mstructlon or

consent. Incidents includé 1hé IgSs.of; datathrough theft of device. musplacernent‘ foss

ol 'mrsplacement ‘ol hardcopy: documents, and - mlsrouhng of physrcal or eleclronic
i D3,

_ DHHS Infgmation '
Seewily- Requlremonls .9 772022
Pagototl, - Date -
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imail, all, of which may-have the polential to pul the- data at risk .of unauthorized
atcess, use, disclosure,‘modification or destruction. ’

7. “Open Wireless Network® means any network or Segment of 3 network that-is
= not desngnated by thé Stale of New Hampshfres Department of Information
'Technology .or delegale as a protected nelwork (designed, lested. and
approved, by means -of the-State, to transmrl) will be considered -an "open
nétwork’ and ‘not adequately secure for tha transmission of unencrypted Pi, PFi,
PHI or confidential 'DHHS data;

oo

*Personal Information” (ar *PI” ) means mformahon which can be ‘used to distinguish
or lrace an cndmduals adenmy such as thear nams, socsal secunly number personal

or hnkable 6.2 specd‘ ic mdwldual such -as ,date and place of birth mother S malden
name, etc

9. “Privacy Rule" shal! ‘mean the Standards fér Privacy of Individually !dentlfable Heallh
[nformalio at 45 C.F.R. Pats 160 and 164, promulgated under. HIPAA by the United
States Department of Health and Human Services.

10. ,"Protected Health Infoimation” (or “PHI" } has the same meaning as provided in. the
definition of "Protected Health- 1nformal|on A the HIPAA Privacy Rulg al 45C.FR.§
160.103.

11 SeCUmy Rute* shall iigan he SBCunly S,tg_ndards for the Protection 6f: Eleclronnc

Protected Healih Information ‘at 45-C: F-R. Part ‘164, Subpan C. and amendménts
‘tHersto.

12, *Unsecured Protecled Health Information” means Prétéctéd Health Information that is;
i not secured by .a ‘\€chnolagy: standard that renders Protected "Health Information
- unusable, unreadable, .or .indecipherable to unaulhonzed individuals. and is
davéloped or- endorsed by a slandards developing: orgamzahon lhat is accrednted by.

the Arerican Natignal Standards Inst:tute

. 1. RESPONSIBILITIES OF DHHS AND THE CONT.RA.(?'-TQB
A, Bus%ne;c:s' Us'e'rand"o'is'crosﬁre-dfnCoﬁﬁde'miau Information,

1. The Contraclor must ript use, -gisclose; maintain 6r lransmat Conf dential Information
.excepl-as.reasonably necessary.as outlmed under this Contract. ‘Further, :Conlractor,
rncludmg but. not | limited 1o all ils directors, ofﬁcers employees and agents ‘must not

use, disclase, mamtaun or transmil PHLin any manrér that' would constitule a wolallon
of’ the Prwacy and Secunty Rule

2 The Contraclor* st rol' disclose any : Conﬁdantlat Informiation i response lo 8
! —0

: it
'VS, Lastupdato 1009748 Eihibh K Contraclor Intiats
- i “ ‘OHHS tatsmation :
Secuilly Requiremants .. 9/?/2022
‘page'2 61 0 L1 R,
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V5. Lol Ups10 100098 : Exhibll K

réquest 1or disclosure ofi he basis that it is ‘equiréd by law, in. response to a
'subpoena, -eltc., without first nolufymg DHHS' so- that DHHS has an opportunity to
consent.or ObjBCt to ihe disclosure.-

3. it DHHS notifies the Contractor that DHHS has agreed to be bound by addntuonal

Jfaslrictionis; over:and. above those. usés or disclosures or security saféguards 6f PHI

pursuant ‘to the Privacy ‘and ‘Security ‘Rulé, the Contractor must be bourid by such’

:additiona] restrictions and must not disclose PHI in violation of such “additional
‘resirictions and musl abide, by any addmonal security safeguards, :

4. ‘The Contraclor agrees thal DHHS Data.or derivative there from disciosed to an End

User mus! ofily be used pursuant'to the term's-of this Conlract.

5. The Contractor: ‘agrees OHHS Data obta:ned under this Contract may‘not be uséd for

-any-other purposes that are not indicated in this Contract,

6. “The Cantractor- agrees 10: grant acce'ss to the data to the-authorized representatives

of DHHS Tor. the purpose of inspecting to confirm cdmpliance with the' torms. of lh:s
‘Contract. .

METHODS:OF SECURE TRANSMISSION OF DATA

1.

.

T

8.

