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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
: Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director

September 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

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

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

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

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

State Increased .
. Class / ] Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
2021 | 103-502664 Contracts for 95010690 $2,220,670 $0 $2,220,670
Oper Svc
2022 | 103-502664 | CONtracts for | geq.q6qq $0 | $13,445900 | $13,445900
Oper Svc
Total | $2,220,670 | $13,445900 | $15,666,570

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

EXPLANATION

The purpose of this request is for the Contractor to provide two (2) mobile vehicles to
administer COVID-18 vaccinations and boostérs to individuals across the State as directed by the
Department. The Contractor will continue to administer mobile homebound COVID-19
vaccinations and boosters. In addition, the Contractor will reinstate their fixed sites across the
State, as directed by the Department, to administer COVID-19 vaccinations and boosters. The
Contractor will send qualified medical professionals to locations to administer COVID-19
vaccinations and has clinical and non-clinical staff on-call to the Department to provide COVID-
19 vaccinations.

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

The Contractor coordinates with the Department to schedule mobile COVID-19
vaccination services. The Contractor will provide the Department with a call center to field phone
calls for the homebound vaccination efforts. The Contractor communicates with the Department
to develop and implement operation and deployment plans. The Department needs to ensure
COVID-19 vaccination services are available and easily accessible, statewide, to all individuals.

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

.As referenced in Exhibit A of the original contract, the parties have the option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department is
exercising its option to renew services for three (3) months of the eight (8) months available.

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

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

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

Respectfully submitted,

Docusigned by:
El\nn H. N. Landry
24BAB3ITEDBERASS...

Lori A. Shibinette

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

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

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

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

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

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

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

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

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

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

§5-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC.. Contractor Initials
9/15/2021

A-GA-1.3 Page 10f 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

] DocuSigned by:
9/16/2021 Pdﬂ:u;. M. 'Ti“c.T
BARFAAAFSAFDECA
Date Name: Patricia M. Tilley
Title: .
Director

On-Site Medical Services, LLC.

-9/15/2021 @W ,.ZULAL’

- . AATBIB801378457...
Date Name: Andrew Keady

Title:

chief operating officer

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

OFFICE OF THE ATTORNEY GENERAL

. . DocuSigned by: '
9/16/2021 ‘ 3. Uonoplur Marshall

Date Name: 3. christopher Marshall
Title:

-Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
$5-2021-DPHS-21-COVID-01-AD4 On-Site Medical Services, LLC.

A-GA-1.3 Page 30of 3
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #4

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

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

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

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

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

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

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

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

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

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

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

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

1.6.1. Early morning/evening/night, holidays.

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

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

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

and
C
$5-2021-DPHS-21-COVID-01-AD4 On-Site Medical Services, LLC. Contractor Initials
’ 9/15/2021
B-1.0 . Page 1 of 8 Date 15/
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

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

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

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

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

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

2.1.1.2.  Utilities (electrical, internet, etc.)

2.1.1.3. Generator/fuel

2.1.1.4. Heaters

2.1.1.5. Light towers

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

2.1.1.8. Sharps disposaliwaste disposal

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

3. Statement of Work - Homebound COVID-19 Vaccinations

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

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

3.1.1.1.  Manage incoming/outgoing calls from the public

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

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

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

3

$85-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials
9/15/2021

B-1.0 Page 2 of 8 Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
' EXHIBIT B — Amendment #4

4. Statement of Work - Applicable to ALL scope.

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

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

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

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

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

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

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

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

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

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

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

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

58-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials
9/15/2021

B-1.0 Page 30of 8 Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B — Amendment #4

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

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

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

4.2.5. Responding to medical emergencies, as applicable.

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

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

44, The Contractor shall obtain self-attestations from immunocompromised
individuals to assess for eligibility of third dose COVID-12 immunization.

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

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

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

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

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

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

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

4.12. The Contractor shall adhere to the requirements detailed in the CQWIB-19
Vaccination Program Provider Agreement that is in place with the Depdrifient.

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

9/15/2021
B-1.0 Page 4 of 8 . Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #4

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

4.13.1. Medical oversight.

4.13.2. Standing orders.

4.13.3. Emergency protocols.

4.13.4. Clinical expertise.

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

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

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

4.16. The Contractor shall provide a mobile hot spot that allows for interpreter
communication, medical documentation and other clinic internet needs,
ensuring the connectivity has the ability to support real-time operations that
include patient lookup and documentation in the New Hampshire Immunization
Information System.

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

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

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

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

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

55-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials
9/15/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

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

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

4.24. Ensure Medical Professionals complete the COVID-19 Vaccine Training, which
shall include but is hot limited to, General Overview of Immunization Best
Practices for Healthcare Providers and all Manufacturer-Specific COVID-19
Vaccine Trainings, scheduling software and any additional trainings as assigned
by the Department.

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

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

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

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

5.1.3. Vaccine wastage.

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

521. Vaccination errors.
5.2.2. Needlestick injuries.

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

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

5.26. Completion of Equitable Vaccine Administration Information (See
Appendix B).
6. Performance Measures

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

§5-2021-DPHS-21-COVID-01-AD4 On-Site Medical Services, LLC. Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B — Amendment #4

improve results, and adjust program delivery and policy based on successful
outcomes.

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

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

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

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

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

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

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

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

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

5§85-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B — Amendment #4

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.

$5-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials
9/15/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C — Amendment #4

Payment Terms

1. For the purposes of this Agreement:

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

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

Deployment of Mobile Vaccination Teams to Vaccinations Sites

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

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

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

Deployment of Homebound Vaccinations

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

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

‘Deployment of Fixed Sites

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

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

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

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

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

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

EXHIBIT C — Amendment #4

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

10.

1.

12.

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

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

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

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

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

Audits

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

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

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

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

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

$8-2021-0PHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials AJK

C-1.0

Page 2 of 3 Date $/18/2021



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

EXHIBIT C - Amendment #4

12.3.

12.4.

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

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

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

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

c-1.0

Page 30f3 Date 8/16/2021
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State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
OF
ON-SITE MEDPICAL SERVICES LLC

This is 1o certify that ON-SITE MEDICAL SERVICES LLC is registered in this office as a New Hampshire Limfted Liability
Company 10 transact business in New Hampshire on 5/472020 1:03:00 PM. ' :

Business 1D; 841420

N TESTIMONY WHEREOCF,
[ hereto set my hand and cause to be affixed
the Scal of the State of New Hoampshire,
this 4th day of May A.D. 2020

- Witiiam M. Gardner
Secretary of State




9/17/21, 8110 AM

Business Information

Business Details

QuickStart

(/online/Home/)@ Back to Home (fonline)

Business Name: ON-SITE MEDICAL SERVICES LLC

Domestic Limited Liability

i Type:
Business Type Company

Management Style: Member Managed
Business Creation Date: 05/04/2020

Date of Formation in
Jurisdiction:

Principal Office Address: 214 WASHINGTON 5T,
Claremont, NH, 03743, USA

Citizenship / State of

. Domestic/New Hampshire
Formation:

Duration: Perpetual
Business Email: jim@kfpmed.com

Business 1D: 841420

Business Status: Good Standing

Name in State of ,
. Not Available
Formation:

Mailing Address: 11 Bracket Circle, Charlestown,
NH, 03603, USA

Last Annual
Report Year:

Next Report Year: 2022

Phone #: 603-504-4372
Fiscal Year End

Notification Email: jim@kfpmed.com Date: NONE
Principal Purpose
$.No NAICS Code NAICS Subcode

1 Health Care and Social Assistance

Page 1 of 1, records 1to 1 of 1

Offices of All Other Miscellaneous Health
Practitioners

hnps:llquickstart.sos,nh.govlonlinefBusinesslnquire!BusinessInformalion?businesle=671446 1/2
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CERTIFICATE OF AUTHORITY

I, james Keady , hereby cerfify that;
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

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

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Septamber 14 , 2021 at which a quorum of the Directors/shareholders were present and voting.
{Date)

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

is duly authorized on behalf of On-site Medical Services, LLC to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire ‘and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, ‘

all such limitations are expressly stated herein. .
Dated: 9152021 Q k— ;

Sifafure of Elected Offtefmm———"

Name: James Keady
Title: President & CEO

Rev. 03/24/20
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NOW

INSURANCE

CERTIFICATE OF INSURANCE

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

Pror Acts Date: 2021-01-20

Purchasing Group Certificate Number Policy Period

from: 12:01 AM Standard Time on: 2021-01-
AH-1317-012021 20
10: 12:01 AM Standard Time on: 2022-01-20

Prolessional Services Purchasing Group
1707 Post Oak Bivd #279, Houston TX 77056

Named Insured and Address Business Address Program Administrator
James Keady 71 Belknap Ave Greenhill Insurance Services
On-glte Medical Services, LLC Newpor, NH 03773, USA, 1707 Post Oak Bivd, #279,
Ceniificate Holder: State of New Hampshire Departmeni of Health and | # Houston, TX 77056

Human Services
129 Pleasant St Concord NH 03301, USA, #

Medical Specialty: Insurance Provided by:
Nurse Practitioner (NP) - Internal Madicine Cenain Undeswiters at Lioyd's, London
COVERAGE PARTS ; LIMITS OF LiABILIT\_'
A. | PROFESSIONAL LIABILITY Deductible - $2,500
Professional Liability (PL) $1,000.000 sach claim $3,000,000 aggregate
Good Samaritan Liability inchuded above
Parsonal Injury Liability includad above
Maplacemeant Liability included above
B. [ Coverage Extenslons: Coverage part C. Workplace Liability does not apply if Coverage pant D, General Liability
Is made pan of this policy.
License Protection $10.,000 per proceeding $10.000 aggregate
Deposition Representation . - $10,000 aggregate
First Aid $2,500 aggregate
Medical Payments . $2,500 aggregate
Damage to Propeity of Cthers $500 per Incident $10,000 aggregate
C. | WORKPLACE LIABILITY Coverage pan C. Workplace Liabllity does not apply if Coverage part D. General Liability
Is made part of this policy.
Workplace Liability included in A. PL Limit shown above
Fire & Waler Legal Liability included in A. PL Limit above subject to $150,000 sub-limit
Personal Liability - - ' $150,000 aggregate
D. | GENERAL LIABILITY Coverage pan D. General Liability does not apply it Covarage pant C. Workplace Llability
is made pan of this policy
General Liability (GL) $1.000,000 each occurrence $3,000,000 aggregate

included in Lthe GL limit above

Fire & Water Legal Liability subject to

$250,000 sub-imit

Personal Liability inctuded in the GL limit includad in the GL limit

Policy forms and endorsements altached al inception:

GENERAL LIABILITY COVERAGE

Keep this document in a safe place, It is evidence of your insurance coverage.
Master Policy #001-02242020-20

Afithoriz epresentalive



ACORD' CERTIFICATE OF LIABILITY INSURANCE ooy

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

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

PRODUCER ONTACT

AP INTEGO INS GROUP LLC

AX
375 WOODCLIFF DR FL 1 STE 102 AIC, No, Ext): (856) 8900965 ruc No): (888) 7335112

FAIRPORT, NY 14450 EORESS: travelrssaiecipayroilaervicen@iravelars.com
INSURER(S} AFFORDING COYERAGE NNC_'
PNSURER A : THE CHARTER OAK FIRE INSURANCE COMPANY
INSURED [msunen B:
ON SITE MEDICAL SERVICES LLC —
71 BELKNAP AVE
NEWPORT, NH 03773 prusurero:
FNSURER E:
Imsunen £
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,

INSTR ADDL |SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANGE WwSD lwvp POLICY NUMBER (MMDDAYYYY) (MMDDIYYYY) LIMITS
EACH OCCURRENGE
DAMAGE TO RE
™) COMMERCIAL GENERAL UABILITY PREMISES (Es occumence)
CLAIMS MADE OCCUR MED EXP (Any one person)
| SENT AGGREGATE LIMIT APPLIES PER: PERSGNAL £ ADV INJURY
roer (] 26 ] B
JECT GENERAL AGGREGATE
OTHER:
— PRODUCTS - COMPIOP AGG
$
AUTOMOBILE LIABILITY TOMBINED SINGLE LIMIT
Radty {Ea accidani)
ANY AUTO [‘BODILY INJURY (Per person)
] owNED SCHEDULED BOOILY WJURY {Par accident)
AUTOS ONLY AUTOS PROFERTY DAMAGE
[~ HIRED NON-OWNED (Per accident)
AUTOS ONLY AUTOS ONLY s
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
[ | DED I:I RETE H s
PER OTH-
MORKERS COMPENSATION UB-25530373-21-42 04/28/2021 04/28/2022
AND EMPLOYERS® LIABILITY N/A X | starure ER
IANY PROPRIETOR/PARTNER/EXECUTIVE  Y/N €.L. EACH ACCIDENT $100,000
A DFFICERMEMBER EXCLUDED?
kMandatory in NH) £.L. DISEASE - EA EMPLOYEE | $100,000
I yes, describe under
DESCRIPTION OF OPERATIONS below EL, DISEASE - POLICY LIMIT $500,000

DESCRIPTIOR OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schedude, may ba attached if more space ls required}

CERTIFICATE HOLDER CANCELLATION
ON SITE MEDICAL SERVICES LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
71 BELKNAP AVE BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NEWPORT, NH 03773 ACCORDANCE WITH THE POLICY PROVISIONS.
' AUTHORED REPRESENTATIVE

Mdﬁmf&r-

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

Lorh A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissicotr 603-271-4301  }-800-852-3343 Ext. 4501
7 - Fax: 603-2714817 TDD Access: 1-B00-735-2964
Patricis M. Tilley www.dhhs.ohgov .
Director

June 23, 2021

His Exceflency, Governor Christopher T. Sununu
and the Honorable Council
State House .
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Public Health
Services, to amend an existing contract with On-Site Medical Services, LLC. (VC# 348965),
Charlestown, NH to provide mobile COVID-19 vaccinations to individuals, as requested by the
Department, by extending the completion date from July 31, 2021 to September 30, 2021 effective
upen Governor and Council approval with no change to the price limitation of $2,220,670. 100%
Other Funds (FEMA Public Assistance).

