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158

Her Exce!lency, 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 #348965),
Claremont, NH, for a licensed medical director to provide medical direction and training
programs to the Regional Public Health Networks, by exercising a contract renewal option by
increasing the price limitation by $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, DEFT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, ARP-IMMUNIZATION

State

Fiscal

Year

Class /

Account

Class Title Job

Number

Current

Budget
Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731 Contracts for

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

2024 102-500731 Contracts for

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

2025 102-500731 Contracts for

Prog Svs
90023800 $128,568.13 $0 $128,568.13

Subtotal $1,128,568.13 $0 $1,128,568.13
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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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 102-500731
Contracts for

• 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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 102-500731
Contracts for

Prog Svs
90162801 $97,718.87 $0 $97,718.87

2026 102-500731
Contracts for

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 mechariisms 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,

Lori A. Weaver

Commissioner

Tht Deparlmenl of Health and Human Services'Mission is U> join communiliesond families
in providing opportunities for cituens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment U2

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 (Item #25) the Contractor agreed to
perform certain services based upon the terms and conditions specified In the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, 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 # Nil 10E000077.

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 #
NH23IP922595. .

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 #
23IP922595.

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

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

On-Site Medical Services LLC A-S-1.3 Contractor Initials.V _

RFA-2023-DPHS-04-MEDIC-01-A02 Page 1 Of 3
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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

4/11/2025

Date

^OocuSigcMd by:

Title: Director - DPhs

4/11/2025

Date

On-Site Medical Services, LLCC—OocuSlgnM by:
yujiij

.

-7EC715aA0eB4424..;

iNdiiie:-'"""--'

Title: Member

On-Site Medical Services LLC

RFA-2023-DPHS-04.MEDIC-01-A02

V. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSlflned by;

4/29/2025

—^DpcuSignea by:

-74erMa4494i«60...

Date Name:'

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE .

Date Name:
Title:

On-Site Medical Services LLC A-S-1.3

RFA-2023-DPHS.04-MEDIC-01-A02 Page 3 of 3
V. 7.12.23
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New Hampshire Department of Health and Human Services
Medicai Direction Program for RPHN

EXHIBIT B, Amendment 2

Scope of Services i

1. Statement of Work

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

1.2. 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;

1.2.1. Doctor of Medicine (MD); or a

1.2.2. Doctor of Osteopalhic 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.

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

,1.4. The Contractor must 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.

1.5. 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:

1.5.1. 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.

1.5.2. 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: fX

RFA-2023-DPHS-04.MEDIC-01-A01 B-2,0 Contractor Initials [
5/2/2025

On-site Medical Services LLC. Page 1 of 22 Date
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New Hampshire Department of Health and Human Services^
Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

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

1.5.3. 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.

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

1.6.2. 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.

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

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

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

1.6.5. 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.

1.6.6. 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 8-2.0 Contractor Inilials'
5/2/2025

On-site Medical Services LLC. Page 2 of 22 Date •
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

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

1.7.4. Emergency medication administration (anaphylaxiis 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.

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 SharePoinl 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. rT

RFA-2023-DPHS-04-MEDIC-01-A01 8-2.0 Contractor Initials
5/2/2025

On-site Medical Services LLC. Page 3 of 22 Dale
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

1.10. 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.

1.11. 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.

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

1.13. 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.

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

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor InitialsLll
5/2/2025

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



Docusign Envelope ID: 4508F8EB-4488-4EAB-A751-OCC85C8CF017

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

EXHIBIT B, Amendment 2

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

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

1.14.3. The Contractor's website.

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

1.14.5. 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. The Contractor must ensure that RPHNs 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 141rC:20-f

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

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

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

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

1.16.5. The Contractor must ensure the RPHNs maintain vaccine

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

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

1.16.7. 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.

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
5/2/2025
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Docusign Envelope ID: 4508F8EB-4488-4EAB-A751-0CC85C8CF017

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:

l>RFA-2028-DPH$-04-MEDIC-01-A01 B-2.0 Contractor Initials
5/2/202S
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 2

1.16.7.4.7.1. Patient full name and one other unique

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;

1.16.7.4.7.6. 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;

1.16.7.4.7.9. 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
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).

RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
5/2/202S
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Docusign Envelope ID; 4508F8EB-4488-4EAB-A751-0CC85C8CF017

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/lmmuno

globulin/Pharmaceutical Management

Agreemenfto NHIP, annually, ensuring

all listed requirements are met by

providers administering vaccination,

immunoglobuiin or other

pharmaceuticals supplied by the NHIP.

1.16.7.6.4.2. Ensure the SBC coordinator completes

the NHIP vaccination training annually.

1.16.7.6.4.3. 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 appiiSyed by
RFA-2023-DPHS-04-MEDIC-01-A01 0-2.0 ContractorlnilialsL=

5/2/2025
On-site Medical Services LLC. Page 8 of 22 Date
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the Department prior to use, for annual

training, of SBC staff on vaccine
administration, ordering, storage and

handling.

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 a 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.

rx
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RFA-2023-DPHS-C)4-MEDIC-01-A01

On-site Medical Services LLC.

1.16J.6.4.14. In the event of a vaccine temperature

excursion where the stored vaccine

experiences temperatures outside of the

manufacturer's recommended

temperatures, 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

r;
nitials v
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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

nurnber;

1.16.7.6.5.4.2. Vaccines wasted by
vaccine formulation/lot

number:

1.16.7.6.5.5. 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 st^-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. 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.

1.17.2. 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.

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

1.17.4. The Contractor must maintain written or electronic record of

vaccination consent and vaccination administration via the

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

1.18. 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, 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

RFA-2023-OPHS-04-MEDIC-01-A01 B-2.0 Contraclor Initials^
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response coordination with public safety entities, if
required.

1.19.1.2. Risk Level 2: Any issue brought to the Contractor's
^  attention by the RPHNs that involves allegations of

discriminatory or egregious actions.

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

Contractor's staff.

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

1.19.2. 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:

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

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

1.19.2.3. Keep the Department apprised of the progress of the
review.

1.19.2.4. 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.

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

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

1.19.2.7. Share all details and findings with the Department.

CalitialsvRFA-2023-DPHS-04-MEDIC-01-A01 6-2.0 Contractor Initials
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1.19.2.8. Notify the RPHNs and the Department of the resolution
and/or action takes place as a result of the escalation.

1.19.2.9. 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 rnust submit monthly reports, as directed by the
Department, which shall include, but is not limited to:

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

1.20.3.2. The number of persons vaccinated per clinic site.

1.20.3.3. Daily temperature logs per clinic site.

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

1.20.3.5. 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.

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

1.20.3.7. The total number of VAERS repprtable 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.

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

fjt"
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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.

1.20.4. 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.

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

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

1.20.7. 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:

r;
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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:

1.21.1.2. A name search of the Department's Bureau of Adult and Aging
Services (BAAS) Slate Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.21.1.3. 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 .

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

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

1.23. 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 Pll is gathered and stored;

1.23.1.2. Who will have access to Pll;

1.23.1.3. How Pll will be used in the system;

litials*-RFA-2023-DPHS-04-MEDIC-01-A01 B-2.0 Contractor Initials
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1.23.1.4. How individual consent will be achieved and revoked;

and

1.23.1.5. 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 Pll.

1.24. Department 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, each End User must:

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

1.24.1.2. 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 all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.24.1.5. 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;

RFA-2023-DPHS.04-MEDIC-01-A01 B-2.0 Contractor Initials^
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1.24.1.7. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

1.24.1.8. Contractor agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or
terrninations 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

'  1.25.1. General Requirements

1.25.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as

"Recipient"). Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

1.25.1.2. .The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment . and internet-related
information technology infrastructure ("Internal IT
Systems") of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistanc^tP any

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

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

. complete.

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

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

accepted as complete by the Department.

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

1.25.2. Completion of Transition Services

1.25.2.1. Each service or Transition phase, shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting 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.

1.25.2.2. Once all parlies 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 I, 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 all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Dale, 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.
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3.3. Credits and Copyright Ownership

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

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

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

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

4. Records

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

itialsvRFA.2023-DPHS-04-MEDIC-01-A01 8-2.0 Contractor Initials

5/2/2025
On-site Medical Services LLC. Page 22 of 22 Date
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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 Item Program Cost • Funded by DHHS

1. Salary & Wages $515,231

2. Fringe Benefits $90,295

3. Consultants $7,500

4. Equipment
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200..

1

$5,490

5.(a) Supplies - Educational $500

5.(b) Supplies - Lab $0

5.(0) 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) $0

Other (please specify) $27,750

Other (please specify) $500

Other (please specify) $18,000

Other (please specify) $38,979

9. Subrecipient Contracts $0

Total Direct Costs $809,745

Total Indirect Costs $48,255

TOTAL $858,000

RFA-2023-DPHS-04-MEDIC-01-A02 lofl

Contractor Initialsr, £itials: L_

Date:
5/2/2025
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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 ISD-identified program priorities and has been developed
from information contained in 2 CFR Part 200, 45 CFR Part 75, and HHS Grants Policy Statement.

Expense

NOT allowable

with federal

Immunization

funds

Advertising costs (e.g., conventions, displays, exhibits, meetings,
memorabilia, gifts, souvenirs) V

Alcoholic beverages
V

Building purchases, construction, capital improvements
V

Entertainment Cost
V

Fundraising Cost .
V  ■

Goods and services for personal use
V

Honoraria
V

Independent Research
V

Land acquisition
V

Legislative/lobbying activities
^l

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

Payment of bad debt, collection of improper payments
n'

Promotional and/or Incentive Materials (e.g., plaques, clothing, and
commemorative items such as pens, mugs/cups, folders/folios,
lanyards, magnets, conference bags)

V

Purchase of food/meals (unless part of required travel per diem
costs) n'

Vehicle Purchase
n'

Allowable expenses under this agreement include only the costs for activities and personnel directly 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 l-B Non-Allowable Expense

v1 6/23 Exhibit L Non-Allowable

Expenses

Page 1 of 1

Contractor's Initials

Date
4/11/2025
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scaiilan, Secretary of State of the State of New Hampshire, do hereby certify that ON-SITE MEDICAL SERVICES

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on May 04, 2020.1 further

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

this office is concerned.

V

Business ID: 841420

Certificate Number: 0007166505

Sb

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afll.xed

the Seal of the State of New Hampshire,

this 23rd day of April A.D. 2025.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

Alicia A. Wallace of On-site Medical Services, LLC, do hereby certify that:

1. I am the Director of Administration 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, aind any amendments, revisions, or modifications thereto, as he/she may deem
necessary, desirable or appropriate, and James P. Keadv is the duly elected President & Chief

Executive Officer of this company.

3. I 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 prior to and

remains valid for thirty (30) days from the date of this certificate.

Jfjui
Name: Alicia A. Wallace ^ Date
Title: Director of Administration

Conipany Name: On-site Medical Services, LLC
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mu
INSURANCE

Date; 2025-03-31

CERTIFICATE OF INSURANCE

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

Prior Acts Date: 08/16/2023

Purchasing Group Certificate Number Policy Period

Professional Services Purchasing Group

11807 Westheimer Road. Suite 550 PMB 990. Houston. TX 77077
UIA-289439-081624

from: 12:01 AM Standard Time on: 08/16/2024

to: 12:01 AM Standard Time on; 08/16/2025

Named Insured and Address Business Address Program Administrator

Cecilia Keady-dba On-siie Medical Services LLC
276 Newport Rd Suite 211 NEW LONDON, New Hampshire 03257

Email: jim@kfpmed.com

265 S River Rd Bedford,

New Hathpshire 03110
NOW Insurance Services, inc.

11807 Westheimer Road

Suite 550 PMB 990

Houston, Texas 77077

Medical Specialty: Insurance Provided by:

Ntirse Practitioner (NP) - All Other (no OB) United Indemnity Inc

COVERAGE PARTS LIMITS OF LIABILITY

A. PROFESSIONAL LIABILITY Deductible ■ $2,500

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

Good Samaritan Liability included above

Personal Injury Liability included above

Malplacemeni Liability included above

B. Coverage Extensions; '

License Protection $5,000 per proceeding $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 Others $500 per incident $2,500 aggregate

C. GENERAL LIABILITY Deductible • $2,500

General Liability (GL) N/A N/A

Fire & Water Legal Liability
included in the GL limit above

subject to
$10,000 sub-limit

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

Policy forms and endorsements attached at inception:

RENEWAL OF: UIA-200933-081623

Additional lnsured($):

(1) PEACHYMED. LLC (2) ROCKFISH AM LLC (3) 265 SRR LLC (4) WILLIAM & REEVES LLC (5) DION 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 i«UIA-09122023-01

7
Authorlze<rRepresentatlve

Philip G. Cabaud

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

NOW Insurance Services, Inc.

Email: intoOinowinsurance.com
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AcoKtf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TF
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF-INSURANCE DOES NOT CONSTITUTE A CONTRACT

ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE

E COVERAGE

BETWEEN THE

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 endorsement. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

PROOUCER

AP INTEGO INSURANCE GROUP LLC

76251023

375 WOODCLIFF DRIVE STE 103

FAIRPORT NY 14450

CONTACT NAME:

PHONE (888) 289-2939 fax
(A/C, No. Ext): (A/C. No);

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Hartford Fire and Its P&C Affiliates 00914

INSURED

KEADY MEDICAL GROUP LLC

DBA On-site Medical Services LLC

214 WASHINGTON STREET

CLAREMONT NH 03743

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

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

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

INSR

JJ&
TYPE OF INSURANCE

AOOL

INSR

SUBR

WVP

POLICY NUMBER
POLICY EFF

(MMmP/YYYYI

POLICY EXP

IMM/OPrrYYYI
LIMITS

COMMERCIAL GENERAL LIABILITY

ClAIMS-MADE I [occur
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES lEa ocaiffenee^

MED EXP (Any one person)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT

(Ea acciOenlV

BODILY INJURY (Perperson)

ALL OWNED

AUTOS
HIRED

AL/TOS

SCHEDULED

AUTOS

NONOVWED

AUTOS

BODILY INJURY (Peraccident)

PROPERTY DAMAGE

(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

ClAIMS-

MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY

PROPRIETOR/PARTNER/EXECUTIVE

OFFICERAIEMBER EXCLUDED?

(Mandatory in NH)

If yes, describe urxier
DESCRIPTION OF OPERATIONS betorr

PER

STATUTE

OTH-

£S_

C
E.L. EACH ACCIDENT SIOO.OOO

N/A ,76 WEG AN7D9K 11/01/2024 11/01/2025
E.L. DISEASE -EA EMPLOYEE $100,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Remarlia Schedule, may be anached If more apace la required)

Those usual to the insured's Operations.

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPjRATION DATE THEREOF. NOTICE WILL BE DELIVERED

IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORO 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Leri A. Wetm

Comariatowcr

UisKWitt

latcrlm Dlrectv

STATE OF (VEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEAL TH SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301

603-271-450J l*W04S2-3345 Eat 4501

Fai: 603-2714827 ' TDD Access:' 1 •800-735-2964 %rww.dhbs.nb.gov

May 6, 2024

as

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to amend an existing contract with Oh-Site Medical Services. LLC {VC#^8965).
Claremont,'-NH, for a licensed medical director to provide medical direction and trainirig
programs to the Regional Public Health Networks, by exercising a contract renewal option by
increasing the price limitation by $400,000 from $1,000,000 to $1,400,000 and extending the
completion date from June 30, 2024 to June 30. 2025, effective July 1, 2024 upon Govemor
and Council approval. 100% Federal Funds.

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

Fiirids are available In the following accounts for Stete Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation through the Budget Office, If needed and
justified.

05^95-90-902510-24950000 HEALTH AND SOCIAL SERVICES, OERT OF HEALTH AND
HUMAN SERVICES, HNS: DIVISION OF PUBUC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, ARP-IMMUNIZATION

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contracts for

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

2024 102-500731
Contracts for

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

2025 102-500731
Contracts for

Prog Svs
90023800 $0 $226,287 $226,287

Subfofa/ $1,000,000 $220,267 $1,226,267

05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIVISION OF PUBUC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, IMMUNIZATION PROGRAM
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HIe'ExoePency. Governor C^rtstopher T. Sunumi
end the Honorable Council

Page 2 of 2

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 102-500731
Contracts

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

j Subtotal . . $0 $173J13 $173J13

.
TOTAL $1,000,000 $400,000 $1,400,000

PXP^-ANATION

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

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

The Department will monitor services by;

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

•  Reviewing the number and type of medjcal 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 Govemor and Council approval. The
Department is exercising its option to renew senrices for one (1) of the four (4) years available.

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

Area served: Statewide.

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

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

Respeqtlu.lly i^ubmitted.

Lori A. Weaver

Commissioner

Tht Dtparlmenl o/HeoUh and Human Struicea' Miuion U to Join commuailUa andfomilita
in providing opportuAitiot/or ciliant to achieve hoolth and indtpendenct.
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State of New Hampshire
Department of Health and Human Services

Amendment

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 Gn-Slte Medical
Services. LLC. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on September 21,2022 (Item #14). the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Govemor 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:

Jiine 30, 2025
I  ■ . • • •

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

$1,400,000

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

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

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

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

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

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

On-Si!e Medical Services. LLC. A-S-1.3 .Conlraclor Iniiials.

RFA-2023-DPHS.04-MEOIC-01-A01 Page1ol3
v7.12.23 T
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All terms and conditions of the.Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
"  Department of Health and Human Services

5/6/2024

Date

■>^0oc<i9l9n«4 br

Name:°'"^i^aWwatt
Title: interim Director - DPHS

On-Site Medical Services, LL.C.

5/3/2024

Date

OACuSigrtM by:

Namey"""'"^Tm'T<ready
Title:

Member

On-Slte Medical Services. LLC.

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

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•Ooeutlon«4 by:

5/6/2024 1 '^uvt
^•^Ooeullon«4 by:

j
Date * . Name: ''^*"'^*B'yn"Guarino
.V . Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date " • ,, Name;
Title:

On-Slle Medical Services. LLC. A-S-l .3

RFA-2023.OPHS4D4-MEOIC-01 -AOI Page 3 of 3
V. 7.12.23



Docusign Envelope ID: FFFC2D3B-441B-4290-ACF4-12DA92B71DC8

pocuSign Envelope 10; A0pEC6&4-O5CB^C7ft-A3AO-2$62ABC45C5A

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

EXHIBIT B. Amendment 1

Scope of Services

1. Statement of Work

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

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

1.2.1. * Doctor of Medicine (MD): or a

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

1.2.3. Advanced Practice Registered Nurse (APRN).

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

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

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

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

*  including required documentation. The Contractor must:

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

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

• interventions and management of anaphylactic reactions.

1.4.4. Incorporate any other critical aspects to administer a vaccinef^nPilc|incine[^hiC)ii

RFA-2023-OPHS-04-MEDIC-01-A01 B-2.0 Coniraclor Initiats

5
Orvsile Medical Services. LLC. Page i of IS Oa
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

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

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

T.5.1, Follow CDC or manufacturer guidance for storage and handling of
vaccine product unless othenvise directed by the Department.

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

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

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

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

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

1.5.6. Conduct RPHN site visits as directed by the Department.

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

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

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

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

1.6.4. Emergency medication administration (anaphylaxis protocol).

1.6.5. Vaccine Adverse Event Reporting System (VAERS).

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

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

P'
RFA.2023-OPHS-04-MEDIC-01-A01 • B-2.0 ContnJCtOf lmlia!s v=—

5/3/2024
Oft-slle Medical Services. LLC. Page 2 of .15 ^ Data
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j

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

EXHIBIT 8, Amendment 1

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

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

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

1.7.4. Maintain training documentation to:

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

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

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

1.8. The Contractor must provide real-time medical direction access to vaccine
clinic medical staff. Real-time medical direction must occur when aitical.staff

require guidance on clinical decisions, including but not limited to situations
involving questions about the safety of vaccine administration for a specific
vaccine recipient (VR); assessing medication interactions; determining
appropriate timing for vaccine doses; questions about vaccine product
selection and does; and management of vaccine reactions or adverse side
effects.

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

1.9.1. Doctor of Medicine (MD); or

1.9.2. Doctor of Osteopathic Medicine (DO);

1.9.3. Advanced Practice Registered Nurse (APRN); or

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

1.10. Real-time medical direction for vaccine clinic'medical staff must be available as

specified below to answeri clinical questions and engage In shared clinical
decision-making practices. The Contractor shall not operate on Sundays, or
State and .Federal Holidays, unless directed by the Department. Medical
direction services include, but are not limited to:

RFA-2023-OPHS-04.MED1G41.A01 0.2.0 Conlraclor tnilials
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1.10.1. Telephone and/or video conference, available 8-AM to 8 PM, six (6)
days per week Monday through Saturday:

1.10.1.1. Answer clinical questions.

1.10.1.2. Assist with consent and medical decision-making.

1.11. The Contractor must notify the Department and implement corrective actions
Immediately for any serious adverse events or medication administration errors

that occur (e.g.. "never events," such as vaccinating a minor who does not have
the necessary consent for vaccination) Including, but not limited to, follow-up
with a vaccine recipient.about any vaccination adverse events or medication
administration error that may have occurred requiring further action on the part
of the vaccine recipient.

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

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

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

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

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

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

1.13.3. The Contractor's website.'

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

1.13.5. The Contractor's address and phone number.

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

1.15. Consent for New Hampshire Immunization Information Svstem (7Np|jjS1
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particlDation.

1.15.1. The Contractor must ensure that RPHNs provide each patient, or the
patient's parent or guardian if the patient is a minor, the opportunity to
opt-in or opt-out to the immunization registry in accordance with RSA
141-C:20-f htlps://www.gencourt.state.nh.us/rsa/html/x/141-c/14^1-c-
mrg.htm.

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

1.15.3. The. Contractor must ensure the RPHNs only enter vaccine
administration records for' individuals who have elected to opt in to

:  the NHIIS and have provided consent to share their personal
information with the NHIIS.

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

1.15.5. The Contractor must ensure the RPHNs maintain vaccine

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

r  1.16. Consent to Vaccinate

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

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

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

•1.16.4. The' Contractor must maintain written or electronic record of

vaccination consent and vaccination administration via the

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

1.17. Background Checks

1.17.1. The Contractor must ensure that all employees and subcontractors
• providing services under this Agreement have undergone a fifiminale a jenmini
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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.

1.10. Grievance Process

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

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

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

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

'  Contractor's staff;

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

1.18.2. The Contractor must ensure all complaints received are processed in
accordance with the assigned Risk Level specifted in Subsection

" 1.18.1., above. The Contractor must:

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

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

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

RFA-2023-OPHS4)4-MEOIC-01-A01 8-2.0 Contraclor injlials v
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1

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

'  1.18.2.'4.1. If there is dissatisfaction with the initial
attempts made by the Contractor to
resolve the complaint, the Contractor
must ensure the complaint is escalated
within the organization.

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

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

1.18.2.7. Share all details and findings with the Department.

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

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

•  1.19. Reporting Requirements

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

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

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

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

developed or updated training materials,

1.19.3.2. The number of persons vaccinated per clinic site.

1.19.3.3. Daily temperature logs per clinic site. ■

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

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

RFA-2023-OPHS-O4-MEDIC-O1-AO1 B-2.0 Conlrador IniUals
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outcomes, and average -time of medical direction
consultation,

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

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

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

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

1.19.3.10. The number and status of complaints received,

.  1.19.3.11. Monthly Quality Assurance Plan: Descriptive summary
efforts to evaluate, identify and address system
deficiencies or safety issues including, but not limited to
performing quality controls for vaccine storage and
handling, addressing identified areas for infiprovement.
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 othenArise requested by the Department.

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

1.20. Background Checks

1.20.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said Individual has
undergone: 9"^
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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 could endanger individuals served under this
Agreement:

1.20.1.2. 'A name search of the Department's Bureau of Elderly and Adult
Services (SEAS) State Registry, pursuant to RSA 161-F:49. with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement: and

1.20.1.3. A name search of the Department's Division for Children, Youth
and Families (DCYF) Central Registry pursuant to RSA 169-
0:35, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement.

1.21. Confidential Data

1.21.1. The Contractor must meet all information-security and privacy
i' requirements as set by the Department and in accordance with the

Department's Information Security Requirements Exhibit as
referenced below.

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

1.22. Privacy Impact Assessment

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

1.22.1.1. How Pll is gathered and stored: .

1.22.1.2. " Who will have access to Pll;

1.22.1.3. How Pll will be used in the system:

1.22.1.4. How individual consent will be achieved and revoked;

■  [>
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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 or new technologies impacting the
collection, processing or storage of Pll.