Applicition Ericfyplion. I End Usér is - traksmitting DHHS data, containing
Confidential Dala betweeh apphcatsons the Contractor.atiests the apphcahons have
‘been ‘evaluaied by an exper knowledgeable: in.cyber secunly and that isajd’
applucatlon S. encrypllon capabuhhes énsufe secureé transmission'via‘tie internd}.

iComputer Disks and Portable Storage Devices. End User may not use computer disks:
or portable slorage de\nces ‘$uch as-a thumb.diive, .as. a method of transmitling DHHS
Yala:.

‘Encrypted Ema|I End User may. only employ: email 1o fransmit Confidential Dala if
‘amail is g_mmg ‘aiid bemg sent to and. belng received by email addresses ‘of
persons authonzed to.receive such informalion.

Encrypted ‘Web Sute if End User s employmg the Web fo, transmit ‘Confidentia!

. Dala, the"securé socket layers {SSL) must b8 used End hp wéb site must be

secure, SSL:encrypls dala transmltted via a Web site,
File: Hostmg Servnces..also,known as File: Sharing Sites. End User may-nol usefile,

hosting Servicés, such' 35 Dropbox of Googlé- ‘Cloud Slorage, *to lransmil =

Conﬁdenhal Dala

Ground. Mail:Service. Ead User i may only transmit:Confidentiai Data via cerfified ground
‘mail:within the continenial' U.S. and'when sent lo-a naniéd individual.

Laptops and, PDA. If End User |s emptoymg poriable devices 1o lransmrt
‘Confidential Data 53id devices musl be’ encrypted and, password-protédled.

‘Open Wireless Networks; EngiUser may. not fransmit Confidential Data via an dben'

DHHS Information

'Paga sy

. ( i jl:'.
Toniradior, mluals i

Socurty. Requiremenls ! 9/7/2022
: Das _____
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B

wireless natvgork End USer must employ a vintual privale nelwork (VPN) when

-t

reriiotely transmmlng via'an open wireless network.

9. Remote User Communicatidn. If End -User is empIOyung remote communication_to
:access or transmil .Confidential Data, a viftual private rietwork (VPN) must be
installed on the End User's mobile device(s) or laptop from which information willbe ™
-transmitléd Or accesséd. .

10.'SSH File Transfer Protocol (SFTP), arso Known as Secure File Transfér Protocol I
..End User is employmg an SFTP ‘lo transmil Conﬁdenua! Dala, End User will
struélure the Foldef dnd access privileges to prevent inappropriate -disdosure of
imformauon 'SFTP folders, and' sub-folders used for transmitting Confidential Data will
‘be coded for24- hour aito-deletion cycle (l €. Oonﬁdenhal Dala will be deleled every 24
,.hours)

11,"'Wirgléss Dévices: If End.User is: transmmmg Conﬁdenhal Data via wireless devices, ‘all
dala must be enorypted 1o prevenl mappropnate disclosure:6f. information.

‘. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

"The Contractor:will-Gnly rétain the data and; ;any: «derivative of the'data for the: duralson of this
Conlract, :Afier such time, the Contracior will Fiave 30 days lo destrdy the.data and afy
derivative. in whalever form it may exist, unless, otherwise raquired by 1aw or pérmitled
under-this Céntract. To 1hls end, the: pames must ‘

A, Retention

1. The Contractor. agrees it 'will not-slore, transfer or ‘process data. collected <in
éonnAeclion ‘with the :$ervicés réndered uhder this Contract outside; of the Umted_
Sta!es ‘This physical location requirément shall also apply in the iripletfigntation :of
cloud compulmg ‘cloud sefvice or-cloud slorage «capabilities, and Includas backup

ddta and, Disaster Recovery ‘locations.

B 2. The.Contraclor ‘agrées: to .ensuie "proper’ ‘security momlonng capabnluues -are in
' place to ‘detect -potential sécurily - events that ¢an impact Staté of NH systems
_ andlor Depar‘tmenl confidential information_for contractor-provided systems.

3. The' Conlractor dgrees (o prowde security ‘awareness and education, for |ls End.u
Users in‘Suppont of protécting Depanment. confidential information.

4. The Contractor agrees. to retain all eléctronic ahd hard copies: “of Corifidéntial Data '
in 8 secure Iocauon and ndentur od in-seclion IV. A2

5. Thé: Contrattor- agrees Confidential Data siored in ‘a Cloud must: be ‘in a
FedRAMP/HITECH comipliant solution and: comply with all apphcab1e statules and
,regulatwns regardmg the privacy drid'sécurity. All 3ervers and:devices musl have
curremly-suppoﬂed and hardened. ‘operating systems, the Jalest, anti-viral, Aitis ) M
hackér,-anti- spam anti- -Spyware, and anti-maiware utilities. The. enwronment asa

'\iE, Last upBato 10K08/iB Exhibit K Coniractor inktisls Jm—__.