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

Funds were encumbered for this contract as shown below:

05-95-085-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
- SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19
FEMA DHHS

!

State - Increased '
Class / Job Current . Revised
Fiscal Class Title (Decreased) ;
Yoar Account Number Budget Amount Budget
... | Contracts for on | $2.220.670 $0 | $2.,220,670
2021 103-502664 Oper Svc 95010680
Total | $2,220,670 $0 | $2,220,670
EXPLANATION.

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

The Depariment of Health and Hunian Services’ Mission is to join communitica and families
in providing opporiunities for cilizens to achieve heolth and independence.



His Excellency, Govemncr Christopher T. Sununu
and the Hornorable Councll
Page2ci2

The population served includes residents statewide. The exact number of residents of the
State of New Hampshire who wnll be served vall depend on the trajectory cf the COVID-18
pandemic.

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

signs.
The Department is monitoring contracted services by reviewing daily reports of the number
of individuals vaccinated. In addition, any adverse reactions to.the vaccination or unusual
circumstances will be reported the Department immediately.
As referenced in Exhibit A ¢f the original contract, the parties have the option to extend the
agreement for up to one (1) additiona! year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemnor and Council approval. The Department
is exsrciging its option to renew services for two (2) months of the eleven (11) months available.

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

Area served: Statewide
Source of Funds: CFDA §7.036, FAIN 4518DRNHP0O000C001

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

.Respectfully submitted,

i Subuasli
Leri A. Shibinette
Commissioner
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- State of New Hampshire
Department of Health and Human Services
Amendment #3

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

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

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

WHEREAS, the parties agree to exiend the term of the agreement to support continued dehvery of these
* services; and . .

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

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

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

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

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

i

§5-2021-DPHS-21-COVID-01-A03 * On-Site Medical Services, LLC. Contractor Initials
’ ' 6/18/2021

A-GA-1.3 Page10of3 . Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #3 remain
in full force and effect. This Amendment shall be effective upon the date_of Governor and Executive
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

Doculligned by:

6/21/2021 S - Pam M. They .
- 4 S48£BIFERFDCE_
Date . Name: racricia M, Til1ey
Titte: .
Director

On-Site Medical Services, LLC.

6/18/2021 - T l Indruw keady

Date ) Name: Andrew- Keady

Title:
Chief Operating Officer

| §5.2021-DPHS-21-COVID-01-A03 On-Site Medical Services, LLC.
A-GA-1.3 Page 2 03
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]

.The preceding Amendment, having been reviewed by thié office, is approved as to form, substance, and

execution, )
OFFICE OF THE ATTORNEY GENERAL
Docs Sionad b '
6/24/2021 : Taklumivs. Raklomatona -
027144912E0904E0_ N
Date - : Name: il

) Title: AsSistant .Attorney General:

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

‘ | OFFICE OF THE SECRETARY OF STATE

Date , Name:

Title:
/
$5-2021-DPHS-21-COVID-01-A03 * On-Sile Medical Services, LLC.

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

EXHIBIT B — Amendment #3

Scope of Services

1. Statement of Work - Closed POD Sites

1.1." The Contractor shall administer COVID-19 vaccines for the preventlon of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome .coronavirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19 vaccines to qualifying New Hampshire residents in accordance with
the New Hampshire COVID-19  Vaccination  Allocation  Plan
Summary,https://www.dhhs.nh.gov/dphs/ cdcslcowd19:’documentslcovud19-

~ vaccine-allocation-plan- summag pdf

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

1.3. The Contractor shall cocrdinate with the Depariment, to schedule the mobile
COVID-19 vaccination appointments. _

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

1.4.1. Deploy teams that include clinical and non-clinical staff, as requested by

. -the Department. .

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

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

. reasonable efforts of Contractor to reach recipient fail.

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

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

' upon request.

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

1.4.7. Ensure Medical Professionals attest each working day that they are not
experiencing any symptoms of COVID-19, as defined by_the
Department. When a member of Medical Professionals is exper enﬁing

$5-2021-DPHS-21-COVID-01-A03 On-S}ta Medical Services, LLC. ‘Contractor Inllials
B-1.0 Page 10l 5 Date 6/18/2021
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New Hampshire Department of Health and Human Services | ~
COVID-19 Mobile Vaccination Program .

EXHIBIT B - Amendment #3

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

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

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

1.7.1. Conducting physical assessments and screening for contraindications
+ and precautions to vaccination.

1.7.2. Administering the COVID-19 vaccine.

1.7.3. Monitoring vital signs. y

1.7.4. Observing for adverse reactions afteér vaccination for 15 minutes or 30

minutes after vaccination, as appropriate.

1.7.5. Responding to medical emergencies, as applicable.

1.7.6. Document vaccine administration

1.8. The Contractor shall adhere to the reqmrements detailed in the COVID-19
Vaccination Program Provider Agreement
https.//www.dhhs.nh. qovldphs!cdcs!cowmQldocumentslprovider-

agreement.pdf that is in place with the Department.

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

1.9.1. Medical oversight.
1.9.2. Standing orders. .
1.9.3. Emergency protocols. . ; 1k
. SS-2021-D§HS-21LCOVID-O1-A03 On-Site Medical Services, LLC. Contractor Initials .
B-1.0 Pagazol5 ’ Date 6/18/2021

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

1.4.8. Ensure the Medical Professionals adhere to isolation and qﬁé'rantine
recommendations issued by the Department, including those related to
interstate travel. The Contractor shall remove any Medical
Professionals member from future work on behalf of this Agreement if
the Medical Professionals member does not adhere to required isolation
and quarantine.
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New Hampshire Department of Health and Human Services
COVID-18 Mobile Vaccination Program

EXHIBIT B - Amendment #3

110

1.11.

1.12.

1.15.

1.9.4. Clinical expertise.

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

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

The Department shall supply the Contractor with the follownng which includes,

but is not limited to:

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

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

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

. The Contractor shall make all reasonable efforts to provide replacement Medical

Professionals for the remainder of the agreement pericd in the event a member
of Medical Professionals is unable to fulfill the prescribed maobile clinic needs

~ due to iliness, injury or other unforeseen circumstance.
1.14,

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

The Contractor shall ensure all needlestick or other blood bome pathogen
incidents are managed at the time of the injury according to estabhshed

- guidance and procedures outlined by the Contractor.

1.16.

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

. The Contractor shall work with the Department to ensure communication access

services are available for individuals served under this agreement.

2. Reporting Requirements

2.1.  The Contractor shall sﬁbmitweek’ly reports to the Department on the following:
2.1.1. Completion of deployment tracking sheet daily (See Appendix A)
21.2. Vaccine wastage.
2.2. The Contractor shall submit daily reports to the Department on any adverse
re?ctions or unusual pccurrénces that occur, to include the following: @
55.2021.DPHS-21-COVID-01-A03 On-Site Madical Services, LLC. Centraclor Initials .
B-1.0 . ' Page 3015 . Date _5/187/2021
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Néw Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #3

2.2.1. Vaccination errors.
2.22.  Needlestick injuries.

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

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

2.26. Completion of Equitable Vaccine Administration information (See
Appendix B).

~

3. Performance Measures

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

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

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

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

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

. 5. Records . i
5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. 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 mcome received

or collected by the Contractor.

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

§5-2021-DPHS-21-COVID-01-A03 " On-Site Medical Services, LLC. Contractor Inilials
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DocuSign Envelope ID; SBDDACSF-5054-4F 76-8003-8B94DEFD6760

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

EXH!BIT B - Amendment #3

5.2.

SS-2021-DPHS-21-COVID-O1-A.03 On-Sita Medical Services, LLC. Contractor Initials

B-1.0

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

51.3. Med:callvaccmatlon records on each patient/recipient of services.
During the term of this Agreement and the period for retention hereunder, the

- ‘Department, the United States Department of Health and Human Services, and

any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of ‘the
Agreement are to be performed after the end of the term of this Agreement
andfor survive the termination of the Agreement) shail 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.

Paga 5 of 5. Date 6/18/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program N

EXHIBIT C - Amendment #1

Payment Terms

1. - For the purposes of this Agreement:

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

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

Deployment of Vaccination Teams to Vaccinations Sites

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

On call coverage cost R $2,400 per week
Rate per hour per deployed team ' . $236
' Cost per mite $.575 cents per mile {federally
S approved rate)

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

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

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

Financial Manager _
Department of Health and Human Services

129 Pleasant Street '

Concord, NH 03301

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

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

Block 1.7 Completion Date
, al:
SS-2021-DPHS-21-COVID-01-A01 On-Site Medical Services, LLC. Contractor Initials .
: ' 6/18/2021

C-1.0 ' : Page 1 of 2 ' ' Dale
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New Hampshlre Department of Health and Human Servuces :
COVID 19 Mobile Vaccination Program
EXHIBITC - Amendment #1

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

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

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

10. Audits

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

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

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

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

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

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

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

10.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Confract to which exception has been taken, or whlch have_been
disallowed because of such an exception. ' ak
§5-2021-DPHS-21-COVID-01-AQ1 ' On-Site Medical Services, LLC. Contractor Initiats

C-1.0 ) Page 2 of 2 Date 6/18/2021
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Appendix A

Homebound Daily Log

Contractor-Name:

Date:

Time In

Time Qut

Town

Site Location

# Vaccinated

Comments -

6/18/2021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 19 HAZEN DRIVE, CONCORD, NH 03301

Commissloner 60)-271-4501 1-B00-852-3345 Ext. 4501
Fax: 60)-271-4817 TDD Access: 1-800-735-1964
Patricla M. Tilley www.dhhs.nb.gov

Interim Director

June 7, 2021

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

State House -

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant 1o RSA 4:45, RSA 21-P:43, and Seclion 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2621-02, 2021-04,
2021-05, 2021-06, 2021-08, 2021-09, and 2021-10, Governor Sununu authorized the Department
of Health and Human Services, Division of Public Heallh Services, lo enter into a Sole Source
amendmenl 1o an exisling contract with On-Site Medical Services, LLC. (VC# 348965),
Charlestown, NH, to provide vaccinations for homebound individuals, schoo! staff, and other
vulnerable individuals in accordance wilh New Hampshire's Coronavirus Disease 2019
Vaccination Plan, by extending the completion date from June 30, 2021, to July 31, 2021, with no
change to the price limitation of $2,220,670. 100% Other Funds (FEMA Public Assistance).

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

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

05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID1S
FEMA DHHS

State . increased

Class / Job Current Revised
Fiscal Class Title {Decroased)
Year Accour.n Number Budget Amount Budget
Contracts for . $2,220,670 $0 | $2,220,670
2021 103-5026(?4 Oper Sve 950106?0
' Total | $2,220,670 - 30| $2,220,670 |

EXPLANATION

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

The Deportment of Health and Humar Servicea’ Mission is to Join communitics and families
in providing opportunities for citizens to ochieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
Page 2 of 2

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

The Contractor will continue 1o provide COVID-19 vaccinations 1o homebound individuals.
school staff, or other individuals as directed by the Department, in accordance with New
Hampshire's Coronavirus Disease 2019 Vaccination Plan. The Contractor is sending qualified
medical professionals to individuals’ homes, school sites, or other community locations to
administer COVID-19 vaccinations.

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

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

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

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

Area served: Sullivan County
.Source of Funds: CFDA 97.036, FAIN 4516DRNHP00000001

It the ‘event that the Other Funds become no longer available, General Funds will not be
requested 10 support this program.