1.23. Department Owned Devices, Systems and Network Usage,

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

1.23.1.1. Sign and^abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, proc^ures
and guidelines, and complete applicable trainings as
required:

1.23.1.2. Use the information that they have permission.to access
solely for conducting official Department business and
agree that all other use or access- is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information withput having
the express authority of the Department to do so;

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

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

■use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

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

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

(5
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1.23.1.7. Contractor agrees, if any End User is found to be in
•  violation of any of the above-terms and conditions, said '

End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.'

1.23.1.8. Contractor agrees to'notify the Department a minimum of
:r three business days prior to any upcoming transfers or

terminations of End Users who possess Department

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

1.24. Contract End-of-Life Transition Services

1.24.1. General Requirements

1.24.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as

., - "Recipient"). Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (OTP). The" Department shall provide the
DTP template to the Contractor.

1.24.1.2. The Contractor must use reasonable effort's 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
Sen/ice from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure ■ ("Internal IT
Systems") of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance'la«any
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third-party consultants engaged by Recipient in
connection with the Transition Services. •

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

>; document, once transition of Department Data is
complete.

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

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

accepted as complete by the Department.

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

■■Infoimation Security Requirements Exhibit.

1.24.2. Completion of Transition Services

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

1.24.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per-the
-terms and conditions of the Department's Information

■ Security Requirements Exhibit. ■.—

■  p''-
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1.24.3. Disagreement over Transition Services Resoits

1.24.3.1. In the event the Department is not satisfied with the
results of. the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions it) accordance with the Agreement.

2. Exhibits incorporated

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

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

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

3. Additional Terms

.3.1. impacts Resulting from Court Orders or Legislative Changes

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

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

3.2.1. Th.e 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. ji
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3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the

r, 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 Slates Department of Health and Human
Services."

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

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

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

4. Records

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

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

.  or collected by the Contractor.'

4.1.2. All records must be maintained in .accordance with accounting
procedures and practices," which sufficiently and properly reflect all such

,  costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original"
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, arid other records requested or required by
the Department. .

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

P'
RFA-2023-OPHS-04-MEDIC-01-A01 ' 8-2.0 Coniractor tnitlafs

5/3/202V'
On-sUd Medical Services. LLC. Pa9el4ofl5 Dais .
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New Hampshire Department of Health and Human Services
Medical Direction Program for RPHN

EXHIBIT B, Amendment 1

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

P'
RFA-2023-DPHS-04-ME0IO01-A01 B-2.0 Conlfactor Initials

'2024
On-sild Medical Services. LLC. Page 15 of 15 Date
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Exhibit C-3 Budget Sheet. SFY25, Amendment 1

New Hampshire Department of Health and Human Services

^ Contractor Name: On-Sita Medical Services. LLC.

Budget Request for: RFA-2Q23-DPHS-04-MEDIC-01-A01

Budget Period SFY 25

Indirect Cost Rate (if applicable)6%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages' $247,515.
2. Fringe Benefits $16,397
3. Consultants $15,000
4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and Appendix
IVto2CFR200. • $9,000
5.(a) Supplies - Educational $5,500

5.(b) Supplies • Lab $1,400

5.(c) Supplies -.Pharmacy ' $8,000

5.(d) Supplies - Medical $0

5.(e) Supplies Office $3,780

6. Travel $5,500

7. Software $30,000

8. (a) Other • Marketing/ Communications $0

8. (b) Other - Education and Training $2,000

8. (c) Other - Other (specify below) SO

Supervising Physcian $22,200

ACLS & BLS Certification $400

Email, cellphones, wifi for remote school districts $10,400

Other (please specify) $0

9. Subreclpient Contracts $0

Total Direct Costs '  $377,092

Total Indirect Costs $22:908
.

TOTAL $400,000

Contractor Initials;

RFA-2023-DPHS-04.MEDIC-01-A01 Date:
5/3/2024
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PatHds M. TUlcy
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STATE OF NEW HAMPSHIRE

DEPARTMEPff OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-600-852-3345 EiL 4501

Fax: 603-271-4837 TOO Access: 1-800-73S-.2964
www.dhhs.nh.gov

SejMember 7,2022

His Excellency, Governor Chrtstopher T. Sununu
and Ihe Honorable Council

.State House

Concord, New Hampshlre'03301

REQUESTED ACTION

AutHbrize the Depiartment pi Health and Human Services, Division o( Public Health
Services, to enter Into a contract with On-Slle Medical Services, LLC., (VC# 340965), Newport,
NH, in the amount of $1,000,000 for a licensed medical director to develop and Implement
medical direction and training prograrhs for Reglohal Public Health f^Jetworks, with the option to
renew for up to four (4) additional years, effective upon Governor and Council approval .through
June 30, 2024; 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2023 and 2024, with
the authority" to adjust bucket line Items within the (3rlce llrfiltatlon and encumbrances between
state fiscal years through the Budget Office,.11 need^ and justified.
05-95-90-902510-2495 HEALTH AND SOCIAL SERVICES, DIVISION OF PUBLIC HEALTH.
BUREAU OF INFECTIOUS DISEASE CONTROL, ARP-IIWMUNIZATION

State

Fiscal Year

. Class 1
Account

• Class Title Jo.b Number Total Amount

2023 102-50.0731 Contracts for Qpr Svc ';90023800. $500,00.0

2024 102^500731 Contracls.for Opr Svc .90023800 $500,000

Total .$,1,000,000

EXPLANATION

the purpose pflhis request is for a licensed rhedical director to develop and Implement
medical direction and'training programs for the Regional Public Health Networks. The medical
director assigned to this Agreement must hold a current license In the State of fVew Hampshire
as.-a: Doctor of .Medicine: or Doctor of Osteopathi'c f^^edicine; or- Advanced Practice Registered
Nurse.

The Regional f^ubiic Health Networks proyide vaccinations at school and community-
based clinics at the request of the Department. The$e clinics offer vaccine services to all school-
aged children and create vaccine access for children v/ithPut access through traditional healthcare
locations. The Department provided medical direction for COVID-19 vaccination clinics under .the
■Slate o.t Erhergency and Public Health Incident declarations during Ihe COVID-19 pandemic;
however Influenza medical directibh was obiaihed:by'each Reglorial public Health Network. A
sustainable medical "directipn program is needed to "promote consistency and Increase Influenza
and COVID-19 vaccination'access across'New Hampshire. The rnedlcal direction program must
■alsp'supporl other vaccinatlbn.emergency response needs as.reqiiested by the Deparlriient.

77i« pcpar^Mht ofHeollfi and Human Strvien'Mitslon is to jain comfnanilJia tuid (amilitt
in prauidi^pfiporianiUes for o/ule'af to uchieue'htoUh and indeptndenet..



Docusign Envelope ID; FFFC2D3B-;W1B-4290-ACF4-12DA92B71DC8

DocuSign Envelope ID: A0QEC654-D5CB-4C7&.A3AD-2562ABC45C5A

pouSign Envelope 10: 72ACCaAV2O4B^2CC-A7O&EA03AA3D24g2.

Hti.Ex^lic/iicy. GpyernbV Chrislbpher T. Sununu
• -end the Honorable Cou/^l ' . ■« '. v '

•  ' PajjpZpl?- -

THe Contractor will. suppori the; Begional ;Public'Beaith NelWb'rkls- sctx>bl-based and
comTnuriity-based clinics by:

•  Issuir^'vaccine and emergencjir medication'Standing Orders'.
•  Training theflegional Public Healih Network's clinic staff.
•  .Providing an.occupational health oe'ed'e stick program.
• Managing a guali^ assurance.(QA) prc^ram which is responsible for:

o  Trajning and cerlilicalion compliance.

9  .ImpleiTienting. prpcess improvement inijiatives to maximize clinjc and
ya'ccjne'adrnihisiraiion saieiy. .

'' ■ • Provide'real-tinie medical :directioh for -vaccirie cliriic medical ■staff Jo pnswer
clinical questions and engage in sharpd dinlca^l decision-making prpciices,,

?  The pepArtrnent.,will.rn'pnilpr services by:

f  '.flevie'w.daily, vy'eekly, and monthly.re^rts "oh'medical directidhi utilization, vaccine
V. adminisUAtjon rates,;:and Quajjly

•  .Require .'rhohlhly 'contract mbnilb''rlhg calls
I ^

Th'e-Department 'selected the •Contractor, through a corhpetitive bid process using a
.  RequesTlbr Appliwtioris.:(RI:A) that.was postep on theip.epartm.erit'.s website .from Jujy 1,5^2022

■  through: ^'ugiist. 5. 2022, -The .Depa'rXment 'recei.y'e.d o'ne .:(1) ;response' that'.was' "re,viewed arid
scored by a leam.bl qualiliPd Ihdividu'ais.^The Sco'rl'iig'.Sh'eet is'attached.

As referenced-inlExhibil'A. pf-the attached agreement, the parties have:ihe,.optiqn;tq
exib.hd, the :agreemer}t. (or ,up tp'lqur (4j Additional years, cpniingerit upp.n satlsfaclory delivery ol ,
seryipe.s, Available funding, a9reerTient.Qf;ihe:'parties; ahd Governor a'r^ Councirap'p'rpvai.

Should ilh'e Governbr 'a'nd.'.Cbuncil n'ol aulhoh2e,this request, the IR'egibhal Public Health
Networks wiirbe.unabie'to'hpst.'school-based.cliriicsi, Issue influenza, vaccine standing ofders-,!or
provide real-.tj.rn.e m^]ca.j"djrectlbn..duririg on .beha|,f.pf ihe'iPepaii.rtienii'thereby,
risking the continued spread o.f influenza',pTCOyiP-iS. influenza and COVlP-i 9 .continue-to straiiri
Ih'e hfe'althc'are •system, 'pre've'nt's children Irbm-attertdihg 'school;, and creates financial ha'rdsfilps
^fprchildren and their.careiakers;

Area;:se.ryep,-'.Staie.wide.

Spuf.ce^bt Fede.ral .F.undsi'Aissist'ance" Listing Number.#9.1'268, FAIN.#!NH23iP.9225.95:
.  IH theAveht'thai the Federal Funds becorhe nb longer available,-.General Funds'will not

'be i;equesjed to.;suppqri,iW^^
Bespeciluliy s'ubmiited.

./ItCK;. rt . iyOX<^

Lgri 'A..'Shibln.e(te.
'Gommiis'sioner
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts-end Procurement

ScoringSheet ,

Project ID# !rFA':2'023-DPHS-04-MEDIC
ProjectTllle tyieidlcal Direction Program for Regional Public Health Network (RPHN)

Maximum

Points

Available

On-site Medical Services, LLC
.

Tochnlcair v.s- c' •  c "'-* •  * 1* • • .h.A

Al)ilityQltQ3 50 • - 40

knc^e^e 04 50 35

Experfence'Q5:Q6' 100 85

TOTAL POIMTS 200 160

TOTAL PROPOSED VENDOR COST
Not Appttcabie • No Cost Proposa!

tor RFA

Reviewer Name

1 ;Stephanle LocKe •

Z.Ryah tannlan •

3;Audfa Cot)b
'i,

A Paula.Hbligan

Title

Bureau Chief

Prep. Seclion Chief

Administrator I

Immu. Strategic Plan. Prog. Man.
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FORM NUMBER P.37 (version 12/11/2019)
SubJ.eci:'RFA;'2O23-pPHS O4-M0'lC/ Medical DirMtion Prqgrbm for RPHN

Noiice: This ogreeme'ni and all of its aUacKmenL<\<hall/biecon% public uppn'suBmissioh to C^verhor ai^
Executive Council for apprpvai.. -Any inrp'rmaiip'n'ihat is.priyaie, connderitial or proprietary rnuti '

'bC/Clearly ,identified, the' ogcrKy arid agreed.to ih vri-iiing prior to signing the contract.

.  . . ■ A^EEMENT.
•tlie Staic of New Hampshire'and the Co.ntracior hereby mutually agree as fojiows;

" ' L GENERAL PROVISIONS

i. rOENTIFICATION. • '
l.l. .State AgcfKy Nat^"

•New Hampshire ̂ panrnent of .Health and Human Services

l!2. State Agency Address

129 Pleasant Street

Concord. NH 03301 -3857

1.3 .Contrncior Namc.'

.Ori;$iie M^ical Services; LLC

.1.4 Contractor Address

214 Washington Street
Cjafemorii, NH 03.743

L'5- Contrac.ipf Phone
'Num^r

■603-504;4n2

1.6 Accou'rii Nuritl^r' '

.095;'^9025rd-2495

1.7 Cornplctipri'Date . -;i

■6/30/202'4

I..8 Pnct Limitation"

ji.obo;poo.

•1.9. .Coni'rocting Officcr for State Agency

.Robch W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

l.l I Cpniracior Signo'iiirc;.

«:9m2022.
1.12 Name and Title of Contractor. Signatory

■Ahd.re.w 3 Keady
1  1 .. .

Chief Operating .Officer

.1.13 Siate-Xgcnc^ignaturc " ' LI4 Name and Title of State Agency Signnibi7
Patri'c.la M. Titley

Director

;l;. 15 .Appr,dvDn)y''^'^ N. Dcpanfmcrii.of Adntinisiratibn, Division of Personnel (ifapplicable)

By;, DirecVor, On:

1.16 ^Approval by thclAltorriey C.ericral (Form,;S\ibf)iiKiph'd Ew
y'DMwSlsfM'4 kv:

•1.-I7 .Approvofty liic Covcmor and-Bxcculivc,Council (i/applicable)
G&C I't'cm number; Gi&O.Mceting Date:

Page 1 of 4 .
Cbrirfacior'.lriitials

Bate
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2. SERVICES TP BE; PEW^'ORM The State of New
^Hampshire, acting thrcKighiihe qg^y identifidj in block.-.I.'!
'(-"Siote"}.. en^ges contractor ideniified ^in block il'.'3
•(■'Conirncibr") 10 perform, and the Contractor shall pcrf6rm;.thc
v^rk or sole'.of gc^s. or;bbih-..idemined and more panicularly
tfescrited in the .aiiicKedJEXH|Brr. B wh}cK;i's incorporated
.fwreinby'tifercnce C'Se'rvicM'T-

•.3: EiTECTIVE DAT&fcpMPpETI^^^ :
.3.1 .NotVk'ithstanding any'provision'.of- this .Agreement to the.
contrary, and subject\io-ihe tapprovaKof ihe .Coventor and

,:E*ccuiive CouncU.of.ihc.Statc of.New^Hampshire. if applicable,
this Agreetncnt, and all obl.igaiions'ofthc'pimics hereun'd.er; shall
^oifie efTeciiye 'on ilie date" .the' .Covemo'r iphd Ewuiiyc
iCM.ncil approve this AgrcenKnt as ijndicaied in'.block I.-17,
-unless no such approyal-is required, in .which case the Agreement
.shall become elTcciive cin;ibe. daie the AgrMmcrii is signed by
'ihc"Slate Agency'as sh'o.syn in b.l:pck. l.'.IT(''Effecii>'e.Daie"),
;;3..2 If the ^Coniraciot; ;cpmmchc« .t.hc Services pno.r .to the
EfTeciive' Date, all Sen-ices performed by'thc Contracior piriof to

:ihe Efreciive. Date shall be- performed at. the 'sole ri sk .of the
.Contractor, and in the eveni'ihai ihVs Agrcemem doc.< not become
•efTeciivT, iSe ^Siaie ishall have no. liability io .'the Coniracior,
including, wiihout li.mh'aiidn, any -obligaiipn to 'pay' the
•Cofitracipr for any costs •jric.urr,^' -or jS^jces perforifn'cd.
CpntrKip'r must'cprriplcic all .Seivlces"by the Completion Date
•spccincd'in block. 1..-7!

4. CONbitlONALNATUREOFAGREEMENT.
[Not'withsianding any provision .of 'this .Agreement lb, the
.contrary, all obligaiio'ris* of: .the iSiate .hcfeundefr, !i'nclu,dih'g.
witho'u't limjiai'ibh..ithc',-cdniinutihcc of R^ayfn'c'nt's'hcrcu^nde'r,.are
comm^'e'hi'iipb'n the'ayailabilijy and cpniihued ifp'prb'p'ria^
Tu'nds'dffccicd by any state pr.fe'dcral legislative .or c'xe'cutivc
:action- that reduccs;."-climinaics 'or oihervrise modifies the
appropriation or'avaiiability of'funding for this-Agreement,and

.'ihe'Scopc for.Serviccs provided injEXHlBlT. B. in whblc-.oriih
pan. .In .no eveni shall' the .Staie.- be iiiable jfpr any -paym'cni's
fHereu'n'der.i.n exces-s of siich available a'pprop'riaic'd.fuh<Ji. In ihc
ev^m of a ftduciioo pf- termination ^tr'Bp'prp'pri.aied.'funds,- the'
'Siafe.'sh'ill have the nght to \yithh6!d paymem'uriiif sucH./un^^^
^^cbmc ayailable, if eyer,''and shall have thc'righi'io .reduce or
;rcrrriinalc thc-.S"crvices'u"ndc'r'ihis 'Agrcemcni^immediately.upon
-giving ihc'Contracior notic€..br.such rcduclion-.or termination.
The Siatc.shall not'.'bc required fo-tronsfcr.funds from any other
laccount or source.'to iihe-.Accouni identified Ih^block 'l:6-jn the
c'ycmTunds" in.'iha'i.'Ac'co'unt arc.r.cducedppunayailabl.c.

IS. CONTRACT PR I CE/PRiCE-'t;i M ITATfQN/
'P^Yf^.ENT;''
;5.Vfhc coniractpricermcVhod,of payment,•and terms of payment
are ideniiried and more ipaniciilarly described in-EXHIBIT G
wKich.is i'ncorporo'ied bcreiniby reference.
.'5.2 The payment,by the State,'of 'lKc c6'nini'ct,''pf}c"e;8h'nll be the
.only'an'd ;i|ic^ cb'mp^ 're.imburscmc'hi ,10 ih'e .Cpntfajitpr'fpr all
cxt^se's.io.f whai'cycr^M ihc^flFP-by'th'c Gpntractpr in the.
I'pc'rforrna.rice'; hereof,-and shaH ^ the'.only and thc'-complctc

compenuiion to the Contractor for the Services. The Sratc'.shall
have no' liability to the Contractor other'than'-ihetcohtract priced
'5.3 The -State: reserves ihe'right-to. cffsei from any.amounts.
otherwise payable to the Contractor under this Agreement those
liquidated' aii>buhts required or penniited by N.H. RSA 80:7
through RSA;80:.7< or tiny oihcrprbyisibn.bf law.
5.4 Np.twithsto'nding any prp.vision in this' Agreement to the;
Cbntr^. ar^ notwithstanding'unexpected circumstances, in no
event shall the total of all.payments authonzed.'or actually made
hereunder..excced the Price Limiiaiton set forth in block 1.8.

d. COMPLIANCe BY CONTRACTOR WITH LA WS
AND REGULATIONS/ EQUAL EMPLOYMENT
pPK)RtUNlTY.
6.1 In cpnnecupn iwiih Ihc pcrfonnance of the' Scrvic'csT 'lhc
Contractor .shair comply with all applicable siaiuies. laws,
regulations, and orders of federal, state, county or imufiic'ipai
authpHiie's which impOM any pbligatio'n. .or duty upon'the
'Contrhctdr. .including, but ho.ljimitcd jtp, civil rights'"a^jCq'ual
empioymeni opportunity laws, in.'addiiiott.-tf this Agreement is
funded in any pan by monies of ihe'Uniited States, the Contractor
shall'comply with all federal.execuiive orders.'rulcs. regulations
and statutes, and with any rules, regulaiions.and guidelines as the
St'aiC;p.r'ih'e'.Uhited'S.taies issue .to implemc.ni, these fe'gulaiions.
Thc Coriirbctpr shall also'comply 'wiih.dll applicable ihlcUccttjal
property |aws;
6;2-Ou'ring'ihb"terrn'of ihis-Agrcc^ni, theGdritraci'or-^alPhpi
discriminate against-employecs or applicants.for employment
because of race, color, religion, creed,-age,-se-x. handiccp. sexuaf
orientation, or national-origin.and !will take affirmative ociion to
preyenl such.discrimiharibn.
.6;3. Th'c.Gbrii.racjbr o'grccs to pcrniit the; State p'r'United .States
qcc'cssYo any .of Ihc Cohtfacjpr-s b«.pks.ra'cpfds q'lid.acc'oynLS for
the pitrpo^ of u.vcriaining cpm'pliance with alt rules, regulatio'ns
and'.orders, and. the'covenants,-terms'ond.'c'OiwjiiiOAS of this
Agreement.

.7. PERSONNEL.
:7.1 Th'c Cb'mractbr shall at its own'eitpcnM prp.vld.c' .ojl^perwnnel
riccessar)* to"perf6rm the Services. The Co.nincipf'uprrants that
all 'pcrapn'rtcl engaged in the Se'ryicjcs."'shajj ,^'
pqrfqrmV the 'Services, 'and 'shall ^ prbperiy licensed arid
otherwise auihori'zed to do.so under.all opplicable.laws.
.7.2lUrilcss-otherwise authbri'/:cd in writing..during,Thc.Ycrm of
this -Agreement, and. for a. period of six '(6) months. tific'r'iHc.
Co.mpletion'.Dat'c in'-.block l..7.'th'e'.Cpntfacio'f'shall npi hire, and
sKp.ll;'.npi'. pc'r.mit "any sut^bmfacio'r or other' j^fsbn. 'firm, or
cpiT^raiion .with "whpm/it. js-.engaged in 6/Cpmbined Offort to
pcrftjrm'ihc'Scrviccs.KJ'hirc, arty person who is a Statc employee
or .official, who'is 'materiaHy involved .-in the procuremcni,
admini.straiion' or performance of- this Agreement. 'This
pro.vision,shall survive termination of this Agreement.
.7.;3iThc. Contracting Ofncer'^spccific'd'ih block'"! !9.,dKhiS;dr*.her
sycc'c's.sor,"shall bc'lhc.'Simc's 'repres.ehidtive,-. IXihc;'eyc''nt,p'f ony
dispute, ^concerning the ..inierpretatioh .of''thjS Agreement, lihc
C.bniraciing pfficer-sdeclsion'shari be.finalifor the'State.-

iPagc-2-C!f'4"
Co'rirractOLlhUi'ars.-

•
Dale

-.g/TTTDTT
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•8. EVENt pE'DEFAULT/REMEDrES.-
8.f Any one or more of the following acts or omissions.df jhe
Cofliractor shall consiiiuic an cyeni.ordefault hereuodcr ("Event"
of Dcfauh-"):
8.1.1 failure' lb pci^dnn-the Scrvicci Miisfactonly or on
schedule;

8.1.2 failure to siibmit^ahy fC(^ft required hcrcunder, and/or •
8.(.3Jfailurc .ip.f>erform dny oihcr covenant, term or condiiion'.of.
this Agretfmcni... ,
8.2.Upon ihc'.occun'encc of any Eveni of.Default; the Siaie may
take any one. or more, or all, of the following actions:
8.2.1 give the Contracior-a written, nbtide specifying"'ihe Event of.
Default arid reqtiinhg it'tbbe'rem^led within, tn.ihe absence of
agrcatVpr lcsM/;>peciric8iw pf lime',-thirty (3p),days'from the
date of the notice; and if ihelEveni of Dcfauit is not timely cored,,
terminate ihis.Agreenwni.-.effcciivei.wo (2) days'bftcr giving'thc
Conirocior noiice.of I'crritinaiioh;
8.2!2 give.the Cpmfactor a ,wri.ttcrfnotice specifying the,Event of
.Default <and susper^irig ail payments, to be' rnade under this'-
•Agrce.rneril-and ordering that the'portion of-the contract price
which would oiherwise accrue- to the .Contractor during -the
.penbd from the date of such notice until such time .as the State
deicmtihes thai the'.Contractor has-.curcd ihe.Eveni .of Default
sKallnever.be paid to.'ihc Contractor;'
.8i2.3,give,the Comractpr'a.wti.itchndiicc specifying,the Eyeni'.pf
Default, arid .set .off ogainsi'.ariy otter .obligotip.ns the State may
'owe to the CqnifMiqr.any .dama'gcs'jte State suffcii by reason of
a'ny Evcht-bf Default; and/or
■8.2.4 givc.thc Contractor a tvriticn notice specifying ihc'Evcnt of
Default; ;treai. the Agreemcri as breached, .icrniinaie tte.
Agreement and pursue tiny of it's rcfncdics. oi Ip.w'bliin cputiy-. pr.
.both, • '
8.i. No fai.i.urt;by thc'Staie'1'6 enforce n'tiy
'any Eyeni.'of ^fault shali.be'd.e bf iisVrgKis with
:reg'afd ib^ ;ihbt' Event o'rbcfo.uh;- or any ^subsequent" Event of
'Default. ;No'exprcss'faiiurc'ioenfbrce;any'Evcni.of Default shall
•te'deemed a .waiver-of.thc'right.ofiihe.Siatc to enforce each;ond
all.of-.ihc provisions KereoT.iipon any further .or-.olherEveni of
.Dcfauli'o*h;iKepan-.pf t.Hc Cbmracio'r;

.9.TERMINAIIQN.