DHHS In!omwlhn
Smnty an::!remonu ! - 9/7/2022
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Wwhole, Miist have aggressive introsion-detection and firewallprotection.

6. 'The Conlraclor agrees 1o and ensures its complete cooperation with thé State's:
Chret Information Offii icer in the detection of any securrly vulnerability of the.hosting ~
Infrastructure

B: Dis_positior‘t

'-" oA Mithe Contractor will majntain any Confi dential Infomnation on its systems {of it

‘sub- contractor .systems), the. Contractor will maintain a. documented process for

-:securely dlsposrng ‘of ‘such data Lpon request or contract lermination; and wil!

obtain Written certification for- .8y Slate of New Hampshrre data destroyed by the

Contractor or any subconlractors-as 8 part of ongoing, emergency and or disaster

s recoyery. operations. ‘When no longer in-use, electronic media containing ‘State of

“ New Hampshire data shall be_rendered unrecoverable via a'secure wipe; program

Jdn ecoordence with' industry-atcepted. standards for sécure delelion snd media

:sanltrzatron or otherwise physically deltioying the media (for exanmple,

degaussmg) as described in’ NIST Spectal Publication 800-88, Rev 1, Guidelines

-tor Medua Sanrtrzatron. Natronal Instltute ot Standards and Technology U S_

tlme of the data destructnon ‘and will provide wrilten certification to the Department

.upon request: The wiilten_ certification will include. -all details necessary to

demonsirate data has been properly destroyed angd valldated ‘Where apphcable

“tegulalory and prolessional slandards for retention ‘réquirémients will be jointly
:evalyated by the State-and .Contractor:prior to destruction.

2. Urfess otherwise specified, within thify. (30) days of the temmination -of this
‘Contragt, Corilractor agrees_to destroy all hard copies of Conﬁdentlal Data usmg a8
:s6cure méthod 'such as-shretding.

3. Unless oltherwise specified, within' thirty (30) days of the (Ermination -of tAIS
Conlract; Conlragtor: agrees to completety destroy all electronic Confidential Data
by means of data erasure also known as secure dala i wrpxng

S

IV. PROCEDURES FOR SECURITY

A Contractor agrees to sateguard the DHHS Dala received under this Céntiact, .and any
derivative data or Tiles, as follows?

Tha Contfacor wrll maintain pioper secunty .conlrojs’ 1o protect Department
‘confidential infofmalion collécted, processed, managed -ahd/orstored in the! detlvery
iof contracled services:

2. “The Contractor will marntam poficies and :procedures -to protect Deparmént
_ corfidential, mtormatuon throughout the, rntormatlon lifecycle, where applicable, (from
-ctedlion, transfarmidtion; use, stofage and ;secure deslruclron) regardless. of the
media used o stare the data (e, tape disk, paper, -€ic.).

; . o | ﬂﬂ'-
_— wry Codfractar Initidls o

V5, Lastupdala 10/09/10 Exhibli'K,
L DHHS Information
Security Requirements 1 . 9/712022
Pg_ge 5ol 9 5 : Date;__ _.



Docusign Envelope 1D: FFFC2D3B-44 1B-4290-ACF4-120A97B71DC8

* DocuSign Envelope (D: AQOECE54-DSCB-4C78-A3AD-2562ABC45C5A

DoauSign Emvelope (0: T2ACCHA12048-42CC-AT0C EA0IASIDZ407
New Hampshire Deparimefit of Health and Huriian Services
. - [Exhibit K
'DHHS Information Security Requ uurements

L] " 1 ’I

—_— =

S _—y The Conkractor will maintain appropfiate, aulhentrcatlon and access controls o
contraclor systems that coilect transimit, or slore Depanment confidential mformahon,
* where applrcable

4. The Cc‘a’ﬁlrador will @nsure propef security monitdring .capabilities -are iy ‘Place 1o
. detect potenlxal security evenls: that can impact Stale of NH systenis, and/or:
Depanment conrdenllal information for comraclor prowded systems,

5; The Contraclor will provide. regular security awarenéss and education for its End’
Users in support of protectrng Department ¢ confidential information.

& 6. If the Céntractor will be sub- conlractlng any core funciions- of the _eAgagement.
‘$upporting the servicés for Slate of New Hampshrre the Contractor will maintain a
program of an internal process of processes that defines speCilic secunly

v expecla!ions and :monitoring' compllanca to- secun!y requrrements that af a-minimum..