Respectfully submitted,
“ k) .

Lori A. Shibinette
Commissioner
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.State of New Hampshire
Department of Health and Human Services
Amendment #2 ‘

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

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

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

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

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

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

D3
| fk
$5-2021-DPHS-21-COVID-01-A02 On-Sile Medical Services, LLC. Conlractor Initials

A-GA-1.3 . . Page10of3 Date 6(12/2021
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All terms and conditions of the Contract and Amendment #1 nol inconsistent with this Amendment #2
remain in full force and effect. This Amendment shall be effective upon the Governor's approval, as issued
under the Executive QOrder 2020-04-as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020~
10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06, 2021-08, 2021-09, and 2021-10, and any subsequen
extensions. ‘ ) .

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

State of New Hampshire
- Department of Health and Human Services

Doculioned by:

6/13/2021 ' : Paciic M. Tl
i - MAFRWEARFOEA
Date Name:Patricia M. Tilley
Title: Director

On-Site Medical Services, LLC.

Doculigned by
6/12/2021. lud Liad
i o ATHISAD1ITST.,
Date Name: Andrew Keady

Title:  chief operating officer

§5-2021-DPHS-21-COVID-01-A02 * On-Site'Medical Services, LLC.
A-GA-1.3 " Page2of3
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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

llvi
6/14/2021 %.
} DSCAIOTETICAAE ..

Date S Name: Catherine Pinos

Title: i eorney

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

58.2021-DPHS-21-COVID-01-A02 -On-Site Medicai Services, LLC.
A-GA-1.3 . Page 3of 3
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
15 HAZEN DRIVE, CONCORD, NH 03301

6032704501 1-B00-852.3348 Ext. 4501
Fax: 603-1T1 4537 TOD Accas: 1-8500-715-2964

www.dhha.oh.gov
April 2, 2021
His Exceflency, Governor Christopher T. Sununu
gnd the Honorable Councdl
- State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, .and Section 4 of Executive Order 2020-04 as
* extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 202101, 2021-02, 2021-04,
and 2021-05, Governor Sununu- authorized the Department of Health and Human Services,
Divislon of Public Mesalth Services, to enter into a Retroactive, Sole Source emendment to an
existing contract with On-Site Medica! Services, LLC. (VC# 348365), Charfestown, NH, o cperate
open point of dispensing (POD) fixed site vaccination clinice to administer COVID-19 vaccines to
.qualifying New Hampshire residents, by increasing the price limitation by $1,870,000 from
$350.670 t0 $2.220,670 and by extending the completion date from May 31, 2021, to June 30,
2021, eflective retroactive to March 24, 2021. 100% Other Funda (FEMA Public Assistance).

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

Funds are availatie in the following account for State Fisca! Year 2021, with the authority
to adjust budget line items within the price [mitation through the Budget Office, if needed and
justified.
05-85-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND 'HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE. coviD18
FEMA DHHS

State o Incropnsed

Claas / Job Current Rovised
Fiscal | . Class Title , (Decreased)
Year Account | Number B.udgat Amount Budget

' Contracts for $350,670 | $1,870,000 | $2.220.670
2021 103-502664 Oper Svc 85010680

Total $350,670 $1,870,000 | $2,220,670
EXPLANATION

\

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

The Deporiment of Health oad Human Services’ Mistion is 19 join communilies and fomilies
in pnu&uoppﬂmm for citizans o ochisvw haalth and independence.

-
]



méxm.smcmmrr.&mu
and the Honorable Coundl
Pepo 2012

The purpose of this emasndment is for the Contractor to opersle an open point of
dispensing fixed site vaccinagtion clinic to administer COVID-19 vaccines to qualifying New
Hampshire residents in accordanoe with the New Hampshire COVID-18 Vaccination Allocation
Ptan,

The pepulation served includes residents aiatewide. The exact number of residents of the
State of New Hampshire who will be served will depend on the trajectory of the COVID-19
pandemic and the number of individuats who sign up for COVID-19 vaccines

', The Contractor is leasing a site in Claremoni, New Hampshire to run a vaccination dinic
and to administer the COVID-19 vaccinations to qualifying residents. The Contractor will run the
logistica of the site, which Include staff, appoiniments, and medical oversight.

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

. Ae referenced in Exhibit A of the criginal contract, the partias have the opticn to exend
" the agreement for up to one (1) additional year, contingent upon satistactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department b
exercising its optaon to renew sorvices for one (1) month of the one (1) year available.

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

Respectfully submitted,

Noev N tawmfr—

Lort A, Shibinette
Commissioner



DocuSign Envelope [0: SADF4ASO-E 190-48D1-AABD-DZAIEATI2NIE

~ State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendmant to the COVID-19 Mobile Vaccination Program contract is by and between the State of
New Hampshire, Depariment of Health and Human Services ("State” or "Depanment") and On-Site
‘Medical Services, LLC. {"the Conlractor”).

WHEREAS. pursuant to an agreement (the "Contract”) approved by the Governor on March 15, 2021, the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17. and Exhibil A, Revisions to
Slandard Agreement Provisions, Paragraph 1.2, the Cantract may ba amended upon written agreemaent
of the parties and eppropriate State approval; and

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

NOW'THEREFORE.‘in consideration of the foregoing and the mulual covenants and condilions contained
in the Contract and se! forth herein, the parties hereto agree 10 amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, 10 read:
June 30, 2021, )

2. Form P-37, General Provisions, Block 1.8, Price Limitation, 10-read:
$2,220,670.

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

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

o

$§-2021-DPHS-21-COVID-01-A01 | On-Silo Modical Servicas, LLC. . Contractor Inltiats
A-GAR-1.0 ‘ Page 10f 3 Date
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective retroactively lo May 24,2021, subject to the Governor's approval
issued under the Exacutiva Order 2020-04, as extanded by Executive Orders 2020-05, 2020-08, 2020-
09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-
25, 2021-01, 2021.02, and 2021-04, and any subsequent extensions.

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

Stale of New Hampshire
Department of Heatth and Human Services

-
a/1/2021 - [:0? ot I Dloeen
. - -

Date - Name: Lisa M. Morris
Title:

Director, Oivision of Public Health Srvcs,

,  On-Site Medical Services, LLC.

: . —Dwtuligned by:
3/31/2021 aw | (
. L ’ ATHVEIO 3T,
Date ) Name: Andrew xeady
Title: -

Chief oOperating Officer.

$5-2021-DPHS-21.COVID-01-A01 On-Site Medical Services, LLC.
A-GA-1.0 : ~ Page2ql3
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The precetjirfg Amendment, having been raviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

by

OSCARZE TICAAS .
Date ‘ Name: Catheriae Pinos

Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ) Name:

Title:
' *
[
§6-2021-DPHS-21-COVID-01-A01 On-Sile Medical Services, LLC..

A-GA-1.0 Pagedof3
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New Hampshire Department of Health arrd Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Work — Closed POD Sites

1.2

1.1

1.3

1.4.

The Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19vaccines to qualifying New Hampshire residents in accordance with *
the New Hampshire COVID-19  Vaccination  Allocation  Plan
Summary,hitps://www.dhhs.nh.govidphs/cdcs/covid 19/documents/covid19-
vaccine-allocation-plan-summairy pdf to the following individuals:

1.1.1. Homebound individuals.

1.1.2. School Medical Professionaié

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

The Contractor shall ensure services are available at locations as agreed upon
by the Depariment and the Contractor, and coordinated through the Regional
Public Health Networks.

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

The Contractor shall send qualified, licensed medical providers ("Medical
Professionals”), which shall include, clinical and non-clinical staff, as approved
by the Depariment, o provide mobrle COVID-19 vaccinations. The Contractor
shall: : '

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

1.4.2. Administer vaccinations to 100% of individuals referred to the Conlractor

- by the Regicnal Public Health Network on a mutually agreed upon
scheduled date untess the recipient does not make themselves available at
the scheduled time or reasonab!e efforts of Contractor to reach recipient
fail.

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

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

upon request.
o
‘ fk
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1.4.5. Coordinate with the RPHN 1o ensure documentation that the vaccination
was administered is entered intd the appropriate vaccination
documentation system, '

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

1.4.7. Ensure the Medical Professionals adhere 1o isolation and quarantine
recommendations issued by the Depariment, including those related to
interstale travel. . The Contractor shall remove any Medical
Professionals member from future work on behalf of this Agreement if
the Medical Professionals member does not adhere to required isolation
and quarantine.

1.5." Ensure Medical Professionals complete the COVID-18 Vaccine Training, which
shall include but is not limited to: General Overview of Immunization Best.
Practices for Healthcare Providers and all Manufacturer-Specific COVID-19
Vaccine Trainings, scheduling software and any additional lralmngs as assigned

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

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

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

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

1.7.2. Administering the COVID-19 vaccine.
1.7.3. Monitoring vital signs. '

.1.7.4. Observing for adverse reactions afier vaccination for 15 minutes or 30
minutes after vaccination,-as appropriate.

1.7.5. Responding to medical emergencies, as applicable.

1.8. The Contractor shall adhere lo lhe requiremenls detailed in the COVID-19
Vaccination Program Provider Agreement

“hitps://www.dhhs .nh.qov/dphs/cdes/covid 19/documents/provider-
agreement.pdf that is in place with the Depariment.

O
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L

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

1.9:1. Medical oversight.

1.9.2. Standing orders.

1.9.3. Emergency prdtoools.

1.9.4. Clinica! expertise.

1.9.5. Ability to prescribe medlcalmn in {he Stateof New Hampshire. -

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

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

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

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

1,12. The Contractor shall procure other necessary supplies to conduct vaccinations,
including, but not lnmlted to, emergency management medications and other
equipment. .

1.13. The Contractor shall make all reasonable efforts to provide replacement Medical
Professionals for the remainder of the agreement period in the-event a member
of Medical Professionals is unable to. fulfiil the prescribed mobnle clinic needs
due to-illness, injury or other unforeseen circumstance.

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

"1.15. The Contractor shall ensure all needlestick or other ‘dlood bome pathogen -
incidents are managed at the tme of the injury according lo established
guidance and procedures oullined by the Contractor.

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

1.17. The Contractor shall ensure it has the ability lo receive notification from the
Regional Public Health Network of any unexpected incident known to involve
Med:cal Professionals including, but not Immted to errors, safety hazards or

injury. . _ | ﬂl:
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1.18. The Contractor shall work with the Department to ensure communicalion access
services are available for individuals served under this agreement.
1

2. Statement of Work - Open POD Sites

'2.1. The Contractor seeks to assist the State of New Hampshire in its response to
the COVID-19 Public Health Emergency by operating open point of dispensing
("Open POD") fixed site vaccination clinics to administer COVID-19 vaccines to
qualifying New Hampshire residents in accordance with the New Hampshire
COVID-18 Vaccination Allocation Plan.

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

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

2.31. Lease of the vaccination Site.
2.3.2.  “Ultility cost.
233 Supplies, not including those listed in Section 2.10.

2.4: The Contractor shall use qualified, licensed providers (*Medical Professionals™)
and, in its discretion, other appropriately trained and qualified individuals (e.g.,
medical students supervised by Contractors Medical Professionals) 1o provide
COVID-19 vaccinations. The Contractor shall:

2.4.1. Maintain a schedule that is mutually agreeable.

2.4.2. Administer _vaccinations 10 100% of individuals 'who schedule an
appointment at the fixed site rnamlamed by the contractor under the
direction of DHHS.

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

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

2.45. Ensure vaccine administration information is enilered into the
appropriate system.

2.4.6. Ensure Medical Professionals attest each working day that they are not
experiencing any symptoms of COVID-19, following Department
guidance. When a member of Medical Professionals is experiencing
symptoms of COVID-19, the Contractor shall follow its Medical
Professionals 1esting protocols for COVID-19.

2.4.7. Ensure the Medica! Professionals adhere to isolation and quarantine
recommendations issued by the Depariment. The Contracto—ehall
remove any Medical Professionals member from future work unquhis
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Agreement if the Medical Professionals member does not adhere to
applicable isolation and quarantine requirements.

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

2.5. .The Contractor shall work with the DHHS to schedule the dates for Contractor's
Open POD COVID-19 vaccination clinics and 1o identify and schedule eligible
individuals for vaccination at such clinics.

2.6. The Contractor shall utilize Medical Préfessionals who, within their scope of
practice can perform, at a minimum, the followlng services, which include but
are not limited {o;

*2.6.1. Screening for contraindications and precautions to vaccination.
2.6.2." Administering the COVID-19 vaccine.