.'9."l No.twith.standmg "paragraph 8,. ,the' 'State'may, •at its sole
'diyreiipnrtcrmtnaic the /fgrccntcm:'for ariy rtason.ii'n .whole.or
in part; b/ihirty;(30)'days-wriiten notice io:"ihc Coniracior that
the State is cxcrcising-its.opiion io.ierminate ihe.Agrecmchi.
•9.2 In the event of on early terminati6n;bf this Agfeemcm for
;any-reason'dthcf, .ihah ihie,'com'plctipn 'of the Scfy'icc's, the
iConifact'pr shall. Tat !}hc: .Siatc'.s 'discretion; .deliver the
•'Cpmracii.ng* pfnccr'.- hpt/l.aicr thanjiftcen (15) days after the'date
'pf'.tcrmiriatio.n, a rcpori-Cff.crminatiqn Report") describing in
'detail ail Services performed, and "the comraci-'pricc.earned,'to
;and iriciuding'ihe.date of.ierminotion. The.-form,-subject matter,
.conicnl.'.and numbcrvof-copics of the Jcrmmation, Rcppii shall
be.'idcntical.id those of any Firial Rcpdri described i h thc aiia'c.hcd
'EXHIBIT. ,B.1.n.Bd,diiidh,fqi'iKc State",s;di.$crt.iipn...tte
iihall, whhiii 1.5 dajis.Vf notice pfieairiy lermirutjon. develop'and

IPagc

submit 10 the State a .Transition Plan foriservlces under the-
Agreement.

10. PATA/ACCeSS/CONEIDENTIAL.Ijy/
..PRESERVATION.

I.O.j As used.in this Agreement, ite' \vord''data'''s.Ka!!,rne'3n all
'jnfb'rtriaiipn and thjngs developed or obtained during the
•.perfprmance of. or acquired or developed by reason o'f; this
Agreement, including; but'not limited to; air'siudics, rcpoits,

•files, formulac.-survcys. maps, charts, sound recordings, video
■recordings, pictorial reproductions, drawings, analyses', grbph.ic-
represeniations, computer.p'rogritms, computer printouts^ .no.los>
.IcUcfs. 'mcmp'ranaa, papers',-.an'd doc.umen|s. all, whether
.finished or unfinished.
10.2'aII data and any property which.hos been received from-
the^S.iaie or pu'rcha:^ with' fu'n'ds proylde'd royiHat'pii^ite
•u'nd.cf.this Agreement.'shall te'thc pro'pc.rty.ofihc State, and
shbll be' returned ipihe Siate.upori de.marid or upo'h'termination
-of this Agreement for any "reason.
10.3 Confidentiality of data shall bc govcmed by .N.H..RSA
chapter 91 -'A or other existing law. Disclosure of data requires
•prior writicn approval.of,1he.;Siaic.

n. GONTRA.CTOR,^ RELATIQ'!^ TP THESTATEi in.the;
'perf6rniance',b.f this .Agree'meni the 'Contra'ciprls.Jn ""all. rts^^^
pn indcpei^ent corttracibr, "arid is •neither pn .agent nor an
employee of the -State. Neither the .Contractor, nor any- of its
.6lTicers.-cmployce$. agcnts.or members shall.have authority to
"bind the State.or receive any beneni3.'workers!..compcnsatibn or
.p'lhcr.eniolumcn'ts provided byjbc'SiQ.tc ip;»is-.erhplpj<c's'.

1,2. ASSICNMEN.t/DELEGATIOh^^^
12.1.The Gpntractpr shall not assign, .o/'othcrwisc transfcr;an'y'
interest in this'Agreement without the prior written notice, which;

>shail te' provl'ded to the State at leasi:riftecn (15) days prior to.
the assignment, and a written consen't.of the,State. For purposes
;6f this paragraph, a Change :.6f. Cphirol vshail •cpns.ii.t'uTe'
assignment. "Change .of •'Cdmfqr" 'mcaris: (a) .mwgc'r,.

.  cohsplidatioh.'p'r'a trahsa'ctjqnror scnes of related, transacOons in
which'it .third party, together with •its" affiliates, becomes the-
direci' of indirect owner'bf'fifty percent (50^)',or mort o'f'.lhe
voting'shnre.s-.or similar equity-ihtcfcsis,. or combined voting
power of'thc Contractor, .or'(b) the,sale of all or.siibsioriiiuljy all.
of;thc..asscbt.of.ihc Cpniroc'for.
.12.2 None of the Services shall .be-..'$ute'bhirac!c.d by 'the'.

' Cdhi'roci6r"w'i.ih6u.i p'ribf-wriitcn nqiicc and consefit 'of ih'e St'ojic.;
Tte St'3jc:is;c.niit'ied.ip,cppi« qral.f subcontracts and assignrnent
■Bgfc'emc'rits .ond shall not te bound by any provisions'contained
in'D subcontract or-an assignmeni-agreemcnt.io which it is not o
party."

13:,iNO£MNIEICATlON. Unlesspite'rwisee'K'ehiptc'd.bylo>,-
the..C6n"irac.ior~shaJI indeiiimfy and hold harmless,the SVate-.'it's
offic'cri; 'and c.njplpyc.cs. fibin' and-'agairvM anyand ull claims^
lioyiliiics.and cosis'for any pcrsonnl injury or propcny damages,
patcni-or copyright infringement, or other.cloints assened iigainsi
the State,-iw officcre.or employees, .which.arise,oui'of (or-which
may be- claimed to arise, cut of) the. acts :6r bmissipn pf the

^  fijl.  iConifacior; Ihliialsj. ;
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Conirac'ior. or subcontractorsVincluding but ho< iimiied -(o (he'
negligence; reckless pr.i.nienilqha.l cof^uct, The State shaii not
^ liable'Tor'any'costs iricurre'd by the'Contr&ctor ansing under
this^paragroph 13. Noiwit^tanding the roregoing.;noihing herein
contained shall Be deemed to cons'iiiuie a waiver of thc.sbvereig'n.
immunity bfjhe Staie.which'immunityis hereby riescryedtb.the"
3(ate. - This -co.venant in paragraph (3. i^ail sun/iyc (he
termination of this Agrcemeny;.,

j:4.,insu.rance.
X4.'l\ The-Cpnir^tor jshaij, 'at ns sole expense, 'obtain and
c^iiniiously maintain in force, -BncJ shall .require any
subconinKior or.nssignee (o obtain and maihiain in force, the
following.insuninec:
!r4.r.l .c'(>mmeVcia! ge'tteral jlabiliiy ihsura'tKelpgainst all claims
'of bodily ifijiiry'^ death .or',property damage, in amounw df.'noi
Jess than Sl.pdO.pOb'per occurrence.and $2,000,000 aggregate
or excess; and
14.i.2 special cause of loss.dbYerage/dfmcpyering all
.subject'to iubparagraph' 10.2,herein, in an ahipytti np.t'less than
'.SOft of the whpic replaccnjcnt 'valije^pf ihe prpperty:
14.2,TW pqiicles'^described jri'subparagrtjph-14.i herein shall be

.'on'^licy fornu and cndorMments^approyed for.:U5e in.iheiStaie
•of'New. Hampshire by the!N.H. D^anment of'lnsurancc. and
issued.by insurers.licensed inithe State of-New.HanipsHire.
14.3>The..Contractor shall 'furnish to,'the..Cbnira'cling piTtcer

fideniified in bloc.k I.,9. ofhis or her succewpf.;a tcnifi^
•insiinince for all >iMur)iKC .req'uired. under this Agreement.

. ■'Gphttt.ctorshan.also/umish'iothe'ConiractingOfncer identified
inBlpck 1.9. or his i)r'her succcssor.-ceftificaiefs) of insuruncc
Tor all rencwal(s)'of insurance.required under this Agrccntent no
'later than :ien tlQ)^ days prior to. ihc.cxpirmibn .date, of each
insurance policy.. "The certificatc(s) of ins'u'rance' and. atiy
renewals ihcrcof shaiyb'c"iittachc''d a'nlj.arc incprpo.ratcd herein by '
reference.

15. WORKERS' COM PENSATION.
I;5:l By.'signing.ihis agreement, the .Gbni>8ccbr.agree4,.ceiiifies.
pnd.warranis that ihc'Cbntractor is.incompliance withbfcxenipl.
fmm; the.requiremcnts of N.R.'RSA cHapier'28.lTA {"Workers'
Compensation .
.\ 5;2 To.the exJcni.ihVCpmrocipr-i.s.yubjccy requirements
pr .N.H.. ,RSA cKa'pier 2fi-'A. Cpnir.actpf'Shaij 'maVntuin, .and
require -any subfohirhctprrp'r 'assi^ to secure and maintain,
paynicht of' Wb.rkcrs" Cbntpensation in conneciibn with
aci'i%;iij.es which'ihe'person proposes lo.underiakepursuahij'oihis
Agreement. TTic'Contractor shall furnish ihe.'Goniraciing Officer
identined in block 1 ;9.'or his or^er.succcssdr; piwTof Wptters'
CQmpcnsalion tn -the •manncf'tdcsc'ribed in r^.H. RSA.cltaptci;.
281 - A- and .any 'appiicabl.e' f<ncwal{s) yhercqf; which 'shajl -be
atiacHed.'ahd-nrc iticVi^'ratcd .herein by'-jefe^ Tftc State
shall n'oij be rMponsibic for. payment of .any .Workers'
.Co'm(xhsation'p''rcmiun\$.or lfor any<oihcr .claim or bcncFii'. for.
Contracior. or any .'subcon'iracior :pr empl.bycc. prX.phtreclor,
-vi'hich" nilghi- arise under applicobie S'tpic .of 'Nevv Hampshire"
AVbrkers" Compcnsati.bn' laws Jn "qonhcchop

,. performance or.ihc:S.wyi<:.cs'uridcr'-jHjs" Ag'rcc.rncht;

il6. NOTICE. Any notice by .a party hereibito.-ihe..piher p'any.
-shall.be^deemed to have been diily dei.i.vered:brgiyehpi.the.'j.ime;
.pf-rhailing by cenifj^ mail,-'postage prepaid; in a U.n'ited StateY
.Pdst 'Ofnce addressed to the panies.'oi ihe'addfes^s given'in
:blpcks 1:2 and 1.4, herein.

•y?;-am,ENDMEI^T/This Agreement maybe amended,.waived'
;or';di$charged only by an insirunKni-Jn -writing .si'gned '.by yhe.
'panics hereto and onjy tifter approval of such a.mendm'ehV,.
waiver or.diicharge'.by the Covcm'o'r and.Execui.iye Co.unc.il of,

..ihe Stale o.f New Hampshire uhlcsis.no'such approvals required'
•linder jh'e ci'rc'u'mst.ances pur.suani I'p-State law, rule or policy..

18. CHOICE O.F. LA W AND FORUM. This Agrecmcrifshall;
be governed, inierprcied 'qn'd con,«ru.cd in qccq'rJa^ wiih'^ihC'
lay^ of the State of f4ew Haihpshi're; atKl is binding upon and
inures'to the benefit of the parties and their respective'successors
n'nd.assigns. The wprding used in this Agreement is the wording
chosen by the parties lo.express ihcir mutual intent, and no.rule
of construction shall be applied iigains't or-iri fayor.bf ahy party.
Any actions ari'sing.ou'i ofjhis Agre'cmchf shall bc,brou'ghi and
maintained in New'Harripshire SupeHpr'Coa" shall have
exclu.sive.jurisd.ictipnjhercof.,

'19. COl^FllCTINC TERMS. In ihe cvcni of' a .conflict
between the terms of this P*37 form (as modified in!E^HIBjT
•A).and/br aiiachmcm's and amcndmcrii ihcreof.JhcJcfmspf ihe.
P'37 (OS modified in EXHIBITrA).shal.l cpni/ol...

•20.. THIRD. '.PARXI^i The parlies .hereto do ;nqt intend to
.bchcrn. 'nny third .'pari.i6.v and this. Agreement shall .not be
construed lo'confer hhy'such bencfii'.-

21.- HEADINGS.. The headings'ihroughou't.the.A.grccmcm drp
:for:reference purposes only; and. ihe.'-wp.rds contained; therein
shall in no .way be hcld'.lo explain, 'mbdify.-anyplify'pf aidjn the
i.riicipre.tatibhi .cpnsirpc.iitanlqf n.iea.nin'g-of ihcjp.rbvislons'of this
Agrcctficni.

;22. iSPEClAl PROYISiONS. Addiiibna'i or modifying
.provisions secforth in ihc.auachcd.EXHIBIT'.A.a.reJii.cbrporat.ed
•herein byrcferencc.

•23.. SEVERABILI.T-Y-i .■JnjhC'Cven'i'ijhypfihc jqrpy
.A'gfteme.hf;arc hcidiby a cpun of cbnipctcnt.jurisdiction to be
•cpni.rai^.'tq.ii.ny state or fc.dcral law',.(hc rcmairiing:provisions of
JhiS'Agreement will rcm'ajn in'full force and,effect.

•24. iENTiRE ACREEMENT'This Agrc.cnwni;,whlc.h':may
.execuied^'in'a number, of .cou.ntcrpartsi.co'ch bf^wHich'shall'bc'
;dcen<d an .original, constitutes' the leniire agrceWcnt and
undcrsj.indi.rig-between the panics; and-isupersedcs all prior
:a'grccmcn.ts and und_cistandings wiih'rcspeci to'ihc .subjcci;mattcr
'he'rcof;

Page 4 p.f '4
:Contracior Inltialsl
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New Hampshlre'Depa^ment pf Health and Human Se.rvt.ces
iMedic.al D.lrectipn Program tor RPH.N

EXHIBIT A

Revlsldhs to Standard Adreemeht Provisions

1. :ReyisiQns to'Fp/m F-37.i General Provisions

*1.1. Paragraph. 3/Effective baie/Cbmplellbri.of Sefyices, is amended by adding
.subparagraph .3,3 as follows; . '
'3.3. The parties rtiay extend the Agreement for up to four (4) additional years

from th;e Completion Date, contingent upon satisfactory delivery oT
-  :SerY!ces, available" funding, agredhierit of the pa'rtieis. and .approval of ' the

Governor and Ex.e.cU.tiye Council.

i.2. Raragraph,'12, AssignmgnVCefegatiorVSubcohtracts, is aifterided by adding"
•subparagraph .12.3 as follows!

1.2:3'.,-Subcontractors-are -so.bject to 'thO same co.nlra.ctual condjlipns 'as 'the.
'-Gontradtpr and tfi.e pontractpr is resporisible to ensure" subcdnTractor
;corhpliance-with those conditions, the eontracto.r sfiall have written
'agree.menisw.ith.all.subcontractors; specifying the.worktp be. perforrped,
arid :if applicable, a Business Associate Agreement in a'ccdrdancO with
■the Health' insurance Portability, and. AccOu.nlab.ility Act. Writlen
agree.meriis shall .spe.cijy how corrective action shall be managed.- The
'CohVaclpr'sha.llmanageth^ perfb'rmartce onia'n ongoihg
;basis and take 'corr.ectiY.e .action, ss necessary. The .Contractor, shall
■annually provide j.he Slate -with, a li.st of ai! -subcontractors pfpvi.ded 'for'
."urider this Agre'e'rherii .an'd notify the State of any inadequate
•subcontractor performance,

fiFA-2023O''PHS'-O4;ME OIC;01

.Og";Slio Meyicil.SeivicwftLC;

A-1.2

.'Pigc I oi >

Cbnirad'orlhiiials'
9/7/2022

Dai'p.
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New Hampshire Department bf 'Health' and Humah.Services
Medical, Direction Program for .R PHN

EXHIBITB

Scope of Services

1. Statement of Work

1; l". The 'Cbhtractbr rhust provide" all thirteen.(13) Regional Public Health Networks
:(RPHN) -with niedical direction to safely administer vacciries to protect.agains!
diseases such as. but not. limit^ .to. Influenza and COVlb-1.9.

1.2. The Contractor shaft ensure t he medical director and medical staff assigr^ed to
^this Agreement; must hold a current license iri the Slate of New Hampshire as

' -a:

Docipr p[ fy^edicirie {MP):;P''a

■1 ;2.2; Doctor bl OMeopalhic Medicine; (00); 'or.a
•i .2-.3. Advanced PVacti.ce' Regi.sfered Nurse. (APRN)..

■1.3. The C.ontractor must write the.medical Standing 6rdef(s) to vacciriate, brruti'lize
ah existing 'Standing' Orderls). that are in aiignmeni -with national medical
guidelines issued by the Ceniers fo.r Disease Control and Prevention (QDC)

"  -Advisory Cprhmjttee oh ImiTiuhization-Practices (AGIP) or other natiohal
'mediceiofgahizatibhs/as' direcied and approved by the. .Department.

i.4. "The 'C.oniractp.r ;mus.l ■ .ensure ^Sl.andirig 0/de.r(s), iriclu.de a prpces.s fb'r.
.recpmmended :medical screeh'lngs- to ideritl'ly vaccine., .coniraindicaiions.
.pieCaUtiorisi'or other.healih..condi'tions r.equiring.additional fpllo.w-p.p. |f.na|ipnaj
■gui.dance does not .exist to base, a,Standing Orderon, Iheri the Stahdirig.Order
must be devefeped.i'n cdllabdraftonwil'h'the'bepaftment. The Coritraclor rnust:

1 'Pfpyide; .updated S.tandjng'O.rderts), upori 'Deparfment .approval, and
.a training pjan- ipr edbbatipn and -'irainihg clinical, staff Prt igPidan'Ce
ch'ahges within one (1.) week of any updales m.ade -.t.o. natipnal. clinical
■guidance*.

1 ;4'.2'. peyeipp consent processes for rhihprs under the 'age of'18 y"ears;.and
■fbV veccihe' Vecipienlsi who. tack '.decision-making ^ cap.acity, in
■accordance 'wjth .the pep.a.(i.rpex.t's- requirernerils, Including .required
■.d.ocujhehl.atipn. The .Cbhlractbr must:.
■1..4.-11. Develop medical scre.ening questions, which ca.n .bb

incprpo.raj.ed intb the- pepahrheht-spbris'ored electronic
dociimehiatibn systerrT. and/or- paper, documentation
iyste.ms to be utilized duringplipic operations..

1,4.3/ fss.ue ernerge.ncy prptp.^.ls .and 'Standing b'rderjsV^or ■Medical
mahagemehl of vaccirieTeactions, inciuding Basic. Life Support (.BLS)
,inie'rv.ehtibn$';and .management of :anaphyl.acli.c

i .4.4. rncprpp.rate any plhercfilical aspects to admihiste'r a vaccih'e :clinic in;
■^Steriding "bfdef(sji^as■ specified by nailpnal guidelines^ the-

. . . ■ == Jfljt
RFA;2023.bPrtS^-M£OlC-Ol Contraclw ' •

9/7,/20.22
bn-.6it#-ModlcaJ.S«fviccs.LlC. e«0o\o.';».0 ••• 0«io.__ ^ ,
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New Hampshire Department of Health and Human Services
r. Medical pirectibh Program for RPHN

EXHIBIT B

•Qapartment'. .

The pbnlraclprmust deveibp guidance forcilnic process.e.s.and prpcedure,s;fpr
efficient Clihic flow and. sate operation. The Contraclpr rhust:

■i.5.1, "iFollpvy. eOC. or manufacturer Quidance" for;storage"-land, handiing ol
•vaccine product unless otherwise .directed by (he. Department,

'1.5.2.. Include irnpi.ementatlpn of Stale spohsofed/rnanaged il systems'lhlo
clinic! "pfocesses-, iri.cludin'g but not. limited .to Vaccine & JjmrDM.nizjatlon
fretwork, .[nterface.s (VIN!) and the New Hampstiire Immunization

■  Information, System /NHIIS) as directed py the Departrnent.
.1.5.3. Sfler -ao opt-out pro.cess that allows for dpcumenlirig .doses

ladniinistered to individuals who dpt-bUl of'the NHI IS' in accordance
^wiiti ' 1'^^^^ :Com.rnuriicabie. Disease:-
hlfoV/wvvwrQencourt.state.nh.us/rsa/hlml/x/l 41 r'x/141 Vx^mrQ.htm'.

1;6;. The Contractor rnusl p/bvlde. virtual 'or 'ih-person training and educaiion for
RPHNs ahd.Clinical staff, includlng.all volunteers,:as applicable.^incjuding but.

' not limited'to .the, following .areas:
.l.'e.i, Medical dpcumehtalib'n ;oi v'accinaiion encounter^, including

docume.htatibn,.joi any .addiiion.aj rnedjcal, ass,essn;iehl.pj5dbrmed and.
anyedyerse. reactions .that bccuffed..

I.6..2. Data ehtry traihihg, as approved by the Department-
1.6.3. 'Stari'dlhg Orderfs): and cliriicguidance process Irainmg...
"i'-.M.- .Emergency medication adrhjnisim^^^ (ahaphylaxis.prdtdcoi).
'U6:5, -Vaccihe Adverse Event Reportipg System/IVA^RC),
1:6.6. Consent process,.

the, Conlra.ctpr-must' ensure-vaceinatdrs -eppfo.ved 'by .'each iR.PHhJ .have
.app.rppnate'cTedehtiais. as .vyeii.;as. eyperience .and/or training to- deliver
va'ccinalions-. .The' Contractor must:.

1,7.'1,. ;p.ev.eIop end p.e.dpfm -a .trairi-the-tfainer series for RPH.Ns; io eris.ure
clinic-.staff corripiete competency l.ralning requirements,-

.1:7.2. Issue" on-dennand'trajni.ng for y'pdated-.guidSnce'- lraihing 'b
changesjp guidance 'or:St'ah'dirfg"6fde"r(s) rhus.t be.com.pieted prip.r to
•the Vaccinatof's-hexf shirt:

I.7.3.. 'En.su.re clinic s.t.af.f .are. 'trained in -vaccihe data eht^ -plaiform.
icomjiiuj^jcalidh-iSccess, • eduiiy practices. VAER.S repo.rting,; Hfeajth

■  'in'suToh^c'e 'portability an.d' Accppnj'abiKty .Act; .;(HIP.PA) and
•C.QnIi.denli.al.ity. prqcesse.s.

, i
RFA-r2Oi3:'ppHS":p4-.MEpiC-0l Con|i?ctv.,lO"!alf'

• .9/V.2Q22
Oft-sUo'ModkarSflfvJcea.'LC'C. 'P»9o.2o'^0 Oaie_;
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EXHIBIT B

■I.7.4. RetrainYraining dpcumenialiph to: :
1:7,;4.-1:. .Ensure that ail stdff training, curricula, re.cprd.s. irid ■

certificates -are .re.adijy avaj.iabl.e for review at 'the .request o!
the pepartment^ ' ■

"  -1.7.4-2. riricorporate^training materials in .GDC.'s TBA|N. as .directed
'  by the O.epa.riment..

1.7i5- Ensure training rfialerials :and sessions .have interpretation services
and translated rn.aterials available in multiple languages, as directed.

'■ by .the p'eparlmerit.
1-8' The .Gbntfactbi: rtiusf prdii'ide .real-time medical direction access to vaccine

.'cliriic: medical staft.. .Real:ti.rT}e .medical direction must occur when crilical_:stat1
require .guidance db .ciihicardefclsions'..Including but not lirjiited-tp situations
WoMng questions about .the salpty oj y.accine admirilstratroh for:a;;specili.c
vaccine recipient (VR);: assessing medication interactions: deiermi.nmg
'appropriate timing, for vaccine doses; question.s abput vaccine prdduci
■selection arid dpe.s.; and .mariagemeht of vaccine reactions or .ad.verse-side
•effects.-

Re.al-'tim'e medteal direction :s;erylce.s...rn.ust be prp.yided by one (1): of the ,
foilowinglridiyiduals:
■i;9.U ■ '.Ppcfpr of .Medicine
1.9.2=. ^DdctProfbstedpathic Medicine :(P0); ^

. . .. *

1..9.3. .j^dyanc.ed'practice Registered f^urse (APRW)'; of
'  ,1 :'9.4,- Physician's Assistant (PA) under;ihe superYision of a MO or DO.