7. ¥né Cortractor will work with the Depanment to sign and comply s wzth all applrcable
" State of New HafnpShire -arid Depanment system atccess and ‘authofization polrcres

and _procedures; systems access forms, and computer use agreements as_pant of

obtarnmg -and. maintaining access 1o, any Depanment system(s). ‘Agreemenis will be’
L . compleled and, srgned by the- Contraclor and. any applrcable sub-contractors; prior . o
system access berng duthorizéd.

-

8. Ifthe Deparimenit determinés ‘the Conlractor-is.a Bosiness’ Associate puriuani to 45,

CFR:160.103; the :Conracior will execute a HIPAA Business Associate Agreement "

(BAA) ‘with-the Departmenl and is: responsrble for :maintaining comphanoe wrth the
agréement..

9. The Contractor:will work "with: the Department al ils request to’ compiele ‘8 System
Managemenl Syrvey. The purposé- of the §uivey' i§ lo enable the .Depanment and.
Contractor to, monitor for.any changes ‘in risks, threats, and vulngrabilities that may.
i Secur over the life ot ‘the Contractor engagemenl The ‘survey’ wrll be completed
annually, or'an Sligrnate tifie fréfme-at thé Deparments discretion with agreemenl by
. the' Contraclor or the Depanment may request the - survey be tompleted. when the
" SCOpE of ihe engagement ‘bétween the Depaniment and the Contractor changes

{0. The: Gontractor. will not siore, knowmgly or unknowingly, any Staie of New Hampshire
‘ar- Départment:dald offshiore of- fllsidé the, boundaries iof the Unlted Slales unless,
prior express wiitten..consent is obtdiAed ‘from ‘the In!ormahon Secunty Olf ice,
Ieadershlp member within ihe Department.

41. Data: Security Breach LlabI[IIy In:ihe -event of any security breach Contracter shall
make eflofts 1o mvestlgale the, causes of the breach, promptly take measures 10
prevent fulurg: bieach.and minifiizé any damagé or loss resulting” {rom ‘the, bfeach
The: Stale shall.recover from-the Conlractor all. costs -of ieésponse: dnd recovery frorn

V5, Los{ update, 10/65/18 Exnibil'®, . Colrielor tniligts
e "DFHS Information ) -
Socurity Requireménis . : _i9/7/2022
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1] ‘the breach.

12'.»Contractor must ‘comply -with ail appl:cable statuies and regulahons regarding the

" privacy fand secunty of Conr dential. Inlormatlon and must- in -all other respecls

maintgin’ the pnvacy and security of Pl and PHI at & levél and scope that is not lgss

_ than thé lével and scope of réquirements applicable tc federa! agencies, including,

o5 & but not limited .lo, provisions of the Privacy At of 1974 (5 U:S.C. § 552a), DHHS.
anacy -AG! Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rulgs (45

C.F.R. Parts 160:and, 164} |hal govern protections for mduvndually identifiable ;heallh

* e infofiation and as apphcable ‘under State law.

43. Corilractdt agiées:lo establish afid maintain appropriale: administralive, technical, and

© physical safeguards. .o protect ‘the. corifidentiality -of the Confidéiitial Data and 1o,

prevent’ enauthorized use or ‘access 10 it: The safeguards must provide ‘a level and

4 S¢ope of. security that is not less' than'the level and scope of secuiity requirements

' . established by the State :6f New Hampshire, Department of Informiation Technology,

Refer to Vendor- Resources/Procurement at hitps/iwwiw.iih. govldoﬂ!vendorhndex htmi,

for the: Depanment of Information Technology policies, Quidelines, standards, and
procurement information relahng to vendors.

4. ‘Contractor ‘agrees to. maintain 2 documented breach notification. and incident

2 response- process. The Conliactor. will fiotify the State's Privacy' Officer ‘and -the

:State’s Secumy Officer of any security breach immediately, at the émail addresses

_‘prowded in Sectaon V. ThIS indudes a ‘confidential information breach, .computef

Security incident, 'or suspected ‘breach which aﬂecls or mcludes any. ‘Siale :of New
jHampshere syslems that oonnect to thie Stale-of Néw Hampsmre network

i “15. ‘Contraclor 'must restncl access to the Confi denual Data obtained Urder this
Contraci Jo’ only ihose authonzed End, Users: who need such DHHS Data. ito,
‘perform thelr official dulues in connieclion with purposes ‘identified’in this Conlract.
- 46. Thé Cantractor Must ensute that ail End'Users: ’
a. comply. ‘with $uch safeguards &% relererced in. :Section IV A. .aboye.
nmplernented to protect: Confidential Information that is furnished by DHHS
urider thls Contract from- Ioss theﬂ or Inadvertent.disclosure.

b." sateguard tiis. information-at:all tumes

¢. ensure:thal laplops and othes eleclronsc devices/niedia contammg BHI, Pi, or
PES: are encrypted ang- password protected.

d. send edmails, conlammg Confideniial_Information only “if encrvpted and being
senl. 10-:and baing féceived by amail addresses of persons authorized to
receive such information.

o JExnibii K Contractof ifipls =—
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FS

e. Jimit disctosure of the Confidential information to the extent permitted by law.