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

L

2.6.4. Responding to medical emergencies, as applicable.

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

2.8." The Contractor shall ensure a Medical Doctor (MD), Doctor of Osteopathic
Medicine (DO), or Advanced Practice Registered Nurse (APRN) is available lo -
provide the following services and such other related services as reasonably
necessary in connection with the operation of the vaccination clinics:

2.8.1. Medical oversight.
2.8.2. Standing orders.
283 Emérgency protocols.
2.8.4. Clinical expertiss.
-2'.8.5 Ability 10 prescribe medication in the State of New Hampshire,

2.9. The Contractor shall provide all licensed health care providers administering
COVID-18 vaccine copies of standing orders and emergency protocols as
adapted and developed by the Conltractor from national guidelines.

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

2.10.1. COVID-19 vaccine for administration to individuals as agreed uppn ayith
the Department; l tk
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2.10.2. Personal protective equipment, according to Department guidelines.

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

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

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

Depariment.

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

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

efforts 10 provide replacement Medical Professionals in the event a member of

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

2.14. The Coniractor shall complete documentation of recipient vaccination record
infarmation within the electronic vaccine administration management system or
other elecironic system as determined by the Department.

2.15. The Conlractor shall ensure all neediestick or other blood borne pathogen
incidents are managed al the time of the injury according to established
guidance and proceduresoutlined by the Contractor.

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

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

3. Reporting Requirements
3.1. The Contractor shall submit weekly reports to the Department on the following:
3.1.1. Number of individuals vaccinated.
3.1.2. Vaccine wastage. :
3.2. The Conlractor shall submit-daily reports to the Department on any ng_g'se
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reacuons or unysual occurrences that occur, to include the follovwng
3.2.1.  Vaccination emors.
3.2.2. Needlestick injuries.

3.2.3. Adverse reactions by individuals expenenced at the vaccination
clinic site.

3.24. Use of epinephrine auto-injectors:
3.2.5. As may be indicated, rool cause analysis post incident.
4, Performance Measures

4.1. The Contractor shall actively and regularly collaborate with the Department at
the reasonable request of the Department to enhance contract management,
improve results, and adjust program delivery and pohcy based on successru!
outcomes. :

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

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

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

5.1.1. The Contractor agrees thal, o the extent future state or federal
legistation or court orders may have an impact on the Services
.described herein; the State has the right to modify Service priorities
and expendilure requirements under this Agreement so as to achieve
compliance therewith,

6. Records
6.1. The Contractor shall keep records that include, but are not lifmited to:

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

6.1.2. All records must be maintained in accordance with accountmg
procedures and praclices, which sufficiently and properly reflect ali such
cosls 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 matenals, inventories, valuations of in-kind contributions,
labor time cards payrolls, and other records requested or req-.f by
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the Department
6.1.3. Medical/vaccination records on each pauantl:eap;ent of services.

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

[

. | ik
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Payment Terms

1. For the purposes of this Agreement: _

1.1. The Department has identified the Contractor as a Subreceipient, in
accordance with 2 CFR 200.321.

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

Deployment of Vaccination Teams for Closed POD Vaccination Sites

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

2.1.Team 1 - $13,050

2.2.Team 2- $0

2.3.Team 3-$0 .

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

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

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

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

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

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

Rate per hour per deployed team of ) 9236
3.4 individuals that include clinical
and non-clinical staff . '

o

/3172021
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5.1. 'The invoice must specify which group of individuals in Exhibit B Scope
of Serv:ces Sectmn 1.1 are being vaccmated by the deployed team.

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

sites: .

5.2.1. $4,800 per week for operational and contract administrative
expeneses for the COVID-19 vaccination sites only.

522 $56,250 per week as a flat rate for up to 1,800 vaccinations. For

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

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

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

requests reimbursement for authorized expenses incurred in the prior month.

The Contractor shall ensure the invoice is completed, dated and retumed to the

) Department in order to initiate payment. Contractor shall ensure submitted

, invoices delinate based upon vaccination site, Open POD or Closed POD as
' described herein this Agreement.

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

Financial Manager

Department of Health and Human Services
© - 129 Pleasant Street

Concord, NH 03301

8. The -Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject 10 Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

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

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

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

withheld.
1]
. . | tk
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12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within "the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the.
Budge! Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.’

13. Audits

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

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

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

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

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

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

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

- . . -1}
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A Shibinetre 19 HAZEN DRIVE. CONCORD, NH 03301
Coamistiontr 603-271-4501  1-800-851-3343 Ext 450)
e Fax: 6031714537 TDD Accem: 1-500-733-2964
Lisy M. Misiris L www.dbbch gov
Direttor
. _ ‘ March 18, 2021
His Excellency, Govemor Christopher T. Sununu
ard the Honorable Council
State House

Concord, New Hampshire 03301 : .
. ’ .- INFORMATIONAL ITEM
Pursuant to ‘RSA 4:45 RSA 21-P43, and Section 4 of Executive Order 2020-04 as-
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 20214-01, 2021-02, and 2021-
04, Governor Sununu authorized the Department of Health and Humean Services, Division of
Public Heatth Services to: ) o -

1. Enter into a contract with On-Site Medical Services, LLC. (VC #T8D), Charlestown,
NH. in the amount of $350.670 to provide vaccinations for homebound individuals,
schoo! staff, and other vuinerable individuals in accordance with New Hampshire's
Coronavirus Disease 2018 Vaccination Pian, with the option to renew for up to one (1)
additional year, through May 31, 2021. 100% Other Funds (FEMA Public Assistance).

2. Make one (1) edvanced payment in the amount of $13,050 to On-Site Medical
_ Services, in accordance with the terms of the contract. 100% Other Funds (FEMA
Public Assistance). _
' Funds are avalilable in the following account for State Fiscal Year 2021, with the authority
lo adjust budget line items within the price limitation through the Budget Office, if needod and
justified.

05-85-095-050010-1919 HEALTH AND SOCIAL SERVICES, MEALTH 'AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19

.FEMA DHHS '

State Class/ . ——
Fiscal Year |  Account Class Titlo Job Number |  Total Amount
Contracts  for ' $350,670
103-502664 | 5 00r Sve 95010880 103-502664
Total $350,670
EXPLANATION .

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

The Deportment of Health and Human Services' Migtion is to join communitias ond families
in providing opportunities for cilizens Lo ochieve heolth and independence,




iy Excetiency, Govenor Christopher T. Sununu
end the Honorable Councll .
Poge 2012 .

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

The Department requested authority to make an advance payment to the Contractor for
administrative overhead cost related to launching the vaccinations teams. This advenced
payment includss the travel costs, hiring additional stalf, and hotel accommodations related fo -
deployment.

The Contractor s providing COVID-19 vaccinations t¢ homebound individuats, .school
stafl, or other individuals as directed by the Depariment, in accordance with New Hampshire's
Coronavirus QOlsease 2019 Vaccination Plan. The Contractor is sending qualified medicel
professionals to individuals’ homes, school sites; or other community tocations to adminlster
COVID-19 vaccingtions. i )

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

) The Contracior is working with the established Reglonal Public Health Networks to ensure
individuals are vaccinated in a timely and effective manner. When the Contractor's staff go into
the home of an individual, they also conduc! a physical assessment, administer the vaccination,
.and monitor the individual's vital signs. ) '

The Department ts monltoring contracted services by reviswing daily reports of the number
of individuals vaccinated. in addition, any adverse resctions to the vaccination or unusual
circumstances will be reported the Department tmmediately.

Ag referanced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up one (1) addttional year, contingent-upon satisfactary delivery of services,
available funding, agreement of the parties, and appropriate State approvat.

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

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

Respectfully submitted,

Lorl A. Shibinette
Commissioner
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Subject:_COVID-19 Mobile Vaccfnalion Program (S5S-2021-DPHS-21-COVID-01)

FORM NUMBER P-37 {version 12/11/2019)

~

“Natice: This ggrecment and all of its attachments shall become public upon submission 1o Governor and
Executive Council for epproval. Any information that is private, confideniial or propriciary must
be clearly identified to ihe agency and ogreed 10 in wriling prior Lo signing the contract.

ACREEMENT

The State of New Hampshire and the Contractor hereby mutually agree os foltows:
GCENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

1.2 Staic Agency Address

New Hampshire Department of Health and Human Services 129 Plcasant Strect

Concord, NH 03301-3857

1.3 Contracior N:imc

On-Site Medical Services, LLC

1.4 Contracior Address

I | Bracket Circle
Charlestown, NH, 03603

1 1.5 Contractar Phone * 1.6 Account Number
Number

(603) 504-4372

1.7 Complelion Date

| 05-95-095-950010-1919 May 31, 2021

1.8 Price Limitation

$350,670

1.9 Contrecting Officer for State Agency

Nathan D. White, Direclor

{603) 271-9631

1.10 State Agency Telephone Number

1.11 Contracior Signature
Dotn3i5rwd by:

Date: 3/16/2021 andrew Keady

1.12 Name 2nd Title of Contractor Signatory

chief Operating officer

-

fndrow brady

ignature

S lgned ¥y . .
. .3/1772021 Lisa M, Morris
, 0?4 D). Dloren. - Date: 3/27/

1.14 Namec end Titlc of State Agency Signatory

Director, Division of Pullic MW

By

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

Director, On:

By [Z'g;

1.16 Approval by the Atlorney General (Form, Substance and Exccution) (if applicable)

on. 3/18/2021

G&:C liem number:

T17_ Approval by the Goveror and Exccutive Council (f applicablc)

G8:C Mecting Date:

Page 1 of 4
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". 2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
{(“State”), engages contractor identified in  block 1.2
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more panticularly
. described in the zitached EXHIBIT B which is incorpornted
herein by relerence (“Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.3 Nowithstanding any provision of this Agrcement 1o the
contrary, end subject 10 the approval of the Governor and
Execulive Council of the Siate of New Hampshire, if epplicable,
this Agreement, snd all obligations of the panties hereunder, shall
become effective on the - date the Governor and Executive
-Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date").
"3.2 1If the Contraclor commences the Services prior 10 Lhe
Effective Date, all Services performed by the Contracior prior to
the ‘Effective Date shall be performed a1 the sole risk of the
Contractor, 2nd in the event thet this Agreement does not become
effective, the State shall have no hability 10 the Contractor,
including without limitatign, sny obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. ;

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement 10 the
conirary, al} obligations of the State hereunder, including,
without limitation, the conlinuance of payments hereunder, are
contingent upon Lhe availability and continued appropriation of
funds affecied by any state or federal legislative or executive
pction thal reduces, eliminales or otherwise modifies 1he
sppropriation or gvailability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole o7 in
part. In no cveni shall the Staie be lisblc for mny payments
hereunder in excess of such available appropristed funds. In the
even of o reduclion or termination af rppropriated funds, the
Siate shall have the right to withhold payment umil such (unds
become available, if ever, and shall have the right to reduce or
terminate the Scrvices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contraci price, method of payment, and !crmsofpayrncnt
are identificd and more panicularly described in EXHIBIT [
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
ooly ond the complete reimbursement 1o the Coatrctor for all
expenses, of whalever nature incurred by the Contractor in the
performance hereof, end sholl be the only snd the complete

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

$.4 Notwithsianding any provision in this Agreement to (he
contrary, 8nd notwithsianding unexpected circumsiances, in no
event shall the tota! of all payments suthorized, or aciuaily made
hercunder, exceed the Price Limitztion set fonh in block 1.8.

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

6.) In connecltion with the performance of the Services, the
Contractor shall comply with all applicoble stniutes, laws,
regulalions, and orders of federnt, state, county or municipal
authonitics which impose sny obligation or duty upon the
Contracior, including, but not limited 10, civil rights and equal
employment opportunily laws. n addition, if this Agreement is
funded in any pan by monics of the United States, the Contractor
shall compty with all federzl executive orders, rules, regulations’
and siatutes, and with any rules, regulations and guidetines as the
State or the United States issuc to implement these regulations.
The Contrector shall also compty with all appliceble intellectual
property laws,

6.2 During the term of this Agreement, ihe Conlractor shall not
discriminate against employees or epplicants for cmployment
because of race, color, religion, creed, age, sex, handicap, sexual

.orientation, or-national origin and will 12ke offirmative action to

prevent such discrimination.

6.3. The Contractor agrees 1o permit the State or United States
sccess to any of the Controclor’s book's, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenanis, terms and condilions of this
Agreement, )

7. PERSONNEL.

7.1 The Contractor shall st its own expense provide all persannel
necessary to perform the Services. The Contractor warrants thal
all personnel ¢ngaged in the Services shall be qualified to
perform the Scrvices, and shall be properly licensed and
otherwise authorized (o do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the 1erm of
this Agrcement, and for a period of six (6) months ofer the
Completion Date in block 1.7, the Contractor shall not hirc, and
sholl not permit any subcontractor or other person, firm or
corporalion with whom it is engaged in a combined effon to
perform the Services to hire, any person who is 8 Siate employee
or official, who is matenally involved in the procurement,
sdministration or pcrformance of this Agreement,  This
provision shol! survive termination of this Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Siate's representalive. Inthe evem of any
dispute conceming the interpretasion of this Agreement, the
Contracting OfMicer’s decision shall be final for the State.