■'1 .-1Q.- Real-time- rhedical-dire'ction ifprVaccine clinic, medicsl s.taff rnu'st be available." .as"; spedfie.d below to -answer-ciiriical' questiPhs !a"rid 'engage in" shared clmipa! ■
decision^makihg pfeclicbs. The-Gpntractor.must operate on.^tale .and Federal
Hbli&V^'. With the eicep'tibn. of'-4hristmas/.Eye.and ChTistmaSiday, or at. the
.idirectjon/.pl, the Department; ;Medjcal: dir seryices. ihclu.de. b.ut -arp not-
limited to:; - *

1.-10.1. ■Teiephone;apd/or yidep.cp.nle.rence/ayaiiable^S AM to;8.PM; se.yen.
(?) day.s_a weeKtb:
"1 .■ip..'l ;1. Answer- clinical questions,
i ..i'0.1 $sslsYvyi_th.cpnseri.t-and'mediP

I.Ti. The ■Gbhtractor must provide aalOecupatipnal Health, :P,lan ;and
a.cpess' fdi- niedle Vticks land other .staff injuhe.s ipbtained at -a "clinic. The
Gontractor.must:..'
i .'lrl";1. 'Develop a iprdc'ess'tb.ihvesl'igate the" cause :pf .the ;ne.e.dte -and

•  ' """ ' '
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EXHIBIT B

.mahag'e. needle'sticks tkal c6nhe.cts.both the person experiencing.the.
'heedie stick event arid the.source patient (i;.e. .the;person who'se bTppd
contaminated the needle Involved iri.-- ne'edle. stick' event) with
recorhmen'ded blood-bbrhe pathogen testing, and the person who
experiencedithe needle stick with appropriate medical fpllow-cip and
..testing.

1.11.2. Develop a;pr6cess to lojiow-up yyith a yacci.ne recipient.about ariy
•vaccinaiipn-adverse event's that may have: occurred requiring furt'her"
;a'cfio'ri :on the parl.df the'-yaccine recipient.'

.i.l2. The "Contractor must" pro.vide the pepartrnpnt with a copy of- .a on'e-page
py.e.rvi'ew. .pf the "se'fvices to be, provided under the awarded Agreement 'tor

' approval. The Contractor must provide the.approyed ope-page oyeryiew to-th'e
RPHjfe.wjthin three ,(3).busihes'sVda'ys of receipt oVth'e approved :ov'erv'ie.w.
The Cphtraetbf rTiust;erisure that llie overview provides BPHNs and, clinic.staff ̂
withfaccess tognforrnation ithat include.s, butjis.nol limite.d to:

r.T2.3 -. ReaUtime .medical directiph hours'as o'utiih'ed in •Subsection, l.-g-.l..,
and how to access this:service.

1..'f2<2.. Sche.dule; of :educ.aiipn.al iopportuniiies '•and a' rhelhpd .16 request;
addilipha! trairiih'g sessions. "'.

1.12.3. 'The" Sontra'cl6r!s'website.

The Cpntra.clor:.s.-.email.or pnline'.cpn'lad^

TheOphtractor'saddress'and number.

1.13. The Cohtractbr m'ust participate, in routinely .scheduled, and ad" hoc cajl.s.wjth '
'the RPHHs and the.'.pepartmerit;as'.difec||d by" the Departmerit, tb'.etisure ciiriic'
'practices are satisfactory: ahd t'o deterrnirie it improvements are,required.

1.14. iNeW'.hiampshi'r.e Iitirtiunization .Iriformaijon .Sy.slerTi;(fVHMS:)

i..'14. i. The. ̂Qo.ntractp.r" rriu.sl ensure «lhal .signed opl-6"ut fb'rfhs are .received
•• for any-.vaccine recipient who".d.o'eS''not want to b.e dpcu.men'ted |n the

NHITS.

1-ri4.-2'r The :Gp.ntrac,lpr rhust,'ensure- the" RPHNs"' do .not iehier v.accine
a'dmiriis'tratioh .records lor individuals .whp haye elected .tp-ppit qut.-pf
the N.HHS':.

i.;,14.3:^ The :Cpntractpr,m'^^^^^ the RRHNs rfiairitaih all Completed ,opt-
but forms.

i.i;4.4.. the :Conlractp:r must, '.ensure, thp RPHNs 'niaihtdiri ^a'ccihe
.adtnioJ.st/atipn'recdrds fphail. individuals'who opt' o.u.t of. ihe.'NH.NS..

1.15. Gb'riseni

Ul-
RFA-2023-OPHS-O4.MEOIC-0J B:'2.0 Copl/aclpr InlilisL—
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EXHIBiT B

■  1.15.1. XheCoritraclbrmOst^ensure^that the signed consent form is dbiained;
1or.al(vaccine recipients (VB) phorlo.any^vaccine being.admioistered.
Gpns.eh't from a legal guardian/parent must be obtained for individuals

'  underMhe iage.of 18 and/or individuals who lack capacity Ito provide
c.onse'^^-

•1:15.2-. The Goritractof must mainiain all docurhiBntaiidn related, to" the"
vaccination and electronic consent (orrtis. signed via the Gprilractorls-
bhiine portal, in additioh to paper or PDF consents.

1.15.3. Thb 'Contractor must develop and use ihe .consent prpcesses
approved tiy Pep.artment to pbtairi consent" frbrh.
parerif^g'uardians "of Individuals-.under age. .eighteen '(16) and lor
indiv(dOars.over/the ;ageoreig'h.te.en;,(16) who have a l^aj guardiari
to participate- in Vacciriatibhs.". llth'e Conlractdr-wants to arfi'erid "a'ny
portion of the consenilorms, such amendments must.be apprpyed by
the Departrri.en! prior to the distribution to the' BPHNs.

V15:4.- Tb® Contractor-must .ensure iindividual's are'.notllied that they may-
elect. hof.to participate-in'vaccinatjons at anytime.

1.16. Background G.hecks"

;  'Ivie.il. The:Cbntractbr must "ensure'that all "empioyees and:Subco'htraciars
provi'ding.services' under this. ■Agreemenf have,, qnderppoe >a cnmina}
background check and have hp bdnyictipns "for crimes that represerit
evidence df'beh'avior'that.cdufd.e^^^^ .clients .served under tHis,
Agre.em.ent,

.1.17i Grievance :Pr.oce.ss .=
■I...r7;1.- The Cdntractorlrhust ehsure ail compiaints received .fro;m, .;RPHNs,

.public, .and, yaccifie-;recipi.ents" are-.processed iri the prderMheyare
"re,^^ixe.d'by.S8ve"nly:ollhe'C6mlpi^^ hnust-.c'ale'gbnze
each" complaint as" one;"(:l),."of f.o.ur (4) .Risk Leve.ls, which include:
"1.l7;1..l; RIsk'Level '1;;.--Spcv.ices .result in sXuderits pr-siaff. health,..of"

weli-beihg is in jeopardy..F6r:exa'mpie-,oh'e..br mor.e sentinel
e.yenis'.isuch.as .bodily injury; a. medication adnilnl.s.lriSiiip.ri
error; and/p.r- an, ,;adyerse. re'aciipn. have .;pecurfed. the
Cphtfactbr musl^hahclVe-and':'report complaints within" twelve.
n 2Vhours of .the ey.erit'tb the .Departmeht and to the R P.HNs
(pllpwmg "reieyantrrespbrise-cpprd^ public-'safety
'e'n'tities.-'if. required.

1.l7;l.2. Risk: ■Level" :2-: Any- Issue "brp.ugKt. to •the; •GpTifra'clPf-s
'attehtiph by the" RPfdN^ that' Hnvoives ■allegations, of
discriminatory or egregip.us ,actions.

.  . rijfrfiFA;2023-bPHS4)4-WEbiC^t' B-'2.0! CqnlfBCldflnftialsLl^
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EXHIBIT B

Risk Leyei 3:. Any issu^ brought to the Department's
allerition by the RPHNs" .Fbr.example, an issue'thal'lrivblves

•  .'lack of communication or issues with'Cpntractor's staff.

I  Rl.sK Ley®' '4- The Cohtfaclor must report, any other'
conhplajnts from the RRlHI^s within' twenty-four (24) hours of;
recejying the reported cpnceVn to th,e Oepartm.eniV

1.17;2. The" Contractor musfensure all c'omplaints received are processed'in.
accprdarice. with the assigned Hisk Leyel specified in Subseclipn
t."! 5..1 above.Th'e CohtreCtor must;

i.l7.2.i..S"end*an email directly .to" t BPHfN|s and the.Department,
■  ■' - c.pnfirming the r.e.ceipt- .of the .concern, statirig that the

concernhais been.dbcumente'd and is being "rese'arched. .

i ;1 ii.'L. Gonduct researc.h .and review details'.by reachingou'tto the
RPHNs..

1.17.2.3. Keep the Department apprised of.the.prpgress.bl the reyiew:

.1.17.2.4.'Send the research art.d.r.eyi.ew cp.mpleled to thp'Department.
••• ' for fe.view and approval.

■1..i7..'2;4.1,. if.there is dlss'alislaCHon .with the initial atiempfs'
rnad.e by ;lhe Contractor to resolve the
'Complaint; the Gbntracto'r rfi'ust :eri'sure the
cornplaiot is escalated within ihe organization.

.T,l 7,2.5:-Resglye'all. grieyainces wItW a month after'the appe..al. is;
filed. The Department must be appraised of ail progress.

.1,.-17l2."6'.. Continue" res.e.arch and. do.cum.entalion of ;i.h.e •.c.o.mpja.mt
through'p.ut.t.he prp'cess. .

1.;iX2.7'.-Shafre.airdelairs and findings'-wilh the. Dep'arlm^i'nt".
.\'.T7'.2.'8.,hl.ot,ify- the RPlHNs." and\i.he .D'epartmerit of The re.s.plutipn

.and/or actipn takps place as a result of the escalaljon.
I .'l 7.2.9; Review .all'Complaints: ;bn a monthly basis tb ensure"

complairits have been handle.d in accordance with
processes specified'in' Subsection 1.5., abbve..

"11 .18. Bepbrting.

1:18..-'l: The. Cpnlractor rnust provi.de. reports ■arid Quality As.su.rance '.Plans at
irit'ervals putlined by the D

.i."i8.2-. The Cb.ntra'clbr must .proyi.de; the Quality. As.sur.ance Plan .for .the,.
.Pepartrnent's revie.w,-qiJ,arter|y;. .v

•1-.'1B.3. The Cphlractor must ensu-re cbllectioh and inlegrily .(bquity in^ded)'
RFA-202?-DPHS-O4-M£0IC-01 B-2.0 rantraglo/IniliatsL' ■•••
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EXHIBIT B

by ensuring data entry, .occurs, within forty-eight (48) hours of vaccine.
.adrniriistratjdn arid data, cbrrectiohs occur within seventy-twd ■{72)

/  hours of identification.

1.18,4:, T'he "Goniractor-,musl;:p.coyide .ihe nufTiber of.persons vaccinated per
clinic site, on a daily, basis for.the first-six (6) weeks.and thenitransition"
,10 we.ekly ilier.ealter.

'' '1 ..18:5:. The Goritfactor rnust provide a list of clinic locations to the Department
'at ieast one (1) week jn advance of-planned clinics.
1,,1.8:'5^^,The. Cpntractpr must'notify the Department within Iwehty-

Tour (24) hours of'diinic'.cancellatio.ns.
'1jS."5?2v The.-:'^.o.ntf.ac.tor .musj notify the pepartmerjt; within twpnty-

■  'ldur-;{24j hours of 'a'ny cliriic's'scheduled with, less, than a
*  ■ -week's notice.

1.18.6,. The Contractor rnust provide the iiumber and type of medical direction
con'sultations with outcomes and provide a* weekly report to !fhe
.b.epariment which provides, this data, .emerging "trends, remediation
o.f.f'ered, and re,cdmmended^trairiirig,ppportu^ if appjicabie.

'  1.18.7.- the-Contractor "must, pro.yidd the: number. :and. types fo.f.nriedication
V  'adrnlnis.lfatiori.'errprs.th.at occurby yacpjae clinic, ona.dally basis, :and

■  ;re^rt the nurfib^rs-'dailyMd the DOp'artine'nt.
1 ..1.6;8. the Contractor must provide .the number and types of ad.ye.rs.e

•vaccine reactions. !that occur "by vaccine cl.ihic .on a 'daily, .basis, and
"  .report t.he hymber's daily to both VAERS and.th'e.DepO^

V  -i 1.1819. the. .Co.rilraclor rnust provide-Ihe. .number g'f* :medical direction
.  ;co.nsyltations by type: :clinica|. ^$taf|\.question, Vacc.irie r'ecipifrir

Oues'ljoh, Including average .time of'riiedicakdirecllbri cOrisultatipri.
l.iS.ilO.The: Contractor must: provide Ihe :riumber .of ijrnes- int.erpretatjori

{S.eryice.sotili.zed by .e.acp l.ariguagereqVest'ed.- .
•  1,18-.11.The Contractor rnust provide, the number of needle sticks .that Joc.cur

.by vaccinecliriio.o.n a daily-basis; .and repoctl.h© .OMrpOsrs O.aily.tp th;e-
Depa.rtmenl.:: ' ' '

r.'l 8.12.-The-Corilra'ctbfm'0sl nbtify t'h"e;'Depa"rim'e"n't-and implemte.nt .corrective-
;  -actions-, .immediately .fpr -ariy serious adverse e.y.ents. or medicalipn

-admiriistratipn -errpVs" nhati pccD'r "(e.g;., ''never 'e.vehis,-' such; as:
•vaccinating :a rriinor who doos .noi hays the n.ece.ssary consent-lor
yaccina.ii.p.oj. ^

'• 1..'1;8"..V3.The ;Gdrit"racto'r 'ifTust .evalu'alO land identify sysiem ■deficiencies.
including-.eitherefficiency'O.r.salety jssues.by: • " .

(lit
RFa:20230PHS:o:«-MEOIC4>1 e-2.0' Conlracior !nliia!stj_:L
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1;l8.13/i. Cpllabpratirig with "the Depa'rtmerif to :issue' system,
'improvem'eht recommeridation's.

1.,'18. V3."2._ Ensuring" clinjc. staff are trained arid proficient in new
'system processes.

-1; 18.13.3. beveloping .a process to investigate, the cause arid
implement measure to prevent needle istick events.

1.18.13.4. ■ Docunieriting.staff .or vaccine recipient injuries.

"1.18.U.ThB ■Gontractor must conduct quality coritro! as'butjiried in .GDC
■vaccirio -Storage , ia'rid handling toolkit
httosV/www.cd'c.QOv/vaccines/hco/admiri/sloraQe/toolkit/index.-htmi,

'1.l'8.15. The. Contractor must provide" weekly arid monthly isUmma'ry-.repo'rts
lon the following; '
1.18.15.1. "AdYerse events - daily notification arid weekly

.summary report.

1'.18'15.2'.^ Nuniber of epinephnne^adrniriistrations, including with
-dally adverse"oven't no.l'f'COtlon.arid weekly summary

1.18..15:3-. VAERS', which must [be icpmpleted wi.lhj'n "tvyehty-.fpuf
:(24) ho.urspf'.event and weekly sumrhaiy.report to the-
■;D_epartment.

1.18.15v4. .Oth'ef incidents (power;outages.. deylatiph' from normal
'tJinichpursvelC;) at clinics. . ^

'1 ^8/15v5:; :Number arid type of. training ^Including thevnumberof
■starf'.mefTnbers trained.

f  1.5;6.. ■ Number of :real^tirri& medical direction proyi.de.d.
■  1 187"i;6': The Cbhlraptor iriibst iriblify the B.epartrrieni \mme,djateJy- .fof any

.ificicienl .that impacts operations.i
i .18.17.,The Contractor must participate In .meetings with .the Department Pri

a rripnthfy I5asis, !or ■as-otherwise>equested. t)y lhe Department,
1.1 k'l 8..The ■Cbhiractor hiay be. required to pr.ovide other key data and metrics

■'to the; Departrnehf,,incJ_udirig:c!ieritl'evel demographic, pe.dp.rrria.o.ce,-
arid service data.

2. Exhibits J.nbp.rpp;raJ6:d ,
2A. The ".Contractor .shall use 'ah-d . disclose Protected Health" in
'  cbfripli^rice .With "ihe- Siandards; for' Privacy of IridividUally Identifiable Health.

Inlbrmati.on .(Privacy FjvJ.e) TAS CFR Parts T 60 and ;V64) urid.er the Boalth
■RFA-2623pPKS-64;MEOTC-6i B-2-0 CcyiractCK Iftiijals^ •
.;9/7/2022
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Insurance. Ppiiabiliiy" :ahd' Act (HIPAA)' 6t 19'96, 'and in
■acfcordjKice with .the attach'e'd Exhibii: !'. Business Associate Agreement, .which
has been executed by the parties. ..

2:2^, The Qoritractor shall rhanage all cbhfldehtiai data related .to this Agreernent in.
a^ordance with the DHHS Inforrrialtion Security
Requirements.

2:3. The .Contractor shall cornpty with all Exhibits. D through K. which are attach.ecl
here'tO.and'mcprRo.ra.ted by retererice.herein. ^

.3'. Additional Terms
.3..1. Impacts: Resuili.rtg ifro.m Cp.u.ri firders or Legislative.phanges

.  3:1.i. The .Go.n'tractGr. agrees that, '\6 the extent ..future state or .federal
le'gislatibh or court ordejr.s. .may have an inripact on .the Services

'  , described herein, the State has the righlT.6 modify Service priorities
and expenditure feqyiremerits under .this Agreement so as'lq achieve,
coriipiiahce therewith.

.3.2. "Federal Giyij .Rights Laws. CpmpJI.ance.: .Cujlural[y and Llhgulsticaily
ApprpprlalePrograms arid.Services
3:2.1:. The'Cohtractor'shall.submit, within ten (10) days ;6l .the 'Agreement

.Effective .Daie,.-.a detailed descriptiph of the cbhimuriication access
"  ■arid language" assistance services.- to be provided .to ensurp

rTicahihgWhaccess.'b prctgrams.and/qr se.ryices to jridiwdy^ls with
"jjmite.d ..English proficjency; indiiriduals who are deaf.dr have.hearing
'ipsi; iridividu'alswhb.are'blW or.have low visi.o.n;;and indiyiduaLs vyhp
haiVb sp'ee.th challenges^

3.1 Credits and Pdpynght QwyneVs^
.'3.3.-1; .All ddCLimehls, obtides'..press releases, research rePP'^s.and other-

i'materiais .pr'epare.d during or resulting -jrom the "p'el^b'rrriarice .of 'the'
•seryjcpsdjfjihe Shall ihclcide' ihe.following staYeme.ol. "Th.p.
■preparation oi this-(repd.ri'. document .e.tcj was financed, uridef ah
'Contract;with the;S,|,ate pl-Nevy Harripshire. Department of Health:and.
Human Services', wilK .funds pro.vided". in. part .by the Slate, pi. New
Hampshire ;arid/or.su^^ Other ,f.ijndjng s.p.urces:as-w.ere.'avai'a.tj'e or
required,, e'.g.-, the Uriiled Sjat.es bepartrhent of Health and Hurriao:
Se.ryices"

3.3:2; All :matenals produced p.r pu.rctias.e.d under the Agrepmeri.t■shall have"
prior •approval Irpm; the Departm'eht before pfiniing, produc'tipn.,
dislributibh.dr lisb..

3.3;3. the Oeparlm.e.nt .shall .retain-, cppyright. ownership, for any: a'nd ,^ail
original materi.ajs prpdy^ Ihciudihg. but not limited.t'p,:

. . ... . . I '^3^
■RFA-2ba-0Prt$-04-ME0lC^t ISZ.O C.on>ra.CiOrJ.nHals\ • • ^

. . . '9/7/2022
»6n-6iioiliodicarse»v1cos.uc-;. Rab6'9.o.J-iO- , ..Oato;^
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New Hampshire Department pi Health and Human Sen/ices .
Medical Direction Program to'r.RPHN

EXHIBIT B

3.3'.3.1.. Brochures. v

3.,3'.'3.2, . Resource directpries:

,3.3.3.3. .'Prplocols-orgOidelines'.
■  ,3.'3'3.4. Ppsters.;

■  , ■ 3.3.3.5. Reports.

•3;-3.4. TheCohtractdr.shail not reproduce.any rnateria,Is produced under.the
.AgreemenTwilh.out prior wntten; approval from the OepartmenV.

.4. .Records

4'. 1. The.'Qontractor:sha]| keep records that j.nclu.de,.but afe-.ho't limited to:

•Xyi/l.t Books, fecpfds, ;dbcumerits and other eiectrohic -or physical- dala
1  evidencihg and rd.fiecting.ail cost's and other .expenses incurre.d.'.by Jhp

■Goniraci.onn the performance of the Cbhtractj and all income febeiVed
^o'r collected bylhe-eontractor.

records, must "be malotajned in accordance with accpunting
procedures and praclicesv-which sufficiehtly.and propefly 'rkleCt:all isu'ch
cbsls end expenses,..and w'hi.ch are acceptabie tp 'the Department, .and
'to include, without iimitat.ipn,.,all .ledgers- books, .recpfds, -aod origihal
eyide.nce pf'costs-such' as purchase .requisitions and orders, ■vouchers,
fequisltlbhs for .materials, invenVories, valuations..Qf.,ih^klnd.CQntnbUtibnSi
labor time cardsi payrplls, and pXher repofds regueste by
the Department.

4;1.3. Medical re.cords.pn e.ac.h-paiien.i/reci^ p'f-se.ryjces,
Dpring jhp te.rm of-thisAgree^^ the.'pehpd for retention hereun'der,.the"'
D.epartrnen't, the Uriited'Slates.Departmohiof Hea1ihand;Human Seivices.end
any' oT iheir d.e.sign.aied :representatiye.s .shall ,haye access to all reports -and
records; ;rTiai.ntai.ne pursuant to the. Agreem-ent, for .purposes p'f :audi.l,
examinaiibh, "excerpts arid trariscripts. Upon trie purchase: by .'the Pepartmerif'
bl'trie maximum number .pl •units provided, fp.r i.n the Agree.rneni ,arid' .'uppri
paynri.enl pf!l,f?e price'limit'atipn hereu'ridefVihe Agreemeritarid alithe. obligations',
of :trie pariie's hereurider ;(excepi, such obligations as. by 'the- 'term.Si.of the.
'Agre'e.m.erit are to .be pertprrn.ed ;afjer the end 61 .the term of" this Agreeme"rit
'and/pr isurvive Ihe. -teFitiinatibh. of .the Agreement) shaO terminate, provided.
hbwe.ve;r, that:if, upori;reyievy, pt tfiefinal,E.xpe.n,diture Repprtt.he-.Departriierit,'
shall .disallow any iexp.en^scjaiihed CPritractPr ias'cdsts. Kereun
Department "shall:rel"airi t'fie rtg'fir,. at its" dlserefion. tb .deduQl the arnouni-pf such
e"xpeo"s"e"s:as afe":d.is:allowed.'priQ:re.cpver .such-s.umis trpm'the 'CprijraPtpr.

4?2.

.  ..

Conlraciw Inii'iatsl. -• . -:R"FA;2023VOPHS-:04.;.MeoiC-p;i. B.-2..0

bfl:sii«M9dlca1.Sofvices, LLC: f?8"eX99/ VP bale
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New Hampshire Departrnent of Health and Human Services
Medical Direction Program for Rf^HN

EXHIBIT C

Payment Terms

-■1. This Agreement is. funded .by;
■1.1. 100% Federal funds, NH immuhlzatibn and Vaccines Rrdgrarh, "as

awarded .on August by the Centers for Disease Gonirol and
Prevention, CF.DA 93:268, .FAIN .# NH,23! P922595.

2. For the.purposes of this.Agreemenl the Department hasfidenlified:
2.1. The.Contractor as a Subrecipient, in accdrdance with 2 CFR 200.331".

2.2. The" Agreern'ent as IslON-R&.Q, in.accordance with 2 CFB §20.0.332.
Paymeni shall, be on a cost rei.mt)ursement .basis fpr actual expenditures.