1. ‘Confidéntial Infofmatioh received under this Contract .and indwndually-
idenlifiable datd derived. from DHHS Data, must bé stored in ‘an area thal |is
'phys.lcally and lechnologlcally sscurg from acoess by unaulhonzed persons,

blomelnc ndantuﬁers etc) o &
. wonly Buthorizéd End Users mgy: transniil the ‘Confidentia) Data, including any
derivalive files. conlammg parsonally identifiable information, ‘and in"all cases,

such data must be encrypled at all times wheh in fansit, .at rést, :of when
.stored on portab!e medla as requnred in’section |V above.

@

adlsciosed usmg appropnate safeguards as determmed by a nsk based
assessment of the.cirfcumstances involved. o

i. -understand that their user:credentials (user name and password) must not be:
shared ‘with anyone End Users WIll keep 1he|r credential information secure.,
This applies:to crédentials’used to access the site dlrecuy or, rndurecny through

«@ third parly application.

Conitractor. is, responsibie, for ovarsight ‘and :compliance of their End Users, OHHS -

résérvés the 'right to canduct -onsité inspéclions, 1o. monilor :compliagnce with, thns

:Contract; mciudlng the privacy. and. secumy requnremenls prowded in. herem HIPAA

i§" dlsposed ofin acoordance wnh This; Contracl

‘V.  LOSS REPORTING.

The Cantractor must: notify the 'State's: Privacy Officer” and Securlly OFG&T -of any
Se(:unty Inctdenls and Breaches immediately. at the -email .addresses provided in
. Sechon Mi..

The -Contractor must further handie and report Inadenls .and Breachés lnvolvmg PHI.in
accordanoe wulh Ihe agencys documenied Incident Handlmg and Breach Notification
procedures. ahd in -gécordance with 42 G.FR, §§ 437300 - 306. in addmon {o, and
nolwnhstandmg -Contratiors: compliance ‘with all appl:cable obhgallons and pracedures,
Contractor's; procedures must also address how theé Contraciof will:

1,

2.
3
4, Identify and ‘convene-a core response group to determme thié risk I&vel of: lnc:denls

Idenlrfy ingidenis: ) i
Délerniing if personally 'iﬁénii'_ﬁ_gbie informalion is_invoived in incidents;
Report Suspectéd o CoRfiffiéd Incidents ais requifed in this ExHibit of P-37;

) “and delermlnemsk bas_ed _responses 1o Inmdents and

"

- - [ 1%
Emibu K Conlracior {nltials

V&, /Lost update VOB onlratlo) _— ..

‘DHHS m!ormabon . .
* §ecudly Requiremants . 9/7/2022
Page.8.ol B: Pag = .



Docusign Envelope 1D: FFFC20D3B-441B-4290-ACF4-12DA92B710C8

" DocuSign Envelope 1D: AQDECE54-D5CB-4C 78-A3AD-2562ABCA5C5A

-DicuSign Enveloso 1D;. 7ZACCAA1 - 2048:42CCAT0C-EAGIABID2402 \-

New Hampshire Department of Health and Human Sefvices

‘Exhibit K

DHHS Information Security Requirements

5. "Déteérmirie’ whelher Breach notification. ‘is requured and, if so, identify .appropriaté

‘Breach -notification méthods,. -timing, sourca, and conlents from among different ™
‘oplions.: and bear costs, associated with the Breach nohce as well as any mﬂlgallon

measures

Incidents and/éf Breachds that |mphca|e PI must be ‘addressed .and repanted, as

apphcable in accordance with NH RSA 359- C:20.

Wi, .I’ER'F;ON'.S. TO.CONTACT
A. DHHS Privécy, Officer: . :
'DHHSPﬁvad'yOﬂibéi@dhhs-‘.riHiqgov
B. DHHS Securaty Officer. ]
‘DHHSInformauonSecuthyOff ce@dhhs nh.gov

V5. Lastupdote 10/08/18 ; Extipii K;
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