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

8.1 Any one or more of the following acts or omissions of the
Coniractor sholl constitute an event of default hcrtund:r( Event
of Default™):

8.1.1 failure 10 perform the Scrvucc: sausfaclonly or on
schedule;

8.1.2 {ailure to submit any repont required hereunder; and/or
8.1.3 failure to perform any other covenant, 1erm of condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the Sisie may
take any one, or more, of ell, of the following actions:

8.2.1 give the Contractor s wrillen notice specifying the Eventof

Defzull and requiring il to be remedied within, in the ebsence of
n greater or lesser specificetion of time, thiny (30) days from Lhe
dote of the notice; and if the Even of Default is not umcly cured,
erminate this Agreement, effeciive 1wo (2) days afier giving the
Contrecior notice of termination;
8.2.2 give the Coniracior B written notice specifying the Event of
Defauft and suspending atl payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice until such lime as the Staie
determines that the Contractor has cured the Evemt of Defsuht
shall never be paid 10 the Contractor;
8.2.3 give the Contracior o writien notice specifying the Event of
Defauli and sci ofT agrinst any other obligations 1he Siate may
owe 10 1he Contracior any damages 1he State suffers by reason of
any Even aof Default; and/or
8.2.4 give the Contracior a writien notice specifying the Event ol’
Default, treat the Agreemeni Bs breeched, temminale the
Agreement and pursue any of its remedies at law or in equity, or
both. .
B.3. No failure by the Statc 1o enforce any provisions hereof afller
any Event of Default shall be deemed a waiver of ils rights with
regard 10 that Event of Default, or.zny subsequemt Event of
Defaull. No express failure to enforce any Event of Defauli shall
be deemed o waiver of the right of the Staie ta enforce each and
- all of the provisions hereof upon any further or olher Event of
Default on the part of the Contracior.

9. TERMINATION.

9.1 Nowwithsianding paragraph 8, 1he Slalc may, at ils sole
discraion, 1erminate the Agreement for any reason, in whole or
in part, by thiny (30) days writien agice 1o the Contractor that
the Stale is cxercising its option 1o lerminale the Agreement,

9.2 In the event of an early termination of this Agreement for
any reason olher than the completion of the Services, the
Contractor shall, ot the Siote's discretion, deliver 1o the
Contracting Officer, not later than fifieen (15) days sRer the date
of wermination, o report (“Termination Repon'} describing in
detait ol Services performed, and Lhe conlract price camed, to
and including the datc of termination. The form, subject matier,
content, and number of copies of the Termination Repon shall
be identical tp those of ony Finsl. Report described in the anached
EXHTBIT B. In addition, a1 the State’s discretion, the Coniractor
shall, within 15 days of notice of early lermination, develop and

submit to the State a Transition Plan for scrvices under the

. Agreement.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. '

40.1 As used in this Agreement, the ward “datw” shall mean all
information and things developed or obained during the ’
performance 6f, or ncquired or developed by reason of, this
Agreement, including, but not limiled 10, ol studics, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictonial reproductions, drawings, anatyses, graphic
representalions, compuler programs, compuler printouts, notes,
letters, memoranda, papers, ond documcms all whether
finished or unfinished,

10.2 Al} datn end any property which has been received from
the State or purchased with funds provided for thot purpose
under this Agreement, shall be the propeny of the Siate, and
shall be returned 10 the State upon demand or upon terminalion
of this Agreement for any reason.

10.3 Confidentiality of daia shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of daia requires
prior wrilten appraval of the Siate. . !

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
perfoimanée of this Agreemem the Contracior is in all respects
an independent controctor, and is neither  en agemt nor an
employee ‘of the State. Neither the Contractor nor any of its
officers, employees, agenis or members shall have authority to
bind the Stale or receive any benefits, workers’ compensation or
other emoluments provided by the State 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Siate & deast filleen (15) days prior 10
the assignment, and a written consent of the State, For purposes
of this paragraph, 2 Change "ol Coniral shall constitute
assignment, “Change of Conirol” meons (3) merger,
consolidation, or a trensaction or senes of related transactions in
which a third pany, together with its affiliates, becomes the
direct or indirect owner of fifly percem (50%) or more of the
voling shares or similar equily interests, or combincd voling
power of the Coniractor, or {b) the sale of al) or substontially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contracior without prior wrilten notice and consent of the Siate.
The State is eatitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

pany.

1Y INDEMNIFICATION. Unless otherwise exempled by low,
the Coniractor.shall indemnify and hold harmless the Siate, its
officers and employees, from and againsi any and alt claims,
liabilitics and costs for any personal injury or property damages,
palent of copynght infringement, or other claims asseried againsl'
the State, its officers or employces, which arise out of oL hich
may be claimed to arise out of) the acis or omis wELF the
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- Contractor, or subcontraciors, including but not timiled to the
‘negligence, reckless or intentional conduct. The Siate shall not
be linble for any cosis incurred by the Contractor grising under
this paragraph | 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute & waiver of the sovercign
immunity of the State, which immunity is hereby reserved (o the
Siate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14,1 The Contractor shall, ot is sol¢ expense, obtain and
contingously maintein in force, end shall require any
subcontractor or assignee to obtain and maintzin in force, the
following insurance:

(4.1.1 commercial general liobility insuronce against all cloims -

of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss covernge form covering all property
subjcet lo subparagraph 10.2 herein, in an amount not lcss than
80% of the whole replacement valuc of the property.
14.2 The policies described in subparagraph 14.1 herein shall bc
on policy forms end endorsements approved for use in the Siate
of New Hampshire by the N.H. Department of Insurance, and
issucd by insurers licensed in the Staie'of New Hampshire.
14.3 The Contrector shall fumish o the Contracting Officer
idemified in block 1.9, or his or her successor, 8 cenificale(s) of
insurance for sl ‘insurance required under this Agreement.
Contractar shall also fumish 1o the Contracting Officer identified
in block 1.9, or his or her successor, cenificaie(s) of insurance
for sll rencwal(s) of insurance required under this Agreement no
laier than ten (10) days prior to Lthe cxpirstion date of cach
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be atiached and are incorporated herein by
reference.

© 15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrecs, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapier 281-A (“iVorkers’
Compensation”). ’

15.2 To the extent the Coniractor is subject Lo the requirements

of N.H. RSA chapter 281-A, Contractor shall maintain, and
requirc any subcantractor or assignee 10 secure and maintain,
payment of Workers’ Compensation in connection with
activitics which the persan proposes Lo undertake pursuant Lo this
Agreement. The Contractor shall fumnish the Contracting Officer
identified in block 1.9, or his ar her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chopler
281-A ond any opplicable renewal(s) thercof, which shall be
attached and are incorporated herein by reference.  The Staie
shall not be responsible for payment of any Workers'
Compensation premiums or for any alher claim or benefit for
Contractor, or any subconiractor or employee of Contractor,
which might arisc under spplicable State of New Hampshire
Workers' Compensation laws in  conneclion  with the

performance of the Services under this Agreement. .

16. NOTICE. Any notice by o panty here1o 10 the other panty

_ shall be deemed 1o have been duly delivered or given at the time

of mailing by cenified mail, posiage prepaid, in o United States
Post Office addressed to the patics at the addresses given in
blocks 1.2 and 1.4, herein.

17, AMENDMENT. This Agrecment mey be amended, waived
or discharged only by an insirument in wriling signed by the
parties hereto and only ofter approvel of such amendmemt,

waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 1o State law, rule or policy.

13. CHOICE OF LAV AND FORUM. This Agreemen shatl
be govemed, interpreted and consirued in sccordance with the
laws of the Staie of New Hampshire, and is binding upon and
inures to the benefit of the parties and 1heir rcspccuivc SUCCESSOTS
and assigns. The wordmg used in this Agreement i5 the wording
thosen by the parties to express their mutual intent, and no rule
of construction shzll be applied against or in favor of any pany.
Any aclions arising out of this Agreement shall be brought.and
mainained in New Hampshire Superior Count which shall have
exclusive jurisdiction thereof.

19. .CONFLICTING TERMS. 16 the event of a conflict
between the terms of this P-37 form (25 modificd in EXHIBIT
A) and/or attachmenis end amendment thereol, the terms of the
P-37 {as modified in EXHIBIT A} shall control.

20. THIRD PARTIES. The partics hereto do nox intend (0

benefit sny third parties and this Agreement shall not be
construcd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained thercin
sha!l in no way be held 10 explain, modify, amplily or aid in the
interpreiation, construction or meaning of the provisions of this
Agreement. -

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the antached EXHIBIT A are incorporated
herein by-reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement gre held by 8 court of competent jurisdiction to be

. COPITArY to any state or federal law, the remaining provisions of

this Agreement will remain in full force and effect.

14. ENTIRE AGREEMENT. This Agreement, which may be
excculed n a number of counterparts, cach of which shall be
deemed an original, constilutes the entire agrcement end
understanding between the pantics, and supersedes ali prior
agreements and undersiandings with respect to the subject matter
hereol.

]
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New Hampshire Department of Héalth and Human Services
COVID-19 Moblle Vaccination Program

EXHIBIT A

13,

‘Revisions to Standard Agreement Provisions

Revusuons to Form P-37, General Prows:ons

1.1,

1.2.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Semces is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to.the contrary. and
subject to appropriate State approval, this Agreement, and all obligations
of the panties hereunder, shall become effective retroactive to March 9,
2021 (*Effective Date"), upon appropriate, State approval.

Paragraph 3, Effective Date/Completion of Semces is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, conlingent upan satisfactory- delivery of
‘services, available funding, agreement of the parties, and appropriate
State approval. .

~ Paragraph 12, Assignment/Delegation/Suboontracts, is amended by adding

subparagraph 12.3 as follows:

12.3. Subcontractors’ are subject to the same conlractual conditions as the
Conlractor and the Contractor is responsible to ensure subcontractor
compltance with those conditions. The Contractor shall have written
agreements with all subcontractars, specifying the work to be pefformed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the

' subcontractors performance on an ongoing basis and take corrective
action as necessary, The Contractor shalt annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

@.

§5-2021-DPHS-21-COVID-01 " On-Sits Medica) Services, LLC. Controcior Intiaty

A-1.0
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New Hampshire Department of Health and Human Services
.COVID-19 Mobile Vaccination Program

EXHIBITB -

1. Statement of Work
1.1

1.2.

13
1.4,

1.5.

$£5-2021-DPHS-21.COVID-01 COn-Sile Medical SeMcaa.lL'LC. Contractor Il'l‘llih

B-1.¢

Scope of Services

The. Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19 vaccines to qualifying New Hampshire residents in accordance with
the New Hampshire COVID-19  Vaccination  Aliocation  Plan

Summary,https://www.dhbs.nh.qov/dphs/cdcsicovid1 s/covig19-
vaccine-allgcation-plan-summary.pdf to the following individuals:

1.1.1. Homebound individuals.
1.1.2. School stafl.

1.1.3. Other qualifying individuals as directed by the Reglonal Public Health
Network.

The Conlracto: shall ensure services are avanlable at locations as agreed upon
by the Department and the Contractor, and coordinated through the Regional
Public Health Networks.

For the purposes of this Agreement, all references to days shall mean calendar
days.

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

- The Contractor shall send qualified, licensed medical providers (*Staff’), as

approved by the Department, to provide mobile COVID-19 vaccmat:ons The
Contractor shall:

1.5.1. Deploy up to three (3) teams of Staff to vaccinate the individuals listed
in Section 1.1.

1.5.2. Administer vaccinations to 100% of individuals referred lo the Contractor
by the Regional Public Health Network on a mutually agreed upon
scheduled date unless the recipient does nol make themselves available at
the scheduled time or reasonable efiorts of Contractor lo reach recipient
fail.

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

1.5.4. Ensure Staff perform their duties in accordance with applicable laws,
regulations, licensing and/or accreditation standards, which shall be
presented to the Depariment or facility administration upon request.

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

~EXHIBIT B

- 1.6.

1.7.

1.8,

1.8.

1.5.5. Coordinate with the RPHN to ensure documentation that the vaccination
was administered ' is entered into the appropriate vaccination
documentation system.

1.5.6. Ensure Staff attest each working day that they are not expenencmg any
symptoms of COVID-19, as defined by the Department. When a member
of Staff is experiencing symptoms of COVID-19, the Contractor will test
the Staff member for COVID-19.