^  in'cufred in the fuifiiimeht of this Agreerheht, arid shall be in accordance'with
.the approved lihe. iterns.'as epecified. in..Exhibits. S-l, Budget tfirough .0-2.

-4. The Cohlractdr' shall subrhit an. invoice -with" sti'ppbrtin'g ddcunientatibri lb the
Depariment no later than the fifteenth (15lh) working day of,the month following
the month in vyhich the seryices yyere provided: The .Gpnlracior shall erisyre
:feach;inVoicb:-

4.-1.. Includes .the 'C.ontractbr's Vendor Number .'issued upon, .registering -vyith
New Hampshire'Departmeritipf Adiihinistrative Services.

4.2'. Is-'submitted i'n a;fbrm" that-is prb.vided by br btherwise acceptable .to th'e
Depaiirnent-

'4.3;. Identifies .a.ri'd request's payment for ailqwabje cbsts Incurfe.d 'in the
previous month.. ,

;4'.4; Iricl.udes. .supporting dbcumenVation of allovyable. cosiis 'with each irivoice;
that rriay inblude, but -are not "limited to. time sh'eet.s.,- -p.ay.rpjl fecPrds.
receipts for purchases,and proof.of expenditures, as applicabie".

r4',5. |s compj.e'.ted, date.d and refyrne.d to the 'Departrnent.with the supporting,
'docu'mentatio'ri .for aliowab|V..experises to initiate" paynienl"..

•4.6. Is.assign'ed.ari ele'ctronlc;signature, includes supporting .dbcumentation',
•• ar^d i.s ernaHed tb D.PHSC.pniVaet.Bil,ling"(g)d.hhs.nh.goyp/^

Firianciai f^anager
Deparlmeni of Health and Human.-Se.rvices

■ 129' Pleasa.nt -Street
Concord, iSlH 0330T

.5'.. ' The .D.e.parlme()t;shali m.ake p.ay.rpents to theGontraclpr with'in thirty (3.Q) days
of receipt; of each invoice arid fs'uppprtihg dPcume'nlatioh for alitKofized
'expenses.',; s'Obs'equent.lo approvalof the';subrnitted inyoi'cb'.

:iaf imiial&L • • •RFA-2p23-pPHS-(MMEOlC-01 C-2.0 ConlraciOf
.  . ' . ' " , .'9/7/2022

•On-Silo Medical.SeM«»;LLC. .Page iol 3. Oaio " . '
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New Hahipshrre Department of-Health and Human; Services.
Medical Direction .Program for R.PHN

.EXHIBIT C

.6. The-.firial invoice and.supporting d.ocurnentaiion for authorized experises shall
be dee} 'to the; Pepartment :no later than forty (40) days .after thd icontracl

■: -Compjetidn da'te specified in Fdrni P;37, 'General. -.Proyisipns Block
'dompletion Date: ■

't "NPtwithstanding Paragraph 17-of ilhe" General "Provi'sibns Form, P-3'7, ;changes.
iimiited to, adjustirig amounts within the pric.e'Jimilation and 'adiu.yif^O
encombrances b.eN.een State Fiscal Years and budget class lines.through the
Budget Office" may be made by .writieri agreement of .both parties., vvithp.ut
jobtaining app.ro.yaij pf ihe Gpyernq.r and Executive Council, 11 needed and
ju.stified, " ^ . -•
Audits

'8'. 1. t.he jCoritraclpr must email 'an annual aCidit to dh'hs-.act@dhhs'.nHrgpv
if any of |he l6ll6wirig.cbnditjoris exist:

Q,X.V. 'Cqndit'io.n A - The; fionlractor ;expende.d $750,0.00 or more in'
federai funds received as a subrecipient pursuant to 2iCFR Part
200,-during the most recently .completed fis.cal.year,

8 1.2. Condition B. - The .Qpntractpr. is Subject to audit pursuant to. the
reguiremerit.s of NH RSA 7.:28. 'iji-b, pertaining to 'c.hantable
.brgahizations receiving suppo.rt'.of $1,000,000 or more,

8.;! '3, .Cpndiiioh 'G -The Qpntractpr is a .public :cbmpahy and.required
by Qecuhty' arid Exchange "CPnimissibn (SEC) regulations to
sub'mii an annual financial ;audit, ■

•.&,.'2. 'I.f- Cpndiijpn A exists, .the Coritractpf- shall subniif an a'ofiuai Single:-AudhpertPYmedbyart independent Certified .Public Accounla.nt (CPA)
to dhtis.ac!@dhhs.nh.gpy. withiri, '120 day.s after the" close of the
'gonfeactor's' fiscal year, cpnducied.' in accordance; with 'the
requir"e"ments- of CFR Part: 200, Subpart, F .pT ;the U.nifprm,
■Admiriistrativ.e- pe.quireme.olSi gpst- Principles, and Audit
pequJcements'fpTPe'de'ral a

8.2.I.- ■T-hegohtractor'.shaii submit a.copy.of.iany Single A,u.dil'findin9s:
;and any :associa!ed cprrecliye'.action plans. The' QohtraCtol
;shall 'Submit- 'quarterly .prbgress. report's on the -status- of
:imp!erhehtatVon ol jhe.correciiye action pl.an.:

h .'i. J.f iCpodiiipn B, pr.'Gpndilipn C exjsls, the. Coritractof shall ■submit' :an
jahnua( financial audit .performed, by an indep.endent QPA wUhiiri 120.
[days'alter jWe close-pf.ihe Qontraclor's. fiscaKyear ■

., I'o ^ad.dition Tp, '.and- np.t' iri any "way in,limitation pi. .'obligations- of, jhe
.Agreem'e'nt, it-is .uhderstbbd-and-agreed .by t.he.: Gpntractor thaTlhe
•ContractoriShairb.e .held pable for any state or fe.defal audil.exc'eptibhs
and :sha.ll return to the- Departrhent-all payments made undfi.r jhe

* ' ' " • ' il'ik .
;ftFA.2023-6PHS.W-MEbl'C:6l ' :c.-2:p 'Co/Vfador •

9/7/2022'
bn;Siio.Kte<lt'a!;.5«r;ippi.,LLC; P^eiol.S patp,__
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EXHIBIT C

.Agre.e.nieht. to ,'^hlch :except|pn. has been laken, or which have been
disaljowed because of isuch ah exceptioh.

RFA-2023-.bPHSid4:M£0lC:6'i'

bniSiio Medical S^^.'UC'

Q.-2Q

:PaOB^3.ol:3

IConifactOf-lniiialss

, ;9/7y-2022
Dato
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Exhibit C^^ ..Budget Sheet,.SPY 262'3 RFA.2023 DPHS^-MEOIC-Ol

New Hampshire Department Of Health and Human Services

Xbhifactor Name: On-site.Medical Seryicds.-LLC

.'Budqet Bequest for: RFA-2023-DRHSr04-MEDlC-01

Budget. Period SFY2023

. indirect Cost Rate (if epplicabie)0'.0()% ' -■

Line Hern
Program .'Cost -

'FundedbyOHHS
Budget Narrative

Explain specific fine item'.cbsfs
included and their direct

1; -Salary & Wages " $275,400
.. X

2. Fringe Benelits • $4t.3V0
• • *

3; Gonsultanis " .  $0
•

*

4. Equipment
rndirecVc6si:rate cannot be^ajsplied to .
equipment costis per-2C.FB M.O..land
Appendix, IV'lo 2CFR-200.

.$p

5.{a) Supplies•• educational . :■ . $2,500
5.{b) Supplies -Lab .. '$0.
5.(c) Supplies - Pharmacy •' $0

S'(d) Supplies • Medical .$0
5.(e) Supplies Office . .  $3,250

•

6. Travel. $92,000
'•

7.. Software $2,575 *  • ^

0,'(a),Other -
Cdmftiunicaiions.

$5,200

8.-(b)-,OtK0r - Education.and Tralriing • $3,500 •

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

■ptherJpiease'specHy) $0
\Other^(please specify) $0
Other (please.specily)' $0

9. Manaqe'merit Fees- ■  '$30;765
,

Totai Direct Costs $500,000

"* - «•

Total indirect.Costs -  , $0
.

,

•  ''

TOTAL $500,000
-

'

Page Vofil

Cohlra'ctbr Initialsnitiais-H^'
Oatc:?^!^!^
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Exhibit C-2, Budget Sheet, SFY 2024 RFA-2023-DPHS.-04-MEOIC-01

New Hampshire Department of Health and Human Services '
Contractor Name: Oh\sHe:Medical Services. LLC.

Sudget Request for: RFA-2p23-pPHS-04rMEDIC-qi . ..

Budget Period SFY2q24 •

indirect Cost Rate df.appiicabiej 0.0.0%'
■  '

itiheltem °
ProgfemCpsr-
funded by b.HH.S

Budget Narrative
' Explah:specflicline iiemcosis

.  included and their direct

1. Salary & Wages $275,400
•

2. Fringe Ben'efiis: ■  $41,310

. *•

3;- Consultants :$0 ..

*  " • • •  . ■

4. 'Equipment
itiidlr.ec't cost rate cannot be applied-to ,
equipment costs per.2 CFR 2P0";1 and
/^Dandix lv'to'2.CFfl 200;

'

5.(a)' ̂ Supplies - Educational. $2,000

5.(b) -SuppliesLab $0

5.{c) 'Supplies • Pharmacy $0

5'.{d) ''Supplies • Medical $0

5.(e) '^Supplies OKice i.; .$3,250

"

6. Travel ■$92,000

7. ;Soltware' ^$2,575

8. (a) Other • Mar1<elihg/
Cbmmunicaiions

.Sl.SiOP.

8. (b) Other • Educalioh and Trainlrig !  :$3.500
8. (c) Other • Other (specily t>etow)
■W^bsiie. updates . $i 5;ooo %

Other (please specify) - ■SO
Other (please specify) .  so

Ottie/'(please specify)- " ... :$0 -1 ' - '
-■

9; Managemehi.Fees. $63,465 ♦

Total. Direct Costs .  $500,000
.

f

•
: .

Totai lndlrecl Costs $0
.

'TOTAL $500,000
-

•page

.  . . .Mtfjt';Conifactor.lnltial$is;^
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREfWIENTS

The Vendor identiried. in Sedidh .3. of"the General Provisions ̂ 'rees to comply wi'lh the prpyisions.pf
'.Sections 5151?51$0.of the Drug-Free Woriipjace Act of 1988",(Pub. L 100-69,0. Title V. Subtitle D;;41
'u.SiC. 701 "et ■sb'q.j.i'Brid'furtheragrees to have the Cpnifaclor's; representative; as identiried in Sections-
l.t.t "and 1.12;pf the G.eneralRrpvJsions executeithe foljovnng Certifi^^^

ALTERNATiy;E.|-FpR;'G ' • *
US DEPARTMENT OF HEALTH AND HUMAN.SERVICES ■.CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

..US department OF.AGRICULTURE • CONTRACTORS

Thls ccrtificaiion is required by the regulations Imptemehling Sections'5151-5160 of the Dru-g-Free
.Workplace Act of i988"(Pub.:L.. 100-690. Trtle V, Subtitle; D; "41 U.S.C. 701 el se.q,). The .January .31.
T9'89„fegulatlons were arhended and published as Part i| of the fi^ay 25.1990 Federal Regis.ter (pages
.2168.1-2,169'1). ahd;r'eq'uirecef1ifica!i.6.n by grante.^^ inference;,sub-grarilees end sub- •
cphfrectdrs), p.nor.lp award, that they "wili maintair} a'd.rug-freewoikplace. Section 3DT7.630(c) of-the
fegulaVidn p.rdyides th'at a'granlee (and by ir^ference. subTgrantees and sub-contractors) that is a.State
may elect to rnake'onV certlficationitb.the Department in each federal fiscal year in lieu ,bf.certir^eips;ior
each grant durlrig the federal fiscal year covercd.by the certificatipn; The certificate set o'lit below is.e
imaieiial represeritation.of fact.upon which reliance Is placed when the age'ricy awards the granl. .False,
certificalion.or yiolalibri"of the certification shall be grounds for suspension of payments, suspenston or
termination of,grants, or, gpverrime'nt vnde sospensipri br.debamfienl.,,.Corilr8clprs using this fpnm should
seh'd.ltto:

(Commissioner
.'NH pepartrnenj of Health and Human Services
-129 Pleasant Street,
.Concord; NH 0330T^505

-1. The.granteb certifies .that"it iwi!) or will .cohti.nue.ib pfoyd? .9 wprt^piace'by;
l.'i. " .Publishingra statement notifying employees that ihe unlawful manufacture, dislrlbutibn.

dispensing.'ppssessibn or. use of a conlroijed.subdancc Is prohibited in the grahlbe's.
workplace apd specifying,the Bcllons.lhal will beiaken.againd employees for viplatiph 01 such
prohibition;,
Establishing an ongoing drug-free e^reheis program to infbrrh employecs;aboul

Thedahgers.ofdmgabu'seinthewofk'plice^^
•1.2.2. The gfahlee's' p'blicy of m.aintaihing a.drugTree workplace ■
T.-2.3. rAhy'a'vailable'drug counseling.Teh'abiji.tajipn'.rand employee assistance programs; and
.1,2.4. 'The p.cnaHi.e.s.thal rnay lw imposj^ upon employees for drug abuse violations

,ixcurri.ng in the-.wodcplace:
1.3: .Makingil ajequirpmentihat each employee.to be erigaged.ih the'perf6rm,ance,bfthegranl begVen a Mpy of lhe:sUtemenl,required by.par'agrap^^^^
if.4.. iNoiifying the e'mployee.in the statement required by paragraph (a) that, as 'a cpndilio.h of

.emptoymerit'under the gfant. theeirtpipyee "
1.4.1. ' .Abide byTh'e lerm's;of the;statement-and'
1;';t.2. Nplify the'employer'.ln Nyriling-.pf his or her conviction for a vlolationibf a crimiriaLdrug

.5l8iute.,pcc.urring.ln later than frve calendar daysi.after sijch
cpnyiclion;;

i;5.. Notifying the agency in.wriilng. withih.'teh.calehdar';da"ys',after receiving n'btice.under
•subparagraph-1V4.2 frbm.ari erTiployee.;6"r'blh.eiwise,.fec.eivin "actual.f?plice o) such cpnvictipn..
Employerspf 'corivicled.erhplbyees m.u$i;pfoyi.de notice, including ppsitipn title,, to every granl^ .

•  officer on;'vvhose grant actiyily the .cphyicted "emplpy.c.e v/as,working.,unle5S the Fc^al agency
.  .. ■ . ■ I

ExhtWl.b,-.-Certific«'tionfeg4/4jh9'pWB;Ffee
.wbrtplace Rcqiif«n>enii . ,9/.7/202.2

cuoMPc/iicffri
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..New Hampshire Department of Heal'th and Human Services
' • Exhibit D

.has^'designat^ a'cehtfai pbini for. the r^ipt of.such notices. Notice shall include the
identificition num'b:er(5) of each affected grant;
T.aicing'.one of.ihe Jojipwing actions.-within 30".calendar-days of rieceiying notice under
•subparagraph 1.4:2; wrth respect lb any ernptoyee.who.is so convicte'd
i.S.'i.. Taking appropriate persbrinel action against such ah employee, up to.arid includih^

.terrhination.'cohsisteht'with' the requirements of.tt^e Reliabilitation Act of j9.7.3,-as
;arrieride'd;;br' ■

'1.6.2. Rcfquinh^.such erhp.lpyee tpparticjpate setis|actprliy In a drug abuse assisience or
rjehabilitatiph program approved for Such pu^oses by a Federal. State, or local health,
.ley o' criher eppropnate agency."

'i ;7:, ^Making a good'faith effort to continue lb rn'aintain -a drug-free workplace through
.implementalion_6f paragraphs ,1.1.1.2, .1.3.1.4,1.5. and 1.6.

2. The grantee may 'nsbrt in the space-provided below'the site(s) for the performaiSce of work done in
conr^'eclipn with the'Jspecific-gr^

Placeof Performance .{slreetieddress; city; county, state,'zip code) (list-each location]

.Chei^.'0;d'th'efe.'.'are.>wbr1(p.Iac^^^ bn.fjle.'that.are not.ideni'^ted here.

VcndbrNamefpn-siie Medical Services, llC-

9/7/202:2

Date

•0Mut>Vf»«4 W-'

-Keady

Title: chief operating officer.

OvOKKsnioto

Exhjbll 0 -'Certiiication r^vdinp'On^ Free
Wort^ice fte^U»ememi

' Pe9e:2V2

VeriCor IhlUsls

•D$

.  9/7/2022
Dale - '
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CERTIFICATION REGARDING LOBBYING'

The Vcndpfidentifi^ in Section 1.'3 of .the General provisions agrees lo comply with the provisions of
Section 3,l9'6f.Public La'w'ldl-IZI. Governmenl wide Guidance fbr New Restrictions.cn Lobbi^irig. end
■3.1 aS;C/1352/8nd "further agrees to'have the Contractors representative, as identified in SecHlons 1.;"
and;i:i2 qf.ihe'Gpnprai Provisions execute the.followlngiCertification:

US" DEPARTMENT.OF HEALTH'AND HUWAN;SERVICES • CONTRACTpRS
US DEPARTMENT OF EDUCATION C.QNTRACTORS
US DEPARTMENT OF AGRICULTURE - .QQNTRACTQRS

Programs; (i'ndicate. applicable pfogram cpvered):-
"Tcmporary Assistance io'Needjr F8hriiries;under Titie l.y-A
•'Child Support Enforremeht Pfogiam.undef Title IV-0
•Social S'ervices;B.lock:Gr8ntPrbgram:uhder Tiile ^ >
•Medicaid .Program under Tijle XIX^ , v
^•CornmufiitySeryJces Blpc^^,rant under T^^^ . "
XhiiyCare'p'eye'lodmcfi^^ ,Bjo<:'k ■Gren't-under'Tiiie iS/

The undersigned certified :to'lhe best .of hiiw her khbwledgVand behef. that;!
No Federal 8ppropnaldd.fur).ds have beje'n pai.d or vyill be'p.ai.d_.by or on behatf.of (he undersigned, to
ariy perebnTpr.ih'nuencing.qr.d IPiP.fl.RSOC® officer or employee of arty agency, q Merfiber

-.of Congress;.en dfficer qf emptoyee'.of Gqngress, or an employee of a Member of Cbngress'lh
^o.nrieclion'vyJtKthe renewal, •erheridrhenl,ormodification of any Fed8"rarcontract;.gr,ahl.;'lba^ br cdbperatiye agreement {and.by .specrfi.c" .mehliph
.sub^rantee.or subTcbr^tractbr):..

;'2:, '.If.aKyTuhds-bl.herthar^.Fedefai apprppyiated.fumjs been;paid;or.wai be paid to a.ny, person for
^  :innuencirig-br:att.erppfi^^^ toynfiyence an dffi.cer;o.r*erpRl9ye.e of any,agency, a Member.ofCongress,

' ia'n"officer or emdipye^^^^ em.plbyee of a Member of Congress in conheclion with this;
Federal Contract, grant- ioan. or cooperative agreement (and by'specific mention sub.-grantee or; sub»
.cqnlr3Ctbr)./the undersignedishall cdrhplete -and submit Stabdard Form LLC. (Oisclbsur.e"Fprm.tp;
Repdrt'Lobbying. in accordance wilH.itV ihit'rucl.ib'ns/attached .and i.d.entrfi.ea aVSlandard Exhibit] E-L)
The'undefsigried sh'all.re.quire. I.hat the iang'Oa'ge.^brthis ce.riificaUph be. included in the'.0ward
docOmenlTdrsubraw^ards-al.all iier;s;{inCJudi.ng subj:Pn.ifactS. sub-grants; and contracls under grants,.
Ib^ini. ;8nd •cbppieyaiVb artd'that a'BsuS-recipicnts shall ce"rtify,;and disclose accdrdingly.

This .ceriiflcaiipn is a riwlerial representation of facl.upbh which reliance.was.blaced when this tfansaCtip.ri'
■ Was-made p?eniered into.. 'S'ubmission.of-lhis.ceilHicalibn ls;a .pTefequisile..foV making pr entering into l.hi.s:
imnV^tion imposed by Section 1352', Title 31. .U.S.;C.o;de.;, Any pers.pri .who jf.ail.s Ip file the required
certificatibriVsh'all.be siibjectito.a civil pen;al.ly.of n.ptjes^^ and'opl morethan $1 OO.OOO.for
each such failure. * . ' '

Vendor. Name; pn;-.site. 'Medical scrv.ices, -Vlc

—.Doeii&ls'MO by.

ikJjhjjj. i, .k-A^

3".

.9/-7'/2022"
.Keady^

:  ■ ' chief- '.pperanng officer

Ejrfiibi! E - C^IIlMlion Regifding Lobbying. 'Vendor lnil'lato^
. . '.9/7/202.2

c'yo«s/iVo7,»3 ' Oaie__^^: ..
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CERTIFICATION REGARDING.DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MAKERS

Trte'Confra'clor jdentififed, in S.ectioh; V3 of the Generai Proyisions;agrees to cpmply wiih-lhe/provrslons of-
:exciuti^e OffK:e.bf the Pres'ideht, Executive prderi.2W9 and Ap CFR Par1-76 regarding D'ebarmenl. •
!suspc'ri5lpri,"and Other Responsibility Matters, and further agrees to have the .Contractor's
i;epre0ntat\ye.'a> id'eniifi^ In-Sectipns i'.'l l.and-t'l^of.ihe Genera! Proyisions execute the"following;.
.Cer^ficatioi): .. •' .

.INSTRUCTIONS.FOR'.CERTIFICATi.P.N

1. By'slghihg and ■subhijt:tlfig..lhis; pfopp,sdT(coii.tracl); the prospective primary, panicipant.is providing the
cerllfic,aliori;sel put .beipw.

2. \The inability.of a person t6:prdvide.the certificalior) fequir^ belpvy will.npi necessar^^ .resCiit in denial
•of participatipri.iri this cdViered ira.risaclion.' if necessary,.'the prospective-participant shall subrriit.an
-explahation df why it cannot prbvjde.the certification. 'The certification or explanation will be
-considered i.ri'cohrfe'cil.on with jihe.NH pepartrn'ent of Health and'Human Services' .(OHMS)
detdrmihatipn-whetherid'e^ intp.this'iransaction. However, failureof theprdspectlye''pHrTO(7
partlcipani/tq furnjsh^ «r(ificatK>n or an.explanation shall disqualify such person: frorn.paTftlcipaX'pn In
Ihjs transactip ^ .

3.. The certificalioii iri this clausfe.'is'.airriateriaijppresehta^ of-'fact upon which, fejiance was placed
when DHHS determlned.toienler into .this; transaction.' If iljs later determined that theprospective:
fWm'ary participant-knowingly rerjdef^^^^ an errooebus ceriification. in addition to otheri'f.cmedies
ayailabie to Ihe Fpderaj G'oyernrneni.-OrfH'S rnay terminate this transaction for 'cause or defaull.

^  .. .

the prospectWe primary-participaril shall p;rdvid.e-.lmme;diate-"wfilten^ pHHS a'gericy jp.
v^m this proposal •(conlfacty is submitted .if'ar.any il.m'e the prpspe.ciive prirnary p.artici'pantjlearns
thav'its certiricariohiw'as ;efrpneoUs ,v^^^ sutjmltted^br.has/becpnie crrpn by reason of changed:
'circumstarices.

4.

5. TK-e'term's ''co.vefed iransactlbn.' ■debarred.V'suspended,"' 'ineligible,* 'lower lier'coyefed
.tr8nVactipn/-*particrpani.''" 'primary covefed-traiisactioh." ^principal.* 'propbsal.r .and
•^ybjitarily-Vxclud^^^^ used In Ihis.clau'se: have the meanings.set out in and.

■  .Coverage seclibns^df.the rules Implemeriting Executive 6rder'l2M9;:45.CFR .R.art,76.- See the.
'attached dermitibhs.

6. The prbspeciive primary participant agrees by. subrnitting ihis'prpposal (cbhtract) thal^ sh'duld th.e 7
•proposed cpye/.^ be.enlered into, ll's'hail.noUnowingly'-ehter ihjb.'ahy Ibwer.ber'^^^^^^

" .transactip;n with;a person Who is'debarred,-suspended, declafisi.d,ineligible, .orydlunta'rtlyexcluded
:frorn participate 'this-covered trensaciibn; .uriles's authorize,d tjy. QHHS.