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

1.5.8. Ensure Staff complele the CDC's COVID-19 Vaccme Training: General

. Overview of Immunization Best Practices for Healthcare Providers and

all Manufacturer-Specific' COVID-19 Vaccine Trainings -and any
additional trainings as assigned by the Depariment.

The Contractor shall be provided with a minimum of forty-eight (48) advance
notice when Staff are needed by the Regional Public Health Network, The work
schedule may be modified as agreed upon by the Regional Public Health

- Network and Contractor.

The Conltractor shall utilize Staff who, within their scope of practice can perform
at a minimum, the following serwces which include but are not limited to:

1.7.1. Conducting physmal assessments and screening for contramdlcallons
and precautions to vaccination.

1.7.2.  Administering the COVID-19 vaccine.
1.7.3. Monitoring vital signs.

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

1.7.5. Responding to medical emergenciés as applicable.

The Contractor shall adhere to the requirements detailed in the COVID-19
Vaccination Program Provider Agreement

https:/iwww.dhhs.nh.gov/dphs/cdcs/covid 19/documents/provider-
agreement.pdf that is in place with the Department .

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

1.9.1. Medical oversight.
1.9.2. Standing orders. : 1k

§5.2021-DPH5-24-COMD-01 ' On-Slio Medicat Sonvices, LLC. Contracior Iniiials

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

1.9.3. Emergency protocols.
-1.9.4. Clinical expertise.
1.9.5. Ability to prescribe medication in the State of New Harnpshlire.

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

1.11. The Depantment shall supply the Contractor with the following which includes,
but is not limited to:

1.11.1. COVID-19 vaccine for admimstratron to individuals as specified in
Section 1.1. :

1.11.2. Epinephrine auto-injectors, as needed.

-~

1.11.3. Personal protective equipment, as heeped.

‘i.12 "The Contractor shall procure other necessary supplies to conduct vaccinations,
including, but not Iumned 1o, emergency management medications and other
equipment.

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

-1.14. The Contractor shall complete documentation of patuent vaocmatlon record
information within the electronic vaccine adminisleation management system or
other electronic system as determined by the Depariment.

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

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

1.17. The Coniractor shall ensure it has the ability to receive notification from the
Regional Public Health Network of any unexpected incident known to involve
Staff including, but not limited to errors, safety hazards, or injury. .

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

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliapce
with the Standards for Privacy of Individually Identifiable Health Infofr

§5-2021-DPHS-21-COVID-01 -On-Site Modia! Services, LLC. ' Controctor Inblals
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- (Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability

22.

2.3.

and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the parties.

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

The Contractar shall comply with all Exhibits O through K, which are .attached
herelo and incorporated by reference herein.

3. Reporting Requirements N

3.1,

3.2

The Contractor shall submit monthly reports to the Reguonal Pubhc Health
Networks, which shall include but is not limited to:

311, Number of individuals vaccinaled.
3.1.2. Vaccine (_vaslage.

The Contractor shall submit daily reports lo the Departménl and the Regional
Public Health Network on any adverse reactions or unusual occurrences that
oceour, reports shall include but are not limited to:

3.2.1.  Vaccination ermors.

3.22 Needle stick injuries.

3.2.3.  Adverse reaclions by individuals.
3.24. Use of epinephrine auto-injectors

3.25.  Root cause analysis post incident.”

4. Performance Measures .

4.1.

" 42

43.

. 4.4,

The Department will monitor Contractor performanoe by ensunng there is less .-
than 2% of vaccine wastage.

The Contractor shall actively and regularly collaborate with the Department to
enhance contract management improve resulis, and adjust program delwery
and pohcy based on successful outcomes.

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

Where applicable; the Contractor shall collect and share data with the
Depanment in a foormat speciﬁed by the Department.

5. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

5.1.
5.1.1. The Contractor agrees that, to the exient future state or federal
legislation or court orders may have an impact on the tes
{3
$5-2021-DPHS-21.LOVID-01 On-Stto Modka! Services, LLC. - Contracior Inflists
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PN

' 5.2,

5.2.2.

523

524

6. Records
The Contractor shall keep recqrds that include, but are not limited to:

6.1.

6.1.1.

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

'Credits and Copyright Ownership
52.1.

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

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

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

5231 Brochures. -
5.23.2. Resource directories.
5.2.3.3. Protocols or guidelines.
5234, " Posters.

5.2.3.5. Reports.

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

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 recewed
or collected by the Contractor.

. All records must be maintained in accordance with accounting

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

§5-2021-DPHS-21-COVID-0 On-Site Modical Services, LLC, Controcior Inllials
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6.2.

the Department.
6.1.3. Medical records on each patient/recipient of services.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Depariment 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 obligalions as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
andfor survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disaliow any expenses claimed by the Contraclor as cosls hereunder the
Department shall retain the right, at its discretion, lo deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor:

tk
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Payment Terms

1. This Agreement is funded by 100% Other Funds, as awarded by the FEMA
Public Assistance, CFDA 97.036, FAIN 4516DRNHP00000001.

2. For the purposes of this Agreement;

2.1. The Department has identified the Contractor as a Subrecerpnent in
accordance with 2 CFR 200.320.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.87.

Deployment of Vaccination Teams

3. Upon the Department requesting the deployment of a vaccination team, the
Contractor shall submit an invoice to the Department, in accordance with
Section 8, to cover only the administrative overhead related to launching the
teams including the travel costs and hotel accommodations -related to

. deployment: . )

3.1.Team 1 - $13,050

3.2.Team2-$0

3.3.Team 3 - $0

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

4.1, An expenseé report in a form salisfactory to the State, Appendix A — Sample
Budget Template, that delails how the fund:ng provided under Section 3
was expended.

4.2 Supporting documentation thal may include, but is not limiled to receupts
time sheets, and payroli records.

5. The Department may recoup payments made under Section 3 or withhold future
payments under Section 6, in an amount not to exceed section 3, in whole or in
part, in the event the Contractor does not successfully deploy a vaccination team
within 14 calendar days of the Department's request to deploy, in accordance
with Paragraph 8, of the General Provisions Form P-37. However, Department’s
failure to request the deployment of a vaccination team will not provide reason to
recoup payments under any circumstances.

[}

Operating Costs — Vaccination Teams

6. Paymenl shall be on a cosl reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, as specified below:

Rate per hour per deployed team $236 |
' ik

3/16/2021
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6.1. The invoice must specify which group of individuals in Exhibit B Scope
of Services, Section 1.1 are being vaccinated by the deployed team.

7. The Contractor shall submit an invaice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies.and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and relurmned to the
Department in order to initiate payment.

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

‘Financial Manager .

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

- of receipt of each invoice, subsequent fo approval of the submitted invoice and

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

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

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

12, The Conlréctor-agrees that fundi‘ng under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of this Agreement pursuant to paragraph 8 of the Genera! Provisions, Event of
Defaull. '

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
imited 1o adjusling amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by wiitten agreement of both parties, without
obtaining' approval of the Governor and Executive Council, if needed and
justified. ) :

14, Audits

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

14.1.1. Condition A - The Contractor expended $750.600 or more in
federal funds received as a subrecipient pursuant to 2 CFR Parl
200, during the most recenlly completed fiscal year.

i -
| L3
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14.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Iil-b, pertaining to charilable
-organizations receiving support of $1,000,000 or more.

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

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

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

14.4. tn addition t0, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
- Contractor shall be he!d liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been laken, or which have been-

_ disallowed because of such an exception.

_[E_Z_

3/16/2021
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" " CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS .

The Vendor identified in Section 1.3 of the Generel Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100650, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees lo have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute (he following Certification:

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US.DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF ECUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100690, Tilte V., Subtitle 0; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were emended and putllished as Part Il of the May 25, 1990 Federal Reqgister {pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior 1o award; thal they will maintain a grug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference. sub-grantees and gub-contractors) that is a State
may elecl to make one certification to the Department in each federa) fisca! year in lieu of certificales for
each grant during the federal fiscal year covered by the certification. The certificate set out below is 8
malerial representation of fact upon which reliance is placed when the agency awards the grant, False
centification o violation of the certification shall be grounds for suspensicn of payments, suspension or
termination of grants, or govermment wide suspension or debarment, Conlractors using this form shoulkd
send it to: . ' .

Commissioner -

NH Department of Hesllh and Human Services
. 129 Plsasant Street, .

Concord, NH 03301-6505

1. The grantee ceftifies thal it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing. possession or use of a controlled substance is prohibiled in the grantee’'s
workplace and specifying the actions that will be taken against employees for violation of such

: prohibition; )

1.2, Establishing an ongoing drug-free awareness pregram to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workpiace;
1.2.3. Any available drug counseling, rehabllitation, and employee assistance programs; and
1.2.4. The penalies thal may be imposed upon employees for drug abuse violations
occurring in the workplace,; . )
"4.3.  Making it a requirement that each-employee to be engaged in the performance of the granl be
given a copy of he statement required by paragraph {a); : .

1.4. Nolifying the employee in the sialement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the slalemenl; and
1.4.2. Notity, the employer in writing of his or her conviction for a violation of a criminal drug

statyte occurring in the workplace no Iater than five calendar days after such
conviction;

1.5. Notifying the agency in writing, wilhin len calendar days afier receiving notice under
subparagraph 1.4.2 fiom an employee or otherwise receiving actual nolice of such conviction.
Employers of convicled employees must provide notice, including position title, to every grant
officer on whose grant aclivily the convicled employee was working, unless the Federaollagency

tt
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has designated a cenlral paint for the receipt of such notices. Notice shall include the
identification number(s) of each atlecied grant:
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicled
16.1. Taking appropriate personnel action against such an employee, up to and including
termination, consisient with the requirements.of the Rehabilitation Act of 1973, as
amended; or .
1.6.2. Requiring such employee 1o participate satisfactority in a drug sbuse assistance or '
rehabititation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other eppropriste agency; : s
1.7. ‘Making a good faith effort to continue lo mainiain a drug-lree workplace throug
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. :
-2, The grantee may insen in the space provided below the site(s) for the performance of work done in
connection with the specific grant. ’ ’

Place of Performance (streel address, city, counly, stete, zip code) (list each location)

Check Q if there are workplaces on file that are not identified here.

Vendor Name:

1/16/2021
Date

o3
| , |tk
Exhidil D = Centification regerding Drug Free vendor Initlats

Workplace Raquirements 3/16/2021
CUDHHE/11011) - Page 20l 2 Dale



DocuSign Envetope I0: 40ACIEB0-FCT2-413F-BSEE-BADTEQDCT22A

New Hampshire Dopartment of Health and Human Services
Exhibit € '

c FICATION D LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to camply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31U.S.C. 1352, and lurther agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute ths (ollowing Ceitification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Socidl Services Block Granl Program under Title XX
*Medicaid Program under Title XIX'

*Community Services Block Grant under Tille VI

*Child Care Development Block Grant under Tille IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federa! appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atternpling to influence an officer or employee of any agency, & Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contraclor).

2. 1f any funds other than Federal appropriated funds have been paid o will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with Lhis

* Federal conlract, grant, loan, or cooperative agreemen! (and by specific mention sub-grantee or sub-
coniractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Slandard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award .
document for sub-awards at all tiers {including subcontracts, sub-grents, and contracls under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material raprasentation of fact upon which reliance was placed when this lransaction
was made or entered inlo. Submission of this centification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S: Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 end not more than $100,000 for
each such failura.

Vendor Name:
, Deculipred by
3/16/2001 fndruw biady
Date ama. AUl oW Keady
Title: . . .
Chief operating officer
[+ ]
. , [ 2
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CERT|FICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1,3 of the General Pravisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees (o have Iha Conlractor's . .
representative; as identified in Sections 111 and 1.12 of the General Provisions execute the following
Cenification: ~ .

|NSTRUCTION$ FOR CERTIFICATION ' ‘ .
1. By signing and submitting this proposal {contract), the prospective primary paricipant is providing the
certification set out below. " .

2. Theinabiity of a person to provide the certificalion required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
delermination whether to enter into this transaction. However, failure of the prospective primary
participant lo furnish a certification or an explanation shall disqualify such person from participation in
this transaclion. ) : . )

1. The certification in this clause is a malerial representation of fact upon which reliance was placed

: when DHHS determined o enter into Lhis transaction. M it is later determined that the prospective

" primary participant knowingly rendered an erroneous ceitification, in addition to other remedies
available to the Federal Governmeant, DHHS may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate wiitien notice to the DHHS agency lo
whom this proposal (contract) is submitted if at any ime the prospective primary participant teams
thal its certification was erronsous when submitted or has become errongous by reason of changed
circumstances, - : ‘

S. The terms "covered lransaction,” "debarred,” "suspended,” “ineligible,” “lower lier covered
transaction.” *participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” 8s used in this cfause. have the meanings set outin the Definitions and
Coverage sectlions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. ‘

6. The prospective primary participant agrees by submilting this proposal {contract) that, should the
proposed covered transaction be entered into. il shall-nol knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, dectared ineligible, or voluntarily excluded

. from participalion in this covered transaction, uniess authorized by DHHS.

7. The prospective primary participant furiher agrees by submitting this proposal that it will include the
clause titled *Cetification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
ransactions and in all solicitations for lower tier covered ansactions,

8. A participanl in a covered transaction may rely upon a cerlification of a prospective paﬂidpa%l ina
lower tier covered lransaclion that it is not debarred, suspended, ineligible, or involuntarily excluded
fram the covered transaclion, unless it knows that the certification is erroneous. A parlicipant may
decide the melhod and frequency by which it determines the eligibility of its principals. Each
panticipant may, but is not required to, check the Nonprocurement Lis! {of excluded parties).

9. Nolhing contained in the foregoing shall be construed to require establishment of a system of records
in order 1o render in good failh the cenification required by this clause. The knowledge and[ ﬂ:

Exhibil F — Certificalion Regarding Debarment, Suspension Contracior Initlab
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information of & participani is not required to exceed tha! \'W'Iich is nomally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for ransactions authorized under paragraph 8 of these instructions, if a participant in 8
covered transaction knowingly enters inlo a lower tier covered transaclion with a person who is
. suspended, debarred, Ineligible, or votuntarily excluded from participation in this transaction, in
addition to other remedies available Lo the Federal govermmant, OHHS may terminate this transaction
for cause or default, )

PRIMARY COVERED TRANSACTIONS
! . 11. The prospective primary pampant certifies to the best of its knowledge and belief, that il and its

principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily exclided from covered tzansactions by any Federa! department or agency;

11.2. have not within a three-year period preceding this proposal {contract) beén convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federa), Siate or local)
transaction of 8 contract under a public transaction, viclation of Federa! or State antitrust .

_ statutea or commission of embezziement, thefl, forgery, bribery, fatsification or destruction of

records, making false statements, or receiving stolen property.

11.3. are not presently indicted for otherwise cAminally or clvilly charged by a govemmen!al entity
(Federa!, Stata or local} with commissian of any of the offenses enumerated in paragraph (1)(b)

+ of this certification; and '

11.4. have no! within a three-year period preceding this apphication/proposal had one or more public

transactions (Federal, State or kocal) lerminated for cause or default

12. Where the prospective pimary panticipant is unable to centily lo any of the statements in this
certification, such pmsped.ive-parﬁcipanl shail ettach an explanation to this proposal {conlract).

LOWER TIER COVERED TRANSACTIONS
13 By signing and submitting this lower tier proposal (contract), the pmspectw& lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of ils knowledge end belie! thal it 8nd ils principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this ransaction by any federal department or agency.
13.2. where the prospective lower tiar participanl is unable to cedtify to any of the above, such
prospective participant shal attach an explanation to this proposal (contract).

14. The prospective lower tier panicipant further agrees by submitling this proposal (Contract) that it will
include this clause entitled *Centification Regarding Debarmen), Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in afl lower lier covered
transactions and in all solicitations for tawer tier covered transactions.

‘Contragtor Name:

. Cmculipaed by:

3/16/2021 denw Eeady

Date RehE ARGTew” Keady
' Tite:

Chief operating 0fficer

C
Exhiblt F - Caodlication Rogarding Dobaﬂmn Su:ponslon Contractor tnhtigts

And Other Roaponsbiity Matiors 3/16/2021
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New Hampshire Dépaﬁmont of Health and Human Services
‘Exhiblit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGAN|ZATIONS AND

WHISTLEBLO ROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contracior's
representative as identified in Seclions 1.11 and 1.12 of the General Provisions; to execute the following
centification:

Contracter will comply, ;nd will require any subgrantees or subconiractors to comply.-with any applicable
federal nondiscrimination requirements, which may include:

-~ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federa! funding under this statute from discriminating, either in employment praciices or in
__the delivery of services or benefits, on the basis ol race, color, religion, national origin, and sex. The Act

requires certain recipients to produce an Equa! Ernployment Opponumty Plan;

- the Juvenile Justice Delinquency Prevention Act ol 2002 (42 U.5.C. Section 5672{b)) W’thh adopts by
reference, the civil rights obligations of the-Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminaling, either in émployment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national orgin, and sex. The Act mctudes Equal .
Employment Opportun::y Plan requirements;

- the Civil nghts Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial
assistance from discriminating on the basls of race, color, ar national onigin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 U.S.C. Seclion 734), which prohibils recipients of Federal financial
assistance from discriminating on the basis of dlsab:hty in regard to employmeni and the delivery of
services or benefils, in any program or activity; '

- the Americans with Disabilities Act of 1930 (42 U.S.C. Sections 12131- 34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Educalion Amendments of 1972- (20 U.S.C. Sections 1681, 1683, 1685-86), which prohzbals
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activies recewmg Federal financial assistance, Il does nol include
employment discrimination;

-28 C.F.R. pl. 31 {U.S. Department of Justice Regulalions - QJJDP Grant Programs); 28 C.F.R. pt. 42
{U.5. Department-of Justice Regulations — Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Qrder No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.5. Department of Justice Regulations ~ Equal Treatment for Faith-Based
Qrganizations); and Whistieblower protections 41 1).5.C. §4712 and The National Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, -enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Proteclions, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

. The certificate set out below is a material reﬁresenlatlon of fact upon which reliance is placed when the
agency awards tha grant. False certification or violation of the centification shall be grounds for
suspension of payments, suspension of termination of grants, o govemmem wide suspension or

debarment,
o . [
Exnbh G l ﬂL
’ Contractor Inklalg >——

Collcation of Contpllerss with 1 e e parairing w £ sdersl Nondisorinvnaton. Equal Trestment of Fag-Ba1a0 Organizmiane.
wnl Vitipietiows protecicns

V1 to . 3/16/2021
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. : Exhibit G A

In the event a Federal or State court or Federai or Stale administrative agency makes a finding of
discrimination after a8 due process hearing on the grounds of race, color, refigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Righits, to )
the applicable contracting agency or division within the Department of Health and Human Services, and

to the Oepartment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as idenlified in Seclions 1.11 and 1.12 of the General Provisions, lo execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with fhe provisions
Indicated above. . .

Cor{tractor Name:
. w .
3/16/2021 | fudrw kialy
Date - ame: Andréw xeady

Tile:  enief Operating officer

. " .
Exhibh G s [ RL
Contracior Inkiaty

Wﬁdm*:w‘mmulmd“ irni \ Equal T o Fath-8assd Orpanizations
W WHLITHRIOWSS e Otections
e ’ Dat 3/16/2021
ate
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Exhibit H Co.

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also knawn as the Pro-Children Act of 1594
{Act), requires that smoking not be permitied in any portion of any indoor tacility owned or leased or
contracted for by an entity and used routinely o regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant. conlract, loan, or Ioan guarantee. The
law does not apply to chikiren's services provided in privale residences. facilities funded solely by
Medicare or Medicaid funds, and partions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resuit in the imposition of a civili monelary penalty ofupto
$1000 per day andfor the imposition of an administrative compliance order on the responsible entity.

The Conlraclor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the folowing

certification:

1. By signing and submiltting this contract, the Contractor agrees to make reasonable effons to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

~ Gacutigned by: \
3/16/2021 l Iwdruv Lqu'
Date Name: éw Keady

Title!  epief operating Officer

C
Exhibi H - Cenification Regarding : Contraciot Infial ———

Environmental Tobacco Smohke 3/16/2021
CWOMHHA1 10713 ' Page 10t 1 Date
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Exhibilt 1

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
S SSOC GREE

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
" ‘comply with the Health Insurance Pontability and Accountability Act, Public Law 104-191 and
_ with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *Business
. Agsociate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use of have access 1o piotected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(R} Definitions.
a. “Breacn’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,

Code of Federal Regulations.

b. *Business Associale” has the meaning given such lerm in section 160.103 of Title 45, Code
of Federal Regulations, . o _ .

¢. ‘'Covered Entity” has the meaning given such term in section 160,103 of Title 45,
Code of Federal Regulalions. o

8. “Desianaled Record Sel” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.. '

. Qa_x_a_ﬁgggg_a_tm shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. - . )

1. “Health Care Operations” shall have the same meaning as the term “health care operations’
in 45 CFR Section 164.501.

 g. "HITECH Act” means the Health Information Technology for Economic and Clinical Heallh
Act, TitleX|ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment Alct of
2009. . ) .

h. “HIPAA® means the Health Insurance Portabllity and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Idenlifiable Health )
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalive in accordance with 45
CFR Section 164.501(g).

J-  "Privacy Rule” shall mean the‘Slandards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 160 and 1584, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information™ shall have the same meaning as the term 'protected health
information” in 45 CFR Section 160.103, limited to the informalion created or received-by
Business Associate from or on behalf of Covered Entity. s

Y2014 Exhibit ) Contracior inilials
Hestth insuwrance Ponablity Act .
Businass Assodiote Agreement 3/16/2021
Ppge V0l 8 Oate
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()

*Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103. :

. "Segretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

*Securily Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information™ means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadabie, ar indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. '

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from lime to ime, and the
HITECH -

Act.

usiness Associlate Use and Discloéure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health .
Information (PHI) except as reasonably necessary 10 provide the services outlined under
Exhibit A of the Agreement. Further, Business Associale, including but not limited to all

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitule a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
1. - Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
Il For dala aggregation purposes for the health care operations of Covered
Entity.

To the exten! Business Associate is permitted under the Agreement 1o disclose PHI to a
third party, Business Associate must obtain, prior 1o making any such disclosure, (i)

" reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of 'any breaches of the confidentiality of the PHI, to the extent it has obtained’
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary (o
provide services under Exhibit A of the Agreement, disclose any PH! in response to a
request for disclosure on the basis that it is required by law, wilhoul first notitying
Covered Entity so that Covered Entily has an opportunity to object 1o the disclosureo .and
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Bus‘redsé

Y2014 Exhinil | Contractor inlisls

Healh insurance Ponablity Act
Business Asstclate Agroement B 3/16/2021
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(3)

w2014

Assaciate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. - '

If the Covered Entity notifies the Business Associate thal Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business E‘ ssociate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Assaciate becomes aware of any use or discosure of protected
heatth information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity:

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

o The nature and extent of the protected health informalion involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made; .

o Whether the protected health information-was actually acquired or viewed

o The extent o which the risk to the protected health information has been
mitigated. :

The Business Asﬁsociale Sha!l complete the risk assessment within 48 hours of the
breach and immediately repon the findings of the risk assessment in wriling to the
Covered Entity. : .

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relaling to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. .

Business Associate shali require all of its business associates that receive, use or have

.access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PH! as provided under Seclion 3 (). The Covered Enlity .
shall be considered a direct third party beneficiary of the Conlractor's business assggiate
agreements with Contractor's intended business associales, who will be :eceivifg HI

Exnibit § Conlracior Initats
Healih Insursnce Portability Acy
Bulness Associate Agreement 3/16/2021
' Page 3016 Daln
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Pasagraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heaith informaticn.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assoclate’'s compliance with the terms of the Agreement.

Within ten (10) business days .of receiving a written request from Covered Entity,
Business Associale shall provide access to PHI in a Designated Record Set to the

‘Covered Entity, or as directed by Covered Enlity, to an individual in order to meet the

requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

‘Set, the Business Associate shatl make such PHI available to Covered Entity for,

amendment and incorporate any such amendment 10 enable Covered Entity to fuffill its -
obligations under 45 CFR Section 164.526. _ :

Business Associate shall document such disclosures of PHl*and information refated to
such disclosures as would be required for Covered Entity to respond 1o & request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a writien request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require 1o fulfill its obligations
1o provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528. '

In the event any individual requests access to.f'amendmenl of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to-Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Enlity would cause Covered Enlity or the Business ’
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond lo the individual's request as required by such law and notify
Covered Enlity of such response as $00n as practicable.

Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

“Agreement, and shall not retain any copies or back-up lapes of such PH). If return or

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the -
Agreement, to such PHI and limil further uses and disclosures of such PHI fo thpse»
purposes that make the return or destruction infeasible, for so long as Business' ak -

Exhiblt | Contractor inlllals
Heaith Insurance Portability Act
Business Associata Agrecment 371672021 -
. Page 4 0l 8 ts
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{6)

V2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI; the Business Associate shall cerify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Enlity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHL.

Covered Entity shall promptly notify Business Associate of any changes in, or revocalion
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR'Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Busingss Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

. alleged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violation 1o the Secretary. '

Miscellaneous _
Definitions and Requiatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section-in the Privacy and Security Rule means the Section as in effect or as
amended. .