7.:-. the prospective primary pa'rtici^ahl.furth'er agrees. dy 'subm'itj.irig'th^ it-will include the
"  .clause titled fCertincation:,Regalf;dihg O.e.barrnehl. Suspension. .Iii.eligibilily and Volunlai^ Exclusion-,-.

:Ldy7ef'Ti.ef'.Cdyei:ed. Tr.a.n's"acli6n'sr''p,rq^^^ without modilicaiion, in all lower tier^covered
".tra'nsacliqns'-ahd in all ;SplicltatipnjS'fbr lower iier-.covered .transactions..

..0.; •A particlpan.t l"h:a covered transaction may rely upon a certificalidn'bfa prdspecti.v.e participant In a
ipwer tier covwed transaction that it is;n6t debar'rea. suspended. Ineligible, or involuntarily-excluded
■from the'covered'trarii5'aclibh..unles.s It khosws (hatj'he pertirica.lipn is errp.riepus. A part»cipanl may.
•decide lKe.hietHod ahd.ffefluenc'y by w.hich.il..d.elcrmifies the eligibility of its principals. E^ch
'participant moy. b'ulis hdl.required tp; check t'he'Nonproc.uremenl'Lisl (bf excluded,parties).

:9,. jN'olhlng cprilained jn theMpregoi.ng shall be consTrued to fepyire esiabiishmeril of a.systefri pf reoifds: .
':ln order I'p.rende.rin^ the-certficaiibn.requif'e'd'.by this.cl.ause, Th".|.khpwl.ed9e;e.0dr^'-

■e*httit',F.-,CerttfiMtiO;h Rejifein'g b«baffnsnl.;Su5pcn»ion - ,Qofllr#.c,t6f ;
'A^(j pihof ^ . .9/7/;2p22'

;CU«>WS'"e7,i> !.?!.?: . •
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jhforrnatiph of a partidpanHs not required tp exceed .that which ts .normatly possessed by'.a pnideht
^cspn Injhe ordinary coyrsc of

16! Excepi-for transactions authorize underparagraph.S of these instmctipns, ifiapaitidpani in a
-covered' trarisactidn knowingly'enteris' into a tower .tier cpy.ered iransacUon .with a person who is-
■sus'pended, debarred; Ineligible, or yoiuhtarity excluded, from.parlicipa'tion In this Iransactipni'in
■additiOn'to olher rerhedies avaiiabl.e to t.he.F.ederal gpyernment, .DHHS may terminate this transaction.
fbr.caus'e;,ordef8uk

PRIMARY CdVERED transactions,
il.- Tt^'prpspeclive'primary.particlpartt certifies.totKe-best of Its'knowt.edgO'and belief, that'll.end Its

principals;
I.1.1. are riot pre'sonity Ofsbarred,.suspended,^ for deberment, declared ineligible, or

•voluntarily exdud.ed from.covered transactions by.>any Federal department or agency;'
.11.2. !hay.e npLv^thln a three-year.period preceding this proposal,(contract b'een convicted of.orhad

■a;dvil ludgment rendered against the'ni'for cdmmissloii of fraud or a '^minai.o.ffense.J.n
conr>ection with obtalriiri'g, attempting .to obtain,, o'r perfprmirig 'a public (F6deraj, 'Sta.te or local)
■transacliori or a.cbhtract.under.a'publtc t.ransactipn; .viplatipripf Fe^ral.oriState antitrust
;6tBtutes;o''r cpmrnissidh^Of emt^zzler^^ fprgeiv.'bntery. falsification or.destrucb'on of
.'records, making'false sta.tements, Or recseiying sto^

II.3,. -arernpt pre^ntlylnd.rried'fpr etherise crirninally.-or civilly charge'd' tiy, a.govemm'e'nta) enlily ;
•(F^ei^l, State or localj^.v^th commission of.ariy.of.-the offerise's.'enumerated.In paragraph .tljfb)
•of..thV^ri|fication; and

•Vl;4, have ndiwllhin a ihfee^yeaf period pfec^ing thls'applicatio!Vprpposaj..ha^ one.pr more publjo
transactiofis.fFddefal, State.(x.local)'termirialedfo.r,^.use pr;defay^

'12. ;Where the'prospective.palmary pa^ to ccriify to any of the statements in.this
Oe.rtificati.b'k such p.rpspeclive p.arl^^^ an ex;^anOlion to-(his-pf6posal.'(co'ritfact).

.LOWER;TIER GOV ;•
13/ Bysigriing and submitting thls lowaf tier pro^saj fcOritract); th'e prbspc^liye iower'tler participani,^^

defined ihA5"'CFR Part.7.6,-CB*rtlfies to th'e bell'pf jls kh'6wl.epg0-pn_d. Wief that it and.i.ts principajs:-
1,3..1 arft'hot 'pfeiseritly de.b'af.re'd, sus'pe.nded, prppo^ for'debarmenl,. decl.iared Ineligible; or-

vol.uritarily excluded from participation,in this.kansactibn by ariy federal deparimeht-.o'f agency.
"13.2. '^'ere Ihelprospediyelbwarltier participant js una^ lb any of'the'8bove,;;s'uch '

p'rpspe'ctiye pjaftlcjpa.nl.sha^^^ attach an explanation'tb.lhis pfbposal (contract).

14. The prpspectivB lower tier participant further'agre.es!by'.sub'riiittif>g' t.his prpppsai (coriiracf) ihat'^it .wnll'
^include this clause entitled '.Ce'rtlficali6''n Re'gardirig pet^.arrnehl, :Suspen.s)pn, .jneligibi!(ty, and.
•Vbluntafy.'Exclusidri'*- Ldwer'Tle'f-Co.y.efed transactions,' wiihpul rnodificalion In.all lower tier covered'

' trahsactlo'ris. arid in .all '.splicitali.oris'for lower, tier cpvere.diVansactions.

Gont/ac.lbrName: ;On-s'ite Medical Services., 'LLC.

y—^ t)0« u I W;

"Oiiir .'keady
.Chief Qpena'ti.ng officer

E*hibitF'r.!C0i^ricalk»n:Re4afdiAB pcbaVmenl, .Sus^njiqri iCeii|fac|w initieilj
A

-.09

nd Oihcf Rosponsfl),ilily Maners' .9/7/2022;
.c»io+«s/f».on'3. Page2.of'2 ' Palo ' *•
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■CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>eASED ORGANIZATIONS AND

'  ̂ .WHISTLEBLOWER PROTECTIONS

The.Contractor ideritified-ln Seclfbn 1.3 of the General Provisions agrees by signature of the Contractor's
represehtaiive as^ldehiiried ln:Sections *l.l1,;and 1.12 of theOenera) Provlsioh's,:to execute the following '
cehlficatibh:

Contractor vyiij com^y, and will require any subgrantees or sut^ntractors to comply, with'any eppl.^ble
federal nondiscnmination requirements,--which may include:

> the.Omnlbus Crime Control and'Safe.'Streels Act'of 1966 (42 U.S.C. Section 3769d) which prohibits
recipients bf federal funding' under'thi&-stat'ute~fforii discrimlh'atihg. 'either Iri em'ployrneht practice's or Iri
the'idetfvery of seryicesor benefits, on the. I>a$is of race, color, religion, national .origin, .and sex. The.A.ct
requires cerjain reclp.len.ls to produce an.Equai E.mptoyihen.t ppportuniiy Plan;,
-the Juyenlle Justice Delinque.ncy Prevention Act.of.-2002 (42 U.S.C; Section ^72'(b)j wihlt^ adopts .by
reference; the civll rights obligations ohhe-Safe Streets Adtv Recipients of federal funding under^this
statute are. prohibited from discriminalirig. either in employment practices or in \he delivery of sen/ices'or
benefits,;on the basts;dfrace,-cotbf,'rerigioh, naiional origin; .and'sex. The Act includes'Equal
Eni'ploymehi;0ppb'f1unity,plan"fequlrementi5:'
• the.Clyij Rights Act of '.1964'(42 U.S.C-.;Secllpn'2p00d. which p'rohibils. redpients'of federal fihamiial
assistance; frqn^j discnrni^^^^^ the basis .of race.'cqipr.ior nailorial origin In any program .or a'cllvity);,
• the .Rehabllitaiion Act.of'1973;(29 UiS.C.. Section.794); which prohibits recipients of Fe'd.erai financial
assistance from discrimirialing.on the basis of disability, in regard to employment and ihe'delivery of '
services or'benefits,,in any program or activity;
• the-Americans with Disabilities Act'of-'l.99.0.{42-U.S.C.'Se'cli6hs 12131-3'4), which proHibits
discririiihatioh and ehs'u'res. equal op'po'duhlty for persoris with dlMbilities iri employrhint. Stale and local
gby'e'mnient se^lc'es; public.acc(^riio.dalioHs. cbfhm.efcial facilities,.and tran'sportalion;
- the.Education-Am'endfTjenls 6f,l972 (20 U.S.C-..'^;ctibns I6.pl.'1683.1.68,5-86). whichfpfohi.blts
di.scrimjn.alipn'on Ih.e' basjs of se'x In. federaHy assi.ste.d educaiipn.progr^ms;,
• the .Age .Discriminatlqri .Act of 1975 (42. U.S.C.'^Sections ^l..^ prohlbiis'^discriminatipfi'ori.ihe
basis of age.in'programs-or-activities receiving Federal.nnanciaf assistance It does not ihciyde.
employment discriminalion;

T 28'C.F.R. pt..31 (U.S. Departmerit.of Juslide Regulations -.OJJDP Grarit P'rogram's); 28.C.F.R. pt.-.42
(U.S. Department of.Justice'Reg'ulalidns.- Noridiscrimiri'alibrii' Equ'al Eriiployrh'enl'Oppb'rtu'nily;' Polides
and;Pr6c'edu"res);.Executiy,e O'rder No. 13279 (eq'ual pi^otectiori ;6f'lh'e l^s for' faith-based and c,oiirim,unity
pi'ga.niz.atipns); Exe'culi.ye brder No'. 1:3559. which pr'gyi.de .fyridamentaj pr.l.ii'crple's;and pqlicy-iTiakihg'
criteria for'parlriership.s with, fajih-b^^ and n.e.lghborhopd prganlzaiibns; "

• 20'C,p.R, pi. 38'.(U.S. peparjmerit of Justice'Regulalionsv'Equa! Treatmen'l-for Faith-Based
Organizations); and WhisVleblower protections 4.1 U.S.C. §47't2'-and TheiNalional-Defense Aulhorizalion
Abl.(NDAA) for. FiscarYear 20'13 (Pub. L. ^ 12-239, enacted January 2,'2013) the Pilot'Pr(^i'am for
Enhancement of .C.britraci Empl6yeevWhlstleblowef Prbtectiohs,;which protecls emplbyee^'again'si
rpprisalfpf 'certain, whjs.lle.blpwing a'c.tjyjtles Iri 'cpnnecti.on vyi.th" federal gran'ls;.and. contracts.

•tbe;certifica.ie set o.ui.belpw is^ifTi'aterial'represenialipn vybjch .reliance. Is placed when the'
agency;award's the grant. False-certification or viblation of.the certification shall be grounds.for
suspension ol paymenls.-suspenslonior termination cf-granls, or goverrimerit wide susperidon.or.

•debarm'erit.

.EihibltG.
•'C6ntr#d®r"l}Uli#l»

CWiCi5w> oi C<n>pfaoe«'i»itei W f 1t«MA«niol F«iV>-a«iM6r»ariwtens
trtavMiMtoMrfirottcSwtt-

,9/7/2022
Ri*:teqwM .Pwe:'V'of.2 ,
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In ihe '.ey.eht;a'Fe.de/8j or. Siaiie courl.or Federal or State adrriihisti^tlve agency .makes a .finding of
discriminaiion'after a due process hearing on the.grounds pf race, color, religiofi, national origin, or sex
against a reaple.nfof funds, the.recipient wiD fdrward a'^py.pf .the firidlng to the Office for Civil Rights, to
.the applicable con'tracllhg agency, or. division wthin the ̂ partn^nj of Health and Human Services, and

•  ■ .to.the.Oepartmehl of Health and Humah.Services.pffice of the,Ombudsman.

'  THe'Cpntractdr identified in-Se.ctipn" 1..3 of lhe;Gcneral Provisions agrees by signature"of't'he Coo,tractor's
.fepresenlative as ide.nlifled in Sections 1.11 and 1.12 of the Genemi Pfoyi$iphs,.to execute^the fqtipwirvg
pertificatiph;"

I-. By signing "and siibmltti/igithis p.rpp;o>ai,(contrac().the'C6.fit>actpf agrees to corh'ply with the provisions;
Indicated above:

Contractor .Name: on-lite Medical services. LCc"

D^uSlOAMky:.

Date;

chief Operating "officer

•OS

ExhajUG '̂Jfe-
. Contfietot lnlilj!»

P'iwM MW bt P«»h.O«Ua OlOOitiilicra'
find VWJwtabtor* P'oi*®'*** . . .i

MI'K •.9/^/2022
Rr«. -PaflcZofZ, •' Oete—i., v
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubiic ip^227. Part C;-;Ehvlfonnf^enlarTobadcb;'Smoke.;also'.kh6wn;a5 the Pro.^Jhildreh Act of 1994
(Act), requires that smdking not be penmltted'in any pbrtiori-.of ariy Indbor facility owned or.'ieas.ed or
contracted "for by an entity and used routinely ;or regularly for the provisiori of health, day care, education;
or library services to'children ;unde'r'lhe 'age' 6,f T0, if the services are funded by Federal programs either
direcUy:bTthrd.iigh'.State dr lt^l governrneiils. by F^e.ral,grant, contract, loan, or loan guarantee. .The
law does 'not apply.(b ch'tldrenls serytces.provide in private residences, facilities funded solely by .
Medir^re. or Wdlcaid funds, and portions of facilities used for Inpatient drug or alcohol treatment.' Failure
to Mriipiy viiih the provisions of the'law may result in the irrtpositiori of'a 'civil mcnelary penaltyof.up to
S1000 per day and/or.the.ifnposilion of an adrhlhistratlve compliance order on the responslWe entity.

Thie Contractor identined'in SeciLbn '1,.i3''0.f the (Seneral Provls'tons agrees, by signalure-bf the C.bhl/aclo'r's
representatiye.as idemificd lb Section'1.1-1 and 1.l2'of.,the Genera! Provisions, to.execute the follbwirig
certification:

I

i. 'By signing and subfhlttirig iHi's contract. the.'Contraclcir agrees tp rnake reaspnablee.fforts't'o comply
wiih ail applicable p'rbvisidhs of Public Law ip,3-2.2'7, p.art.C; .known as (fw pro-Children Act.bi-1994..

ConlractorNarhe;"'bh-5ii,e Medical seryVces', l_lC;

-OMuSlQMtf'lrr:

<•>

9/7/26|2

:Date .. NameV^i^nirn^wri. Keady

iyJhW- J.

Chief operating o.ffi.ce'r

jExhVa.H -.C<ftir«catlon Regardlhg' Cqntr^of IfuiUb
...li

EnvifoKmerdsrTobticco.'S/noks* '9/7/2022
cuoHMS/"on> .P^eV.o'f t pile ______
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABiUTY ACT

BUSINESS ASSOCIATE AGREEMENT

•The Conjraclqr identified in Seclipn 1.3 of iHe General Provisions of the Agreernent:agrees to
comply with the'Health lnsurance Portability and Accountability Act. Public Law 104-191 -ahd!
with the-Standards for Privacy and Security of Indiyidualiy. Identifiable, Health Inforrnatiqn, 45
GFR-Parts 160 and 164:applicable to business associates. .As, denned hereiri, "Business'
.Associate" shall mean the-Gqni/actor and subcontractors and agents .of the Goniractor that
receive,.iiseior have acqess to protected health inforrnation under this Agreement and 'Govered
Entity' shall mean the State'of New Hampshire. Giepartment of Health and Hurrian S.ervlces;

(1) ■ Definitions. "

a. •Breach' shall have .the-same rroamng as the term "Breach'jn section 164.402.of-title" 45.
'Code;df Federal Regulations.;

b. 'Business Associate' has the meariing given siich terrh in section 160..lb3 of'Titie 45, .0ode^
of'f^edfera! Regulaitjo.ns,-

C; 'Covered.Ehtitv' has the me'ahihg given such term in s.ecti.on: 160.103! of Xft'e 45.,
Code pf 'Federal-Regulationl-

d. "Desiohated Record Set' shall have th.e same m.eaning as the term "designated record set'
In 45 CFR,;Sectioh .164.501.

e. "Data AQoreoation" shall baye lhe, same meaning! as;the term "data aggregali'o'h" in 45 CFR
:Se;ctiori;1'.64;501..

!f; "'Health Care O'Derations' shall have the. same, meaning a'ithd.term "he'ajtb\c;are .op.eratjqns'
in 45 QFR Sechprf 1 W.Spi,.

■g.: -HITECH Act* rhean's'the Health infofrriation.Technology for EconofTiic.and'GlihJcal Health
'Acl.-TitleXlll,- Subtitle D, Part 1 .&:2.6f-.the Ameflcah Reco.very-and.Reinyestment A.cl.of
:20b9,. '

h'.. 'HIPAA" rrieahs the HealtK.lnsurah.ceiPbhabijity'.and Apcp.uniability Act of'1.99.§. PublJc'.Law
rt 04^191" and the Standards fo"f-Privacy and ;Secufity"of! Iridi.vldua.lly |d.entifiabl.e;Heaj.th
.l.nfbrmatiqn,-46 GfP,-Parts "1.6P; ."162 arid"'1'64 and amendments thereto.

'i. 'Individuarishall hdve the same, me^riihg as the term "individual" In 45 'CFR;Sec|jpn -ISO.'IOS
•and sha'll .lncjude a person who qualifies "as a piB'r:so.rial representialive In accordance With 45
:C:FP Section 164

'ir ''Privacv RLile^sha'll "rhea'h-.th'e.^Stiahdards for"Pn.yacy-e/:!ndiytduairy rdentirtabte-!6.eal,lh
Jrifqrrnatipn at-45 CFR'Parls 160 ahd.164;, "'pr6muigated underHIPAA by ihe.Unijed S/aies
.Depaflmehj'of jH.ealthiand H

'.k. -'Prdfected Health fnformatibhNshalLheVe the.same'mean'inQ-.as-the term •proiect'ed'health
'.'inMmalipn" [ri 45 CFR Section 16b.'1.03. limited".to;the lrifprrhatidn created prireceiy&c^^
Business;AssoCialefrpm p_r on be.half of Covered Entity.

•3^014 ContTdctof. Irtlta'isS—^
Hca^l^.'l^^ur>nce
BusiheM AispcUie^gfoemcnj, 9/7/,2,022'

Page 1 of 8/ ' -'Dale'
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I. "Rediiired bv Law' shall have fbe same meaning as th.e term Vequired.by lavy" in 45 pFR
•'Seclioh 164.103.

jr\. •'Sg^fsjaQf^shaJI meanlhe/Secre'tafy Depaiirnenl of Health and Human iSewlce^of
his/her .designee. ^

n.; tSecuritv Rule';s"HaH mean-.the Security Staridards.for the Prdledtloh df.Eleclforii'c Pro.te'cled
'..Health Informatjpn at 4S-CFR Part 164,- Subpart G. and amendments thereto:

0. -Uhsecured Protected Health Information" means protected'health informaiipn that is not
•secured'.by.a technology standard that.reriders protecte'd heallhJnfq.ffTila.lipn unu,sabi"e,-
unreadabie; or indecipherable to'uria'uthorized Individuals and is .developed or endorsed by
e'lslandards' developing organiz.a'tipnj.hat.is accredited by the American. National Standards'
.Institute.

.p. .Other Definitions • AlHerms-tSdt otherwise defined hereih'shall have the rrie'aning
;established under'45 G.F.!fR. Parts 160,162 and 164. as amerided from time to time, and the
.AiTECH
Act. I,

^*2) Business Associate Uso and Disclosure'of Protected Health Information.

•a. Busihess Associate shall riot use, disclose, maintain or Irahsrhil.Protected Health
I nformatign (Pfifl) except as reasonably necessary Id provide the services-dutlined, under.
ExNbil A pfXh,e;Agreem.ent; .Further; Bus.irie.ss Associate; Indudirig but-not lirriiled'to all_

'  its directors.d.fficJeVs; 'employe.es and -agenis, shall not' use, disclose, maintain .orJrari.smjt.
PHI in.any hwnher'that wo'tild cdhslitul'e a;vl6latidn of the Privacy ahd'.Se.cority f?ty'le.:

b". Business J^ssp^ale.'mayysejprdis.d^^
.  " 1. For ;the.'prdp.er'management,and ■admJnlslrat,ipri;.qfjhe;.Buslne^^^^

II. As required .bylaw, p,ursuahl.to the termsj'sefforth in paragraph d,.,be(pw.: or
llj". Fpr.data .aggregation purposes fofthe .health care operations',of Co.ve.red

Entity,.

•c.. 'To 'the;e3denrBusinessA'ssd'ciate:is:perriiit under,the'Agreement to di.scrose PHI to' a'
'third party. Busine.s.sAsspdale'must .obt'ain. iprior--Id-making any .such' .discldsUre", .(i).
r.eas;phable 'assurances 'frp.rn, the third-pa.rty'that such PHI .will be held confidenlially and
used or further disclosed drily as required by iaw or for "the purpose .fpj"- .which, it -wa.s.
disclosed toIhe.thlrdlparty: and (11) an agreement frorh such third pa.rty .tp 'ndti.^ Business
Associate; in .accordance with the HIPAA Privacy; Security, arid Breach Nbtlfication
pules p^.any-.breachVs'..pif thecprirideniia|.ity of the PHI.itpihe extent it-has. obtained
knowle,d'g;e:of:su'ch;breach.

d. The'Business Associate shall riot, unless such 'disclosure' IS.Teaspnably 'necess.a^ to
provide seryic.e$iu.nder. Exhibit A:of'the Agreeriient. disclose any PHI in respodse to "a
r.e.qu.e.st.'fd'r:di>;cl,p^ the.basis that It iV required by law.-.wilhout first notifying
Covered. Entity ,so that, C.dvefrid Eriii^ has an opfjoit'u.niiy to object to.thediscfpsure^ and
Ip seek appropriate relief; If .Cdvered Entity .objects to 'such disclpsure'i thcBu'si^^*^'

3/201.4 ' ExNbii.l , .Cpn.iio.do'WtJiia.
•ite8tih,in»uf«.nce PofltWlify.Ad
Qu»ine$VAiMd8ie A^eemern 9/7/2022

PaBe2'ol'S" o'a'g
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•Associate-Shall refriain from disclosing,the PHI until Covered Entity has exhausted alj >
rem^ies..

0. ..Iflhe Cbvered EhtTty ridtifies t'he Bu$in,ess.Ass.ocia,te that toyered Entity has agreed to
.be bound by addilipnarrestriclidns.over-ehd ab'ove'those uses.or disclosures or security
safe^guards of PHI pursuant'to the Privacy and Security Rule,the Business Associate. "
^shail.be' bound by-such additional restrictions and shall not disclose P.HI in violation of-
.such-additional restrictions and shall.abide by any addjti.pnal .security safeguards.

(3) bbliaatlona and^Actlvlties of Business Associate.

a.-' The Business A'ssbciate' shall notify the. Covered Entity's Privacy O.fficer Immediately
after the Business Associate becomes aware Of any use of disclosure of protected
health information ncit,provided for by-the-Agreement Including breaches of unsecured-
protected health jnforfTiati.on.ahd/pr any s.ecurity in.ddent that.may have an impact on the-
protected health, iftfofmalion.of the, Covefed'.Eritity.

b. the.Busiriess Associate shallj.mmediately perform a risk assessment when it be-conies
aware of a'ny of.the.above.siliiBli.ons.' The .risk ass.ess.meni shall include.-bu! not be
limited to:- •

o Themalu.re and exten'tpf the prote.ct'ed^health information Involved, includin'g the
types Of identifiers, and the likelihop.d .of. re-ldepti.fication;

0  The unauthorized person used the protecte'd>ealth'.information o.r to v^prn the
disclosure was made;,"

0 Vyhether'th'e^protected.he.al.lhjnfp^^ acquired 6T viewed
0. the".extef)l to'which the risk to the protected,healih information has'been •

mitigated.

the: Business-Associate.'shal) co.mpl.ete the risk assessmeiit within 48 hours 'of the
ibreach. arid immediately Xepdri the findings-of the' risk-assessment in .writing to the
Cov.ered Entity.- •

;c. The Business. Ass.oclate shall cornply'-wllh-all sections,of-the Privacy, Security, and
iBreach tyblification.'Rule..

d. .Business As.s,qciate;shal! make available-all of its iniefrial policies and proce.dures;, books
iahd records relating .to the.Use and,di.s.clpsu.reof .P,HI received from, or.created or
.receii/ed by4he;Bu'siriess Asso'ciateonOe.haifof'dp.vered Entity to the Secretary'lof.
purposes of delefrfiinlrig Covered Eritity's' corriplian'ce with HIPAA and the Pfiyacy and
:S.ecurity Ruler

:e.. Business As^sociate'shali.r.equir'e'aiiOf its busi.ne.ssOsspciates'lhal receive, use of have
access to PHl:und"ef the Agfee'riierii. to agree in writing to adhere, to the same
re'stncrions. and'cp and disclosure of PHI cphtaihed herei.n, hcludipg.
4he'duty to" return .or desVoy the PHl as provided under Section -3 (I). The'CbvefedlEntity
shall be.corisideVed ai'dlre.ct'third party be.ri'eficiary of the. pprilraclor's busihess ̂ g;piate
agreements with Coniractor's.irilend^ bus.rhe'ss.'associates;,whp wii be recelylngPHI

3/2014 ExN&it;! -CflinUaclw'IniljalJ,
Health irtswance Pohabiiity Act
-Builne«Aj»ci»lf.i^reement 9/7/2022

Page'J'ot.S" Qaie-' - '
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•pursuant to this. Agr^merit. with rights ol ehforcerhenl and ihdemhification frorh such'
business associates who shall.be governed by staridard Paragraph #13 of the standard
■cohtracl provisions (P-S^ bf.this.Agreement 'for the.purpose o.f use. and disclosure of
protected health iriforrhation. U

■i. ■ Within fi.ve:(5) business'days.olrepeipVof a written reguest' from Covered Entity.
Busihesi Associate shall rhake ayaiiable'.during normal business-hours at itspfflces all
records, books, agreemerits. policies and procedures relating to the use and disclo.sure
of P.j-il to the Covered Entity, forpurposespf enabling Covered Entity to deterrhirie
Busines's.^ssociate'spp.rnplianciB with the-terms.'Ofthe Agreement.

g. Within ten (10) business daysp.rreceiving a;w.ritten'request from/Covered Entity,
Business-Assbciate shall provide access to PHi in .a Qesignaied. Record Set to the
Covered Entity, or as .directed by Covered Entity, to an ihdividual.in'order to rheet.the-
requirernerits .under. ̂ SCFRSecliop 164.524.

h.- .WithifS ten (1.0) business, days of receiving awhtteri request frpm..(i.overed Eniity.fpr a.n
arner>dment of"PHror a record aboul'an individua! cdhiained in a O.esignate.d Record
s.et, the Business Assck rnake.such PHI-availabie tb Covered Ehtity:for
a^endmentbhd.ihc'ofppra^ such .amendment to enabi.e C.oyered Entity tp-fulfill itS:
obllgatloris under 45.CFR.Sectlo'n 164.520.

I: Business Aswbi'ate'shall documerl'fsuch disclosures-of PHI and Irifdrmatiori reIated:to '
such discldsuf.es-as .would be required for Cpy.ered ..Entity t.q; respond to .a request by an
jndividual'fof ah accduhtihg of:disclbsure;s of PHI In accordance .with 45. Q.FR!Secjli.on'
r64:'528;-

]. Within teh;(10) business'day's■.dfjecelying .a written request frp.rn.^overed Entity for a
request-for ari aCpbiihlihg of dis'clbsufes o.f PH). Bu'slne'ss Associate shall, m.ake.-ayail.abte
tpCpvered Entity*.such informatibaas .Covered Entity" nhay r.equire tb fulfil) its obligations.
tp:prpOide'.an";a^ p|dis.c]osures with respect.tb. PHI In acbordari^-wilh 45 CFR:

- .Se'dloh..164.^^8'.

k. ioihe' event. any-lr)dividual request's access .to, 'a'm'ehdmeht-df, br'acco'tintihg of PHI
.  .difebtiy ffb.fW'yh"e':B!usi.riiBS.s Associ.ate; the Business Associate shall within two (2)

".b'usin'e'ss days,.f6fward sucti'reque'"st io ppvered. Entity. Covered Ehiiiy shall have. the
responsibility.dffespondih'g; to. fofwa?ded r'e;gu'esls, .Hovyeyer, If fpoyardipg fhe
■*jndiyiduars"requesi io Cbvered."Ehtity w'buld caus'e Covered Ehtity'-or the" Business-
As^Otiale.td-vlQiafe HIPAA and the.'.Piiyacy and Securiiy Rule, the.Busihess Associafe-
•shall instead respond to thelridiyiduars request as. .required by such law and-notify
;Cpvered'Entityiof.such-'respbnse:as:s6dn'as,;praCl^^

■|., ^/Wthih'^eh(1fl)-bus|nes.s daysipf terrninatipn of the Agreeifient; fbnanyyeasoh'.;thfe
■ Business'AssOciaieJshail' returK^^ 9S.:specifiecl.'by Covered Entity; all PHI

received-from,- or-created br.-.fcceiyed.by'.theiBusihess-Asspciateiin .ppnne.clion wth the-
.'Agreb.meri.t.--and shall noUet^ any copies SfbacK-.up'tapes of sVch PHI'. If retUrnlpr
.destructioh.is:ho)/fe'asible. Of 'the;,d,isposittbn of the P.HI hais beeri,6lhewise 'agreed.to'iri
th'e.Agr^eement, Biisine.ss Ass.oiciate ̂ shalj co.ntinue to extend the protections of the
..^greemerit.'to.sucH PHlvand limit furlher-iiiTes a'nd d.is.closures;of;such RH|.lp"th0«p»;
purposes; ihat iTiake the retyrn'or deslKicliori irifeasibleVfof so long as'Busin.ess ^

ExhlWll iCbnl/ad'of Inilials^'3/2014

•  9/7/2022;
'PiigeJi;'oi.6 .
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-Associate m'aihfains such PHI. Jf'CVvered Entity/'in its sole discretion, requires thatlhe-
Business As'sbdiate .desfrdy any .or all .PHI, "the Busihess,Assp:ciate..shall .certify Ip
Covered Entity dial jhe PHj has been,destroyed.

(4). Obliqatibhs bfCovered Entity

a. C.py.ere.d Entity shall notify'Business Associate of ariy changes'6r :iimitation{s) in its.
Notice^bf Privacy'Pfactices;proyided to indi'vlduals in accordance with 45'-'CF.R Section'
464!620;,to the ,e)rtbnt.that.suc'h;.chan'ge.or'l.iiTii.tat}.pn may iaffect Bysines.s-Assoclate's
us.e or disclosure of PHI.

.p' Covered Entity, shall.promptiy hbtify'Business Associate "of'a'riy'ch'anges In, pr;reypbatipn"
.pf'.pprmispion provided to Cpyered Entiiy by Individualis whose PHI may b"e used or
'disclosed by Busiriess/Assp'claie "underithjs .Agreernem pursuant to 45 CFR.'Sectibn
164.506-or 45 CFR'Sectioh. 164.508.

:c-. ;Goyered .entity, shali prptnpljypptify Business. Associate of any restfictions oH the us'elbr
'disdosufe' of PHI thatiCbvpred Entily h^^^ agreed-tpjih accprdpnce-with 45.CFR ■164.522,
"to the;exterit'that such restriction/niayaftec AssP^iaie^s use"pr.disclp,spre-p,f
PHI, .

^(6) Tefmlriatlbn for Cause

Jn.-additibri. tb.lParagraph 10. of the standard" tefms-a.nd.Ponditlons (P-.37).'6f.this-
•Agrednnedt terminate the Agreeme'ril'upbh Covered
'-Eritityls 'knbWiVdge of a breach by Business Associate oflhe Business Asspciale
Agreemeht-setiforth' herein as Exhibit i, The .Co"yered Entity may .either jmrhedialely
•(errnipate the Agreeme.nl or provide an opportuhityifor Business'Associale to cpre the
ail.e'ged brpabln; within a tirne.frarne.specified by Covered Entity. If ,Covered Entity

■ jdeterrriiries-th'at neither tefrhinalion.nor/cure:is,,feasjW Coye.red Entity shall report the
yiplatipn to Ihe-'Secfetary.

(6) MIsceilanePus

.a. , Definitions and Reoulatbrv Referenc'es. lAHJefins used, but not otbenyise defiped herejn,"sh"alkhay.e:the^same'.meanlng;as'those term"s"iri;the Pr|yacy:arid Security Rule'.-ame.nded"
Troni-.liitie.to .time; A.Vefer^^^^ In (he Agreement, .as amended to Include this Exhibit I, tb
a Section in Ihe-Rrlvacyahd Security Rule iri.e.ans the .Sectiori ias'in effecl:or'as
arnended.

b". 'Amendme'nt. Co.vered'En'lity, and Business Asspcjate agree to take "sVch action" as is! .
necessary to amend the Agreement. from.,tim"e tp,time ,a.sjs necessary fpr Covered

■  .Entity .to^cpmply. wlth jhe;c"h'anges.iri the.V;equir,em"ehts of H!P^. the Rfly.acy anO
;Secunty Ruie, and apRlicablVfederal.and slate law.

p.- ■ Data Ow'hefship- The Busihess.A'ssocialeecknpwjedges'th it has no ownership rights
.with r.esp.ect tp the PHI provided by br created po.behalf of.GpV.ered Entity.,,

d. rnte'fbr'etalioh". Th.e p'arties.Jagree' that any ambiguity in the.Agree'rrient shall be .rew^ed
!tppermii;Govered;Ehtltyrt6:cb,mp|y-witbHI^ and .Security'Rule.

Exhibi.r i CQnlt"B'c>b"r" IhlUals^" -
HealiK (ft jufanceiPortabiiiiy Ad

'3/2di"4'

dujlrieii AsVodoie^fecmeni , „ 9/.7/202'2
" '|Rige'5'ol6' ^
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Seofeoation. if any term or condition of Ihis.Exhibit I or.the-appHcalion thereof tQ'ari/
pefsoh(s) or.circuhi'sia'nce'is held invalid, .such invalidity shall not affect other terms of
conditions which can be given effect wtho.ut.lhe.i.nyalid term or condition; to this efi'd the
terrris and conditions of this: Exhibit Tare declared sev'eralsle.

Survival. Pf.dv'isidns In this Exhibit [regarding the use and disclosure of PHI, return or
destruction of PHI, ;e)rtensidh's" of the p.r.blectiohs of the Agreement in section (-3) I. the
defertse and indemnification provisions of section (3)..e.and Paragraph 13 of the
standard term;^^nd conditibr)s (Pr37.). shall survive the termination of the Agrejernent.

Ifii WITNESS'WHEREOF,,.the'parti.es;hereto have, duly executed" this Exhibil l,.

Oep'artmehl ofHeailh and Human Services On-s"i.te 'Me'dic'al Services., :llc
•' ^EafisQiUb^ Cqntraclof

'Sigh'alure of Authorized Rjepresentatiye; .  iSjgnatufe o/'Auihofized Representative
Patricia M./TiVley Andrew 3.; Ke.ady.

!,Name;of.Autho.ri.ze.d Representative Na'rhe of Authorized Representative
bi rector

Ch'ief bpera't'ihg Officer

Title of Authofized'Repfes'eritaliv.e ;[ "Title;.,6f.Authqrize,d Repre.sentatlye

9/7/2022, 9/7/20.2,2
1

Date' Pale.

3/2014- Exrtbit.l

fjleafl^.lnjuririce, Portabiiity Acl
e'uslneis'.^.tbcjate ̂ retmnl

ijr^SS P! 6

Cbnlrbci6i''lni{ioh

9/7/2'022
Dale'
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CERTinCATlQN REGARDING THE FEDEML FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT tFFATAi COMPUANCg

Tbe Federal .Funding'Awuntdbi%8nd'Tmnsparency. Act'{FFATA} requires pdnie awa'rdees of individual
Federal-grants equal to or greater ̂ari.^25. Ob^ avrarded.bh.br'after October 1.-201,0. tp.reppr:t.on~
da^' related to executlye compensation and associated first-tiersubrgrants bf'$25,006 or more. If the
Initial award is .below $25^000 but s'ubsequeht.granl.'rhbdirications result'in a .total award equal to or over
$25.b00;''the award Is'subject tb.the FFATA.rep^nQ r^uiram^ents, as of the date of die award",
(ji accbhtarice .with 2 CFR Part 170 (Repp^ng Subaward and Executive Cornpensation Information), the
Department of.Health and. Human Services (OHHS). must report the following Irtfonriatioh-for eny
's'obawajb or, contra^, tP the FFATA reporlirig requifemehls:,'
■1. .Namebfentity' " ^ .
2: 'Arriouni of aw^
•3. .. 'Funding agency
4. NAItS.cbde for corttracts./pFdAprpgrbrn numbef for grants

.5. iPfbgram'source'
:6. ,Awardtit}.eJdes(^pUy6o_fthe;f:^.nPf^br^^
7. Lbrratiqn of th.e.enljty
'6. phn.dpte piacebrperformance
9.. -'Unique iderilifier of.thebnlltyT(UEI #)
io. total cdmpehsatlbri end narhe'sbf tHe.top.five.ex.ecutives If:

" ib/l. Mo'feth'ah ,80% of .annuajgros.s.reyenues are frprn the Federa(.govemment. aiSd'those'
revenues.ara greater than $25M annually and'

10:-2. .Co.mpen^ilpn (nformab^^^^ Is rjqtalready-available through'repohihg to. the SEC.
Prime'graht.reci'plent's must subrhil FFATA data'by.the'ehd bf^tfi.e mbnih, p,lus'3p days. in.wHich
the.avvar'd or ayrard arnendment is.made.
"The Gph'lfactor identified lii Sectioh -1.3 of.the General. Provisions agrees lo comply with the provisions of.
The' Federal Funding Accbu-hlabllity and TransparencyAct, Public 1.0^282 and Public Law -110-252.
and-2.CFR Part'-UO'tRepbrling Subawa'rd and &^bye Cornpensatto Inforrnation), and further agrae's.
to'have th'e Cbhtractbr!s,r.epr;bsentai^e;.as identifi^ i.n Swtipns l.'li.and i.'l2 6f the General Provislbhs
exe''cuie"the.follo'wlng Certiflcabbti,:,
Xh'e bdqw'.nam^ Contractor agrMf. provide needed Information as outlined above to .the fyH
b.epa.rtrnent-p'f and Human Service's :ahd to cbm'plyvvith all applicable;prby.lsipns,.pf the Federal
Fj.h.andal;A«»urita

"* Cphtractor Name; 6n-.site'Medical :S,erv1c€S:; '.Ci-.C

•9/7/2022

^  Keady
'T'tld- Ch-icf iOpe'rating offl-ccr

;£ihrMrJ.-;c«'rUflMUon;R^'aR3l/ig;i^:F^ Funding 'Contrador InlUAci
ajk

•Accouniebiilb (F,FATA) Cw '9/7/2022
Pego'i/0f2 DaiB_;—' .
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FORM A

,As'U>e Contractor fdenUfi^ in Section 1.3 of the iSeneral Provisions, I certify that the responses.to.the
below listed questions are true and accurate. " ' ■.

1. 'The.UEl (SAM.^y).nijrhber;for your erility Is: v

.2.. .In youf;business qro'rgahlfdtion's preceding cornpleted fi^l year, dkf your business.or^organizatipn
-recejyei1) 80 percent or-more of your annual gross revenue In .U.S.. federal contracts, subcontraclis.
.loans; Qrarits..8ut)^rantS;,'3nd/orcooperativeagreemenis-.'and (2) $25.000.000,orrnore irt-annoaT •
.gross revenues'from U/S. federal contracts, subcontracts, loans, grants, subgrarits, and/or

• cpoperatiy.e agreements? ~ ^
NO' ■ YES

if the answer to '#2 aix)ve Is 'NO. stop'here
if the answer to #2 atxive Is.YES, please ahswef-th'e'folldwirig:

'3. ..Ooesth'e public-.have adcie^JO inforrhaliq'n\abcrut.'lh'e 'compensation' of.the ex'e'cutiyes in'iyour
.  business ororgan.izet^'n through periodic reports filed urider section 13'(a)o.r i5jd)of the Securities

Exchange;Ac'i of 1934 (15 U.S.C/78m(a),.78p(d')) or Mcliori 6104 of the jr)tefn'a|Xevenue Code of
19M?

NO' YES.
.  If.the 8h5w,er'ld #3'abo.ye is'YES, slop.he.re .

.If .the answer lp #3 abo.v6 ls',;N(i),;ple.ase ansvyer the'following:

4'. The narnes;and cpriipen^Uon of the five most highly cornpensated officers in your business or.
organization'are asjojlbvi^

Name: _

Nam'e:'^

Name:..

Name:_.,

Narh'e':..

Amount:

.^fpo.unl;.

Arnount:;

Amount;'

Ahv)uht:.

cuoteoniOTt)

ExtrlM J - Cert.lflcailqn Rcgs'irjlrig (hoT.o^Val Funding
'Accouniabiliiy Ar^ Trehipahir)^ Ao (FFATA) Comptahce

.'pfge'i c4-2;

Contrectcv'lnitiab
.^.. . 9/7/2022
■Oalo ■■
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■  ' E^thibii.K ,

idHHS; Infprmatipn Security Requirements

A. QefinitiqoS;

The'follpwing ierms may be reflected and .have the described .meaning'in this document;

1. "BfeacK^ rn'eans the .loss of cqntrpl, cpmpromisei. unauthorized dfscl.os.ura-
unauthorized •aoquiisiti6n,.Priauthorized access^ ,pf any simijar terrp .refeVri.ng ,to'
situations where persons other than authorized users and ior an -other than
authorized purpose have access .or potential .access .to personally identifiable
infqrmatlpn, .wheiher physical or e|e,ctfp.riic.. With regard to Prpi.ecled' Health
lhfprmatidh,.".Bf.each",,shall have ,the:s'ame meaning a.s the term "Br.e.ach" in sje.ctlon
.164.402 of Title 45. Code of Federal Regulations.

.  * • - *

.  :i, •'ComRuler= Securi^ Incident" shall have the same meahing "Computer -Security
jnti.deni":in;sec,tion two (2) of NIST'p.ubllc.atipn 80p-61. Computer Security' Incident'
Handling Guide; tlational Institute of .'S.tandards and Technp'l.ogy, Ur§. .d.eparime.nr
of Cdrn'mercb.

'3; ^Cpr^fidential Information" or- "Corifidehlial 'Data" mean's all cdrifidehtial iiifofma'tidh
.disclosed .by pne^ party; l,io' .the other ;Such as alf .medical, health, financial, .public
.as'sisla'hce. benefits :a'nd personal 'Inif.qfmati.on, including''vylthout limlia'tidn" 'Substance"
Abii'se 'Treatment: Records, 'Case R'ecords, Protected Health' rnforrh'atio'n , and
P.erspnallyTdenjifial?lelnfprma

•Cq'0!fid.entiaj lofqrma|ion;alsp''j'ncli:^es any .a.nd.-all- information owned pr'managed by
.lhe;.State bf'NH,- created, fecej.ved frprh drpn behaif..olthe p.epartment.pf'Health and
Human .'Sen/ices" ,(OHHS) pr accessed; in .the course of perforrhing- cbriiracldd
..sefy.iqes ̂  of yyhlc^ cpllectibn, 'disclosure, prot'eclibh, 'arid -dispbsilibh is goVerrie'd by •
:st.ale,\pr .federal jaw'p .regui.aliqn, This'jnjprma ihcludes, but is':ndt limited to
.Prpt'ecied Healjh .information (PhI), .Personal jnfprm.ali.op (PI), .Persppal 'Fihariclal
Information TP.F.I), Federal Ta'x .lnfbfrnatio'rii(FTi), -.Social S.ecuftty Numbers,.(SSN),'
Payment Card Industry (P.CI.),.-and or olherTsensitive.-arid cbhfidehtial ihfb'rmatibn •

% ■'"Ehd Li.s.er" ;means: .'any p.e.rspn. or" entity :(e.g., 'contracjpr. cpnt"ractqr-s-emptbyee.
business .ass'b'ciate' subcpritractbr, bthV'dbvynstream user; .etc.) th'af receives, .
:DHHS data br denv'ative data Iri accbrdarice with.th'a'terrris of this Gbnlract.

.5; -"HIPM" means the Health insurance Portability and Accouhlabilily.A'cl;bf-'1996;0nd th'e:
'regulat}pns;''p;rp;fhulgaled thereunder.;-

I  ' .

iS;. '"rn'cident-" •mean's .'aTifa'ct .that bPtentiaHy^yibia.les 'an-explicit pr 'Irn'pjied.security policy,:
•which lnclud'es:attempis.('eith'e'Maile'dibrsucc'e'ssful).;tb 9'airi;un"aulhorized a(:ce;ss,tp_'a.
isyslern pr its-data; unwanted disruption or denial df. seA'ice.-'the una'uth'onzed -'u'se.bf
:a system fpr' the |pr'Qces;sing' or ^storage p;f data - .and chariges "'to system hardware,,
firmware'/ bn' software, .characteristics.-.without /the- bwhe'rjs' kho'wfedge;.)n.slru.ctipr>, ,pr
:cp.nseni: 'Incidents include the loss.bf/dala' th'rpugh theft pr. device'.mispiate'm'e'ni; Ips.s;
:pr irni.splacem.e.nt "p] .hardpppy documents, and misroutihg -of physical or "elebtforiic

—0,^

iV5. LB5l.up8aio-l(yd9/1.iB' , K,- :Co'nlract6if'lnUlais^'
prt^S'lnlgfTniUwf

'S.ej:yiily 9/7/2022-
P#flb;'l,ot.'e, ' Dalfl-
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.DHHS liifprrhation Security Requirements

y  ;rTiail. all, ;of.-which may have the potential .to" put. the data at risk .of-unauthorized'
access, uSe. disclosure;•modlfiqalicn.or destruction.

7: '"Open Wireless .Network'means ,any network or s"egment of a network that is
■' noi designated by the Stale .of ;New Harnpshire's Department of Infor'rhatiort

t.echndlogy -or delegate as a prbfecte.d :he,iwork (designed, tested.- arid
;appr.oyed, by means-of the ••State, to ;transmli) -vyill be considered an'open
network; end "not adequately secure for the transmission of unencrypted Rf, PFI.

■  PHI .or confidential b^HHS data,

8. -Personal Irifdrmatiori" (or *Prj-,mearis irifprrnation which can be used to distinguish;
oritrace an indiyiduar^ 'identity, such as their name, social security number, personal
irifo'rmalldn .as defined in New. .Hampshire RSA--359-0; 1.9, bipmetric records, etc.-;
aloha, ;bf'wheri cornbined with other personal or Idehtifyihg iriforrnation which is l.i.rtked
or lihiiable to. a specific-indivd.duai, '.such as date and place of birth, mother's maiden.
name;-etc.;

-9. ".Privacy Bule"'shall m"ean .the Standards;f6r. Privacy of'indly'i.duaily Identlfi'abie'Heaith
Irifdrmatibhbt 45,C.F.R. PartsjeO.and 164, promulgated undenHIPM .by tbe'United
'Slates Departrheht of Health and Bu.rnan Servic^.s..

10.;"Prp"tecled^ Health Inforrndtioh" {or'"P.HI"): has the'same meaning as provided in, the
;d'efi'hitlQh'ofi"Rrote^^^ Health-Infcvmatidri"'-lh.th8.MIPAA Privacy Rule,at 45"G.F;R. §
160.103. "V" V , . " .

11.--^'S.ecyrlty Rule" shall 'meari .the Security S.tandards;'for the Prot'ectioh 'of Electronic
^rpt'ected .He.alAh: 45-G.F-R. Part Subp.ari C-, arid amendments
•ther.eto.

;i2.7Unsecu'red Prdtecled Health Information;-means Protected Health .Inforimatio.n that is:
r)pt secured by -a "technology sta'ridard .that ;rend'ers Protected Health Irifdrmatidri
unusable; .unreadable, ;or .iiideciph'erable to phauthprized individuals, arid is
deveioh'ey bV-dhdorVed by.p^ develdpirig b'rganizalipn .thaV.is accredited by.
the-Arhe'ricari Natibri'alS.iahdards jnstitute.