Amendmen). Covered Entity and Business Associate agree to take such aclion as is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to comply wilh the changes in the requirements of HIPAA, 1he Privacy and
Security Rule, and applicable federal and slate law. * -

Dala Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Interpretation. The parties agree thal any ambiguity in the Agreement shall be rCyjed
{3

Exnibh | Controctor nllisls
. Heshh Insurance Porsbility Act
. Bualness Assodlale Agreement 3/16/2021
. Paga50l6 . Cate



DocuSign Envelope 10: 40ACIEBO-FC 72-413F-BYEE-BADTEODCT22A -

New Hampshire Department of Health and Human Services

¢ : Exhibit |

e. Segregation. If any term or condition of this Exhibit | o the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable,

1. Survival. Provisions in this Exhibit | regarding the use and disciosure of PHI, return or
desiruction of PHI, extensions of the protections of the Agreement in section (3) I, the
- defense and Indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement. -

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit 1.

‘Degartment of Health and Human Services on-Site medical Services. LLC

32 o wesglibe Contraclor

o by

Signature of Authorized Representative Signature of Authonized Representative

Lisa M. MOFris Andrew Keady

Name of Authorized Representative _Name of Authorized Representative
‘ofrector, Division of Public
: ' . Chief operating officer

Title of Authorized Representative . Title of Authorized Representative

3/17/2021 3/16/2021
Date . ' Date

os
- | i3
32014 : Expibi ( Contractor Irilials

Health insurance Portabiiity Agt
Business Associale Agreement ’ 3/16/2021
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L) UNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE .

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federa! grants equal to or greater than $25,000 and swarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a tolal award equal lo or over
$25,000, the award is subject Lo the FFATA reporting requirements, as of the date of the award.
- In accordence with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract sward Subject to the FFATA reporting requirements;
Name of entity :

Armount of eward

Funding agency :

NAICS code for contracts / CFDA program number for grants

Program source .

Award tite descriptive of the purpose of the funding aclion

Locstion of the entity

Principle pace of performance
. Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if.

10.1, More than 80% of annua) gross ravenues are from the Federa! govemment, and those
revenues are greater than $25M annually and . '
10.2. Compensation information is not already svailable through reporting to the SEC.

2O@ENOC A LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amandment is made. :
Tho Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Lew 110-252,
“and 2 CFR Pant 170 {Reporting Subaward and Execulive Compensation Informalion), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provislons
execute the following Certification: ]
The below named Contractor agrees to provide needed information as outlined above to the NH
Depariment of Health and Human Services and to comply with all appticable provisions of the Federal
Financia) Accountability and Transparency Act.

Contractor Name:
) ' Desuligned by:
3/16/2021 - . [_ﬂdruu l.u.b,
Date ' Neme. Borew-Ready

Tite:  chief operating officer

(1]
| {3
Exhibit J = Cerlification Reganding the Fedoral Funding Contractor Inttlah

Accouniabilty And Tronsparency Ad (FFATA) Complianoe 3/16/2021
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As Ihe Contractor identified In Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

117554452
1. Tne DUNS number for your eality 1s: :

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
L ‘ raceive (1) 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
keans, grants, sub-grants, and/or cooperative agraements; and (2) $25.000.000 of more in annual
gross revenues from U.S. federal conlracts, subcontracts, loans, grants. subgrants, and/or
cooperalive agreements?

X __'NO YES
If the answar to #2 above Is NO, stop here
If the answer 0 #2 above Is YES, please answer the following: .
3. Does the public have access to information about ihe compensation of the executives in your
business or organization through periodic reports filed under séction 13(a) or 1 5(d) of the Securities
Exchange Acl of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Inlemal Revenue Code of
19867 . ' . -
NO YES
tf the answer lo #3 above is YES, stop here
If the answer to #3 above is NO, please answer the foilowing:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows: -~

Name: _ : ) IAmcfunt: —_—
Name: ‘ _ Amount:
Name: ' Amount:
Narﬁe: Amount:
Name: Amount:
]
o
B
Exhidit J - Certlfication Regarging the Federal Funding Conlracior Inftiply === _
Accountability And Teanspaiency Ad (FFATA) Cofnpllanu oate 3/16/2021
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‘DHHS Information Security Requirements

A. Defi nlllons
The following terms may be reflactad and have the described meaning in this document;

1. “"Breach’ means the loss of control, compromise, unauthorized disclosure,

unauthorized acquisition, unauthorized access, or any similar term referring to

‘ situations where persons other than authorized users and for an other than

authorized purpose "have- access or pofential access to personally identifiable

information, whether physical or electronic. With regard to Protected Health

Information, * Breach® shall have the same meaning as the term “Breach® in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident® shall have the same meaning "Computer Securily
Incident™ in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depanment
of Commerce.

3. *“Confidentia!’ Information™ or “Confidential Data” means all confidential information
disclosed by cone -party lo the other such as all medical, health, financial, public
assistance benefils and personal information including without limitation, Substance
Abuse Trealtment Records, Case Records, Protected Health Information and
Personally ldentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
servicas - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, bul is not limited to
Prolected Health Information {PH!), Personal information (P1), Personal ‘Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers {SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. "End User means any person or enlity (e.g., contraclor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Conlract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) te gain unauthorized access to a
system or lis data, unwanted disruption or denial of service, the unauthorized use of
a sysiem for the processing or storage of data; and changes to syslem hardware,
firmware, or software characleristics withoul the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of whith may have the potential to put the data al risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network™ means any network or segment of a network thal is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PF,
PHI or confidential DHHS data.

B. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security. number, -persona!
Information s defined in New Hampshire RSA 359.C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
‘name, elc. '

9. "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health-
information at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the Uniled
. States Department of Health and Human Services:

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

11. *Security Rule” shall mean the Security Standards for the Protection of Electronic
© Prolected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. .

12. "Unsecured Protected Health Information® means Prolected Health Information that is

- not secured. by a technology standard that renders Protected Haalth Information

unusable, unreadable, or indecipherable to unauthorized individuals and is

. developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential tnformation.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlinad under this Contract. Further, Contractor,
including but not timited to alt its directors, officers, employees and agents, must not
use, disclose, maintain or fransmit PHI in any mannar thal would conslitute a violation
of the Privacy and Securily Rule. .

2. The Contractor must not disclose any Confidential Information in response {0 a

. .
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request for disclosure on the ‘basis that it is required by law, in rasponse o a
subpoena, etc., without first nolifying DHHS $0 thal DHHS has an opportunity to
consant or ob;ect 1o the disclosure.

3. )f DHHS nolifies the Contraclor that DHHS has agreed to ba bound by additional
_ restrictions over and abova those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Securily Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such addilional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed 10 an End
Usar must only be used pursuant to !he terms of this Contract.

5. The Contractor. agrees DHHS Data obtasned under this Contract may not be used for
any other purposes that are not indicated in this Contracl.

6. The Contractor agrees to grant access 1o the data to the authorized representatlves
- of .DHHS for the purpose of inspetting to confirm compliance with the terms of this
Contract. '

. METHODS OF SECURE TRANSMISSION OF-DATA

1. Application Encryption. If End User is transmitting DHHS dala containing
Confidential Dala between applications, the Contractor attests the applications have
been avalualad by an expen knowledgéable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable slorage devices, such as a thumb drive, as a method of transmmmg DHHS
data. .

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
emall is encrypted and being sent to and being received by emall addresses of
. ! persons authorized to receive such mformanon

4. Encrypted Web Site. If End User Is employmg the Web to transmit Confidential
QCata, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypls data transmitied via a Web site.

5. File Hosling Services, also known as File Sharing Sites. End User ﬁway nol use file
hosting services, such as Dropbox or Google Cloud Storage to transmit
Confidential Data.

6. Ground Mail Service. End User may only iransmit Confidential Data via certified ground
mail within the continental U.8."and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices lo lransmit '
Confidentia! Data sald devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

[+ ]
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10.

.

wireless network. End User must employ a’virtual private network (VPN) when
remotely transmitting via an open wireless network,

Remote Usar Communicalion. If End User is emplaoying rémole communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile, davlce(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Protoco! {(SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Dala, End User will
structure the Folder and access privileges to preven! inappropriate disclosure of
information. SFTP folders and sub-folders used for lransmut'tmg Caonfidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Dala via wireless devices, all
data must be encrypted to preven! inappropriate disclosure of information. . -

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the dala for the-duration of this
Contracl. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the partues must:

.A.

Retention

1. The Contractor agrees it will not store, transfer or process data collacted in
- connection with the services rendered under this Contract outside of the United
States. This physical location requiremant shall also apply in the implementation of
cloud compulmg, cloud service or cloud storage capabilities, and includes backup
data and Disasler Recovary locations.

2. The Contractor agrees to ensure proper secufity monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contracior provided syslems. '

3. The Contractor agrees' o provide security awareness and education for'its End
Users in support of protecting Depaﬂment confidential information.,

4. The Contractor agrees o retain all electromc and hard copies of Conf‘denual Data
in a secure location and identified in section IV. A2

5. The Contractor agrees Confidentia) Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as a
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iv.

whole, must have aggressiva inlwsion-dgtection and firewall protection.

The Contractor agree's to and ensures its complete cooperation with the State's
Chief Information Officer in the detectlion of any security vulnerability of the hostmg
infrastructure.

. B. Dlsposmon

1.

If the Conlractor will ma:mam .any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain wrilten certification for any Stale-of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in Use, eleclronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as descrided in NIST Special Publication 800-88, Rev 1, Guidelines
for ‘Media Sanitization, Naliongl Institule of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification o the Department
upon request. The writen cerification will include all details necessary 10

. demonstrate data has been properly destroyed and validated. Whare applicable,

regulatory and professional standards for retention requirements will be jointly

- evaluated by the State and Contractor prior to destruction.
Unless otherwise specified, within thirty (30) days of the termination of this

Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

Unless otherwise specified, within thity (30) days of the termination of lhns ’
Contract, Contractor agrees to compietely destroy all electronic Confidential Data
by means of dala erasure, also known as secure data wiping.

PROCEDURES FOR SECURITY

A Conlractor agrees lo safeguard the DHHS Dala received under this Contract, and any
- derivative data or files, as follows:

1.

The Contractor wili maintain proper security controls to prolect Depariment
confidentia! information collected, processed, managed, and/or stored in the delivery
of contracted services.

The Contractor will maintain. policies and procedures lo protect ' Department
confidenlial information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardlass of the
media used 1o store the data (i.e., tape, disk, paper, etc.).

C
- V5. Lesl updale 10/09/18 Exhibil K Conlracior Intlials

DHHS information .
Security Requiremonts . . - 3/16/2021
Page 5 ol _ Dt -



DocuSign Envelope 10: 40ACHBB0-FC72-413F-BSEE-BADTEODCT22A

New Hampshire Department of Health and Human Services

Exhibil K
DHHS information Security Requirements

10.

1.

The Contractor wili maintain appropnate authentication and access éontrols to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monltoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information far contractor provided systems.

The Contractor will provide regular. security awareness and education for its End '
Users in support of protecting Department confidential information.

if the Coniractor will be sub-contracting' any core functions of the engagement
supporling the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific secunly
expectations, and moniloring compliance to security requirements that at a minimum

- match those for the Contractor, including breach notification requirements. -

Tha Contractor will work with the Depariment to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depantment system(s). Agreements will be
completed and sighed by the Contractor and any applicable sub-contractors prior to
‘system access being authorized.

if the Department determines the Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. s

The Contractor will work with the Oepartment at ils request to complete a System
Management Survey. The purpose of the survey is to enable the Depariment and
Conlractor 1o monitor for any changes in risks, threats, and vulngrabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by

"the Contractor, or the Depariment may request the survey be completed when the

scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express writlen consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liabilily. In the event of any securily breach Contractor shall
make efforts 1o investigate the causes of the breach, promplly 1ake measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from .
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13,

14,

15.

16.

the breach, including but not limited to: credit monilering services, mailing costs and

costs associated with website and telephone call center services necessary due to
the breach '

Contractor must, comply with all- applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respacts
maintain tha privacy and security of Pl and PHI at a leve! and scope that is not less
than the level and scope of requirements applicable to federal agencies, including.

‘but not timiled to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) that govern protections for mdnwdually tdentifiable heallh
information and as applicable under State law.

Contractor agrees lo establish and maintain appropriate administrative, technical, and
physical safeguards lo protect the confidentiality: of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the Jevel and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendorfindex him
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach nolification and incident

‘response process. The Contractor will notify the State's Privacy Officer and the

State's Security Officer of any security breach immediately, at the email addresses

_provided in-Section VI. This includes a confidential information breach, computer