,T;. RESP'QN$rBIUT.IE.S.DF DHHS AND THE CdfijTRACTOR

.A. Biisiriess' Use/and .pisclbsure;of C InfoYmatidn,.

•1-. The Cbritfa'ctbrVrhust riot u.se, disclose, maintain or trahsiihlt .C.onfidenti.aj jnforrn.ati.pn
:excepl.-as'.reasoriably' hecess'a'ry -.a.s outlined urider this Contract. 'Further. Gbntractbr,
'Inplu.ding .buT.not limiied t'6 all its' 'dlre'cidrs. cjfficers-, -employees and agents, 'must hb.t
;use, "discldse, majntaln; pr transmit PHI in any maririer;th"at wpuid..c».nsfi^ -a viblallbri
ibf 'lhe Pri.vacy and Security'Rule.;

;2. The Contr'actor'must r^pt^'disc^o"se■ ■a.r|y .Gonfidehtiai . Irifdr'rhalibri' .iri :re^ to a
1  >—

•V5. L«»t«p<3alo i6/0^'t'e EiWb'li'k- . CohtrgctOflnKlaia^
-I OHHStnlotmaiion _

Seciwliy B^uiremoftis . ■•9/i!/-202'2,
:.Pag« 2 618 • .Pa'?. . .
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request for'disclosure bii the; basis that it is required by law. in .response to a
subpoena.,etc., .without first notifying OHhS so that pHHS has an oppprturiity to
cx>nsehl or object to the disdo^^

,3. if pHHS notrfics the Contractor that. DHHS has agreed, to be bound by .additional
.resthctioris;byer''and. above thbse.'uses or disclosures or security safeguards .of PHI
pursuant to .the Privacy and Secuni'y Rule, the Conlr'actor- must be bound by. such
ladditi.qnaj restrictions and rnust not, disclb.se PHI in .violation o.f :such .additional
;restrictions and mys.t abjde.. by any additiorial security safeguards- •

4. The Contractor agrees .thai OHHS pala.or derivative ther.e from disclosed to'.an ;Erid
User must only be!Osed..pursuanl ld the terms of this .Cdntract.

5. The Conlractor'agree's OHHS Data obtained under this Contract maynot be used for
•anyother purposes, that are not .indicated in this Conbactj.

•6'. "The .Contractor agrees '.tO; grant awess .to l.he data ,to. the -authorized! represeritatrve.s
of DHHS for- the purpose of irispectirig to confirm .compliance with the" terrhs! of this
'Contract.- "

11, METHO.P_S:OF SECURE ll^ANSiyilSSION .OF DATA

1. Applicatipri iEricryption. if' End ..User is trahs'mitiirig QHHS data, cbntaihlhg"
•Odnfidehtial Data between-application's, the Coniractdr'attests Ithe applicalioris have'
•been evalu'aie.d ^by* .an .expert kno^^i.edge.abl.e, i.n.cyber security and that i.sajd'
applic'aiio'ri'si.ericfy'ption :capabililies;.erisufe secure tfansmis^ion'via-the Internet.

2j Computer Disks and Portable Storage Devices. End User may not use pomputer .disks
:pr portable storage deyj.ces; sy.ch.as a thumb-driye...as.a meih.od of tfansmi.ttingp.H^S
.Oata.^

3; Encrypted. Email.- End tise.r m.ay-pnly. employ, ema.ij to .t.ransmil Gonfi.dential .Data if
>e.mair is en'crVbte'd ah-d b'ei.ng sent to .and'Ibeing-re.cei.yed by em.ajl addresses ;of
persons authorized to-receive"such iriformatidn.

4. ;En'ciyp!t.e.d'Web-Site., tf End; User l.s .employing ih.e W.eb to. transmlV'C:on'fidenti.al.
V Data/.the''secure -socket layers (SSL) .must b.e us'ed arid Ih'e we.b site m.Ost be.
.secure, .S^L.:encry,p,ts dala transmlttedyia a yv site,.

5-. iFiie Hosting S.ervices, :aiso; known as .File" Sharing Ci.tes. .End "User mayppt .use- file,
hosting services, siich' -as Drdpbox' or Google •Cloud Storage,, -to Ira'nsmit"
•Conndential Data;

6; ;Gr,6.und..Mail;S'eivice. Erid User rnay dniy transmlfConfideniial Data via cerf/'/fed ground
.'rhajl/Wj.thin.Hhe cpn.tinentarUlS.,and when sent-to-a narTiedjhdivldual.

.7. ilppldp's and. .Pp!A,. l.f End' User :.is .e.mpjbyiing portable, dey.i.c.es. to transmit
Cohfidehti'al Data said de'vic'es must be*'ehcrypied ahd.password-proiedted.
'Ppen Wi'rejes.s .f^eJwortss.^ -BnditJse.rm^^ not. transmit ConfidenliarDala via an open

V$, L'«sl'u(^8lo''1IVpW,».8.. . E*hibi"i K- 'Conlrac^of.lftlilais
•  ' ' ' .DHHS.inforfhAtion

Sewrtty;Reqwfemtftlj -.9/7/2022
'  'P^.s'of 9 * Dala '
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.  vy!.^e'^5S networK* muist ernploy a virtOal private network ^PN) when
:rei!rioielytransmltiing'v'i,a;^^^ pp_en'wireless network.

;9: Remote User Gdmmuhicatiori. If End Us.'er is ertiployihg remote communicatiori.to
•access or .'transmii .GpnTidential" Data,' a virtual private network (VPN) must be
ihstailed bn .the End User's mobil© deyice(s) pr laptop from which iriformaiipn will be
•.trensmittikJ .or accessed.

10. SSH File Transfer Protocol (SFTP), also knov^ as Secure File Transfer ProtbfcOi. If
..End User Is 'ernplpying an.'SFTP-to Ira.ns.mlt, Confidential Data, End User will
stKjcture the iFoider and access" privileges to prevent inappropriate disdpsure' of
■informatiori, 'S.FTP folders, and" sub^fptders used for Iran^tting Confidential Data wll-
:be coded fdr:24-hdu'r autoieletidn cyicie (i :e., Gb.nfidentia'l Data will, be deleiad .evpiy 24
hours).

11. Wireless De^ces; If EridvUser;ls-transrhTttiog Confidential .Data via .yvireless; dayices;. 'all
data must be ;encxyp'ted Ip preverit inappropviate dlsdosureof InlfonTiatioh".

RETENri.p.N.ANP P|.SPP.SmC)N OF ipENTIFIABLE RECORDS

The Cbhtfactbf'will only retain" the data arid lany^derlyatiye Of .the' data" fof the.duratipn oif this
Contract. .After such time, the Coritractor" wlf have 30 days to destroy the 'data a.rid any
dWiyatiye. in .What.ave^^^ form it may .exist, unless, otherwise required by law. or perrhitfed
urider.this Cdritract. .To .this eh'd. .the:parties rnusl;

A. Retention

'.1. The, e.brilractof. agrees- .it •wi'li npt'Cstprg; transfer or 'process d'afa, cpljecte.d Jin-
coTirie'diori "with-the ^services rendered' .under this Cpnlra'cl ou.tsi.de; .of the Uriited
Stales. This physical location requirement "shall also apply in the irhple'rrientation :df
c.idod cp.mputi.ng. ^ctpud servjcp or-cloud storage ■capabllilieis, arid Includes- bacKO'p
data a'rid'Oisaste'r Re.cbyefy"ideations,

12. The.lGdhtracldr 'a'prees^ta ensure ■proper 'security .rnonlioring xapabiliii.es -ere in
place tp -detect -potential security -.everifs -that" can impact State Of .'nH .systems .
and/pr'bep.artmqn.t cQnfidehtlal'JnfqrmatiQn for contractor-provided systems'.

"3. Th'eVCoritracldr 'agrees" to" prpVide sepuniy •awa.reness .and educ.alipn..for its End
Users in-support 6f "protecting Departrrient confideriliai iriformalion.

.4., The- C.b.ntractpr agrees, to retain all electrohic a'rid hard copiesiPf Confidential Data
in a secure location and Ide.ntified in. seqtip.n ,iy.-.A!2

5. Thfei Contractor- 'agrees Cp'rindential D.afa .stored' in'a. dlpud fiipsT b^^^
EedFU^MP/HITECH cdmpliant solution "andjcpiTiply with all applicable slaiutes a.nd
f.eguiatipnsregarding the privacy arid'secuTity. ,AH serv'ers arid;deylces rhUst h;ay,e
cufferitiy-suppprted .and ha.td®rt.cd systems; the latest, ariti-viral, ahli-'
hackbV-anti-Tpanri^ariti-s^^ arid utjliiies. The.enyirpnment, as a

■0»

■v5.lMiupd>-lo:i(>l68/r6 Efl.ibilK Coru™eto,.lr,ni3bi .
DH.RS IntormaUon . .. -

V. •.9/7/2022
■P80(r.4of9; Oat®.".; —
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whole, must h'aye .aggressive' Intrusion-detection and firewall prote.ctio.n.

6. 'The Contractor agrees to and ensures its corti'plete cooperation with .the Sta'te's-
Chief Infpnnatlon .Officer in the detection of. any security vulnerability of,the. hosting
jnfrastructu/Q.

6: Disposilioh

•i;. .If the' Contractor will maintain any Conflderitial Inforfnalion on its syslerhs (of' Us
-sut)-contractor systems), the Contra.ctor will maintain a-dpcurpented .process for
^securely dispdsmg ;of. such data upon request or contract terminatipn; .and will,
lobtain written cehincatioh for-any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part Of ongoing', emergency, and or disaster
.recovery operations. When no longer in use, electronic media containing -State .of
New Ham'p.shire data shall be. rendered u.nrecoyerable via .a.se.cure wipe; prograrn

■in accdrdaiice-.with' industry-accepted, .standards for secure .deletion'.'and media
isanitizatipn, or otherwise physically destroying .the media '(for exariiple,-
degaussing) as.d.e^rlbed in'HIST Spe.ciaj Putjticatiqn 8.0.0-88, Rev 1, Guidelines
•for Media -Sa'nitizaiiori. 'NatidnaJ I'n'sliiu.te'; of Standards apd Technology. .LJ, S..
D.e'pa'rt'me'ht of Coitimefce. The Cohtfa'ctdf will docurrient and certify In writing :at
time of "the data destruction.-and will provide .written cb'rtificailoh to theDepartrhent
■upon request.- The. wiitten.^ ,c.eriifi.ca'iion yvill Include, all details necessary to
.demonstrate data has been properly destroyed and. validated.'Vyhe.re .applicabl.e'.

' fegutatdry arid professional slaiidards for 'retention' requirerhents jwill be jointly'
•.evaluated by-the State-and.C6ritr'actof';prlor to destructidh.

•2.. Unless'pTh'erwse specified, within thirty- ,(30) days of -the tenrninaliqr) -of this-
Cpntract, C.oriiractor agre'esLto'destroy.alLhard cppie.s'of .Confide.ntia! Data usihg.a;
;secure method such as-sh'redding; ' "

•3.-. Unless .otherwise specified,, within- 'thirty (30) days of :the terfriinaiibn -of this
Gdnl'ra'ct;' .Contractor :agree's .t.o"coniple'te.!y 'destroy all electronic C.o.nfl.d.e.ntla.1. Data
by.'me'ahs.df.data efas'iire, also known.as. secure data wipirig.

IV. PROCEDURES FOR SECURITY

■A-. 'Contractor agrees to saVgu.ard fihe p'HHS Data received under this Cdntfacl, a'hd afiy
,derivative .data;or,fi.le.s;;a.s fojidws':;

.1. The Co'niractb'r .wiii .ma'ihtain proper se'curlty .■conirpls' to protect Deparirn.enl
.confidential inforrhalioh' collected, processed, ■fnan'a9ed-..-.ah'd/or.istored in the-'deiiyery
s'of cpntracled servjces'.

'The. .C.oniractor w[H .maintain policies and procedures to protect Oepaft.rh'erit
corifidentidi. i'nfo.f'rnaiid.'n throughput the; information lifecycl.e, .wher.e 'applicable, (frorn
creation', irahsfdfrn'atron'; use, siofag'e and ;s'ec'uf.e .desiructipn) regardless, of the
media used to store the data (i.e...'tape. disk, paper, etc.).

•" * . . . . . . ——M

V5..L«5lupdale ICWWIB . 'e*hiWi'k,_ Cbntraetof Ini^lsV ■■ ■ -:
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i. the-^Conlraclbr will maintain apRrppnale. aulhenticaiion -and ec.cessYCpntfpl?.. ]tp'
cchlfa'ctor systems that colle.ct. transmit, or .store. Pepartmenl confidential, jnfprftiation.

' where applica.ble.

4. The Cdhlracto'r will ensure proper security monitdrlrig .capabilities ;are iri ;place to.
detect .pOteritiai security events that can impact Stale of NH systerhs. arid/dr
Departme.nt.cpnndentia for cqntracipr-prpvided systems.

5.- The'Contractor wil.l provide, regular security awareness and education for Its End'
yVerS.in.supp'oil' of protecting Deparlrnent cpnfi.den'lial informati.pn.

6. If the Contractor will be sub-contracting, any core functions of the engagemehl.
'supporting .the .services for'Slate'6f New Harhpshire. the Gonlractor will mainlalo. a
program" of an internal process or processes that defines specific security
expectaiions, and -.moriitpring cprnpliance to security requirements that at a minimum-
rhatch those for.t'he Qpntractor;■including breach nptificatipn requirements.

7. The Coritractor wiil Wrk with '.the bepartrrient to .sign a.ri'd con)piy'w[lh'.all' appilcadie
■  State of New'Hampshire'and Department system access and .'authofiza'tidri ■policies.

and p.roce.dures,- systems access forms, and computer use agreements as. part of
Qt5tainin9'ahd.."fnainlaining access iq.a.ny 'C^parimenl systenri(s). •Agreements will pe'
cdrnpleled 'and, signed by the'Conlra'cior and.,any applicable su.tK;.ontract.prs:'p.rior .to'
system'a'ccess being aulliorized.

8. if the Deparlmeril determinesthe Cbniraclbr'is.a Business Associate pursOant to .45.
CFR--1,60.i;03; the :Cp.nirac"tpr ■^11 .execute, a HIPM^8usines8 Associate Agreement''
((BiAj'wiih'th'e iDep.artm 'an.d iS; r.esppnsitiia for ;ri}alntaining cip.mp.liance with, .the;
agreehieht..

9. The- C6htra'ct6'f'=win -.wdrlt 'with- the Department *at its' Tequ.est :to' cbmpiate' 'a Sy.sletn'
Managemertt Survey; The purpose Of 'the duiv'e'y'is to enable'.the-Depailmeht and
ji^ontrador lq .monitor for .any changes'in risks, threats, a,r»d vulnerabilities that rnay-
bccu'r b.iji'f - the. life' of th.d Co'nVr.actpr" engagement, The ■survey' ■.will be: .compiloted
anhualiy, or'ah alternate time frame-.al th'e b.epartmehls'discreliori w.ith ayreement-by

■  the Cbntraclqn.pr the pebarlrnerit may request the-survey be cdrnpleled, when' .the
scope of the ,'engage.men)1b'e,tween't'he.D,ep,a.rt,fp.ent and the Contractor .chariges,.

'id. the"'C.o.ntracto'r. will not store. krjpwngFy or unknowmgly., any 'Stale of New, Hampshire
'or'Depa'ftm'erit.;dala offshore" bf-dutside the, boundaries ;of the U,ni.te,d States unless,
prior express written .iconsehl- Is bbtalhed froni the .Irifoitnalidh Security Office,
leade.ra,hip .rnqrhber .ynthjn. the .Depart

'11. 'Daia ;S^cufi!y Breach liability.- I'n.'the event .of-any security breach Cdhtractbr shall
•ni'aka"efiforts'"ld iirvds'lig'aie of the .'breach, promptjy t^.ke jTiea.SM.res ;tq
prevent, future' bfe'ach.ahd minimize any .damage or ,loss Yesultlng "froni the .breach'.-
The Staje shaJlTgwyer .from the Contractor .all.'cosfs-of respdhselarSd recovery, frprh

d
•v'S.''Lojiupdato.'i(Vd9i/l'6 . . e.irttofi'K • Cjwimcl.drImiab
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■.the breach, .ihcludirig but riot limited to: credit rhcfnitoring services, mailfng co.sts and
'costs asspciated' wjth- website and telephone' call center services necessary .due- to
the breach.

12. eonlractor;must" icomply wlh alj appjicabie. statutes and regulations regarding the
privacy land security' of Confidential..'Information, and must- in all other respects
maintain the iprivacy and security of Pj and PHI at a level and scope that is not less
than the level 'and s'cope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of. .1974 (5 U.S.G. § 552a), DHHS.
Privacy-Act Regulations. (45 C F-.R: §5b), HIPAA Privacy and Security Rule's (45
C.F.R.'Parts iSO-and^ 164) that govern protections for individually identifiable,health
-information arid as applicable, under State law.

■:1'3. Gorit'ractolr agreesito establish arid maintain appropriate admini'strailve.,technical, .and
"■ physical sjfeguards- .to protect the confidentiality of the Cbrifiderilial iDa'ta and ".to,

prevent unauthorized use pr "access to it.; The safeguards must provide a level an'd
scbpe of-Security that'iis.'riot less" than. the level and scope of securl.ly cequire.rnerils
established by the .State :6f New Hampshire. Department of Inforrnatipri Techoolpgy..
iRefej; to Vendor Respyrqes/Procuremenl at httpS"7/www.rih.gdv/d6it/veridor/iridex-ht"rri.
for thB' bep.arirnent .pf jnfoirna'lion Xechnpjogy policies. ,guidelines, .standards, and
prdc'uremehl informaliori rejali.rig td vend.ors.

"14. Corilr'a'clor" 'agrees'(0. rriainiain" ,a. do'cumeri'ted breach nolifica'tipn. and incl'd'e.r>t'
response .process, the Cdntractof will notify the State's Privacy" .Officer-and the
•iS.tate's lSe.cyri.ty pffi.cer of ariy. securily .breach imrriediat'ely, 'a\ th'e erriail.addfesse's
provided! in Sectioh, yi.^thiS J'n'ciud a :cori.fidenti3l infomialion breach', .computer
sectifily Incident, !6r' suspected "breach ;which affects or Includes a.n.y .Si.a.te :of ^New
Kampshire-^sy.stems that' cdrinecfto' the Stale of. New Harnpshire netwPfk;

15. Cpo.traptQr'must restrict access" .to the .Corifideritial Data' obtairied under this
Cbnir.a;ct,io',only .those .au'thonzed End. tJsers-who need" such D.HHS Datalito
'perfofrii theirbffidal,,dut.ies..in.cp.rin;eciioh .wii.h.purppses'lde.nj:ified in (his CPnlrad.

'^16. The Cohtracl'of must ehsu're that all End tJ.sers':

.a. comply- 'wilh such safeguards as refereri'ce'd in. rSectibn (v 'A. iat^.ye.
implemjBnled to protect; Gonfidenlia! "Informaliori 'that is. fur'nished by DHyS
urider'this Contract frcrn loss. iheift.'pr 'Iriadve.rlen't djsc^

b. s'afeguard;lhis.ihforrriatidri"ai;all times;.

.?• onsureM^hal lapTops and other .eleclroriic devices/media" .'cootainihg ^PHI. PI., or
RFl"a.re.Pn'crypted-and password-prot.ed'e^

.d. "send emails, [cohtaioing Gonfiden'ilai. jnformati.pn only-if encrypted arid being
s'eri't- td' iarid being received by b'maii addresses of persons';a_uthorized. to
recejve such information.

rO».

;'/rjk
V5.i;«ru^.td lW09/l8 .&«hWi.K..
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Securily Requiicmenisi , ; 9/7?.2022

P»g»7oiS ' iP®'® i



Docusign Envelope ID: FFFC2D3B-441B-4290-ACF4-12DA92B71DC8

OocuSign Envelope ID; A00EC654^SCB-4C7e-A3AO'2562ABC45C5A

'OocuSign Envtiope.iO: 7i^C&Alr204M'2CC-A7X:EAb3Ae36

Ne.w Hampstijre Department of Health and Human Services '

Exhibit.'K ■

DHH.S tnfprrnatipn Security Requirements

e: jimit'di.sclosyre o^ the Confideritiaj in'formaiion 'lp the extent permitted by law.

-f: Confidential .Ihfofmatldh received under ithis Contract and Jndiyidually
lidentinable .data .derived, frohi OHHS Data, must be s.tored in-ah area'that !i.s
'physically and technplogically secure from access iby unauthorized persons,
d.urlng :duty .hours as weij as npn-duty .ho.urs .(e.g.,. door locks, .card keys;
■biom'et'ric'identiirtefs, etc.i '

.g. .only .authdrize.d End IJsers .rriay'trah'srhil the Cortlidentia) Data.-includTng .any
derivative files.containing personally identifiable information, and in .all cases,

<  'Such data must be encrypted at all times 'when in transit, at rest, ;or .when
^stored pii portable .media.as required •in;s.ection IV above.

h.. !ih. all id.ther. ■.i.njstan.ce.s ■Cpn'fideritjaf Data must be- mainiained; used, and
idis'clbsed .using 'appropriate .^fegua'rds, as determined by ;a' risk-base'd

•  assessment of the.circums'taKces iri'volved.

:i. und.e.rst.an.d that- Ihe.i.r user •credentials (user name and .password)- mus't hot be-
shared -with .anyone. End .Usersi will keep their credehtiai informa.ti.on .secure.,
This appliesi-to credentials;used to access'the site.direcliy or. indirectly through

i-a thir.d party application.

Contractor. Is. :rfe'spo'ri.si"b.ie. for .oversight "arW'compliant of !theiV End tJsers, OHHS"
•reserves the 'rjght to .conduct ohsite inspecliohs. .to. 'rhbriitor pompliance with jhls
.■•Gohlract'i including,.the privacy, arid', security requlreme'rils provided in. herein. HIPAA, ' .
>dnd o.ihe.r-.appiicabi.e.laws.-and F.edera) regula.tlons-untirsuch -tirne the Cohfideritial.'Data
is disposed "of in accordance .wrth this;Contract.

-V. LOSS REPORTING. '

'The 'Contractor'must- notify the 'State's- Privacy Officer' and fSecurit'y Office'r *.of any.
Security Incidents a..nd Breaches -irnrnediately,- at the ernail ..addresses prpvided in
Section VI..

The-Cqhtractpr rnust further'haridle and report incidents.and Breaches'in'vblvihg PHI. in
,a'ccb.rda'nce.-wiih the agencyls. dqcynien'^ed Incident Handling and Breach'.Notification
pr6cedur'e''s, 'ahd in acwrdahce :with 42 'G.F-.'B.. ^ 43t'3.0b.- 306. (n addition to, and
notv^'thstahdihg,.'.C6rit'rd(^dfS'COihpliarice'with 'atr'applicabie Obtigatiohs and procedure's',
Cdr)'lra,ctpr-s;procedure.s. must al.so address how the.Cohtraclof will:

i  ideofify-.io.Q'd'eots;
2. Determine it per's'o'rialjy ide'ritjfi.abie in.fprma.ii.on Is. i.nypiyed ]n iricidents;
3.- Report suspected or corififmed Incidents as.reqaifed in this Exhibit of P-37;
4.: Identify and 'conyene-a ;cpre response group to determlhe the risk ilevel of. Ihciderits

'and de.terrnlnei'.ri.skVbas.edjespQn tp^j.ncjden.ls; af}d

uuV-VS.Xosl'updole. liVOS/.VO Ei^WiK C^roctqrlnitiah
[DHHSlnld'mii^.O-

■ Sccuriiy'Requiremeriii '9/7/2022
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VI.

;5: .Determine'-Whether .Breach notificaiion. is required.. and., if so. identify .appropriate
[Breach -notlficatibh methods',- timing, source, and conienis' frpm among different,
ippiipris.- and [bear costs, associated with the .Brea'ch .'notice. a's well as any mitigation
m'easures..

Incidents encl/or .Breaches that, .'implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

PERSONS TQ G_ipNTACT
A. DHHS Privacy Officer;

'DHHSPrivacyQffii^fiSdhhs-rihi^ov
B.. '.PHH,S[ Security Office ]

iDHHSInfprmationiSe.cufityOffice^dhhs.nh.gb^

VS.-Utt updoia KVOd/l'S ExHibii Kj
O'HHS.Infoimation

Secwly ricQutfOfnenlj
'Pagfl'9oI9

ComrsClbr.lnitiols.
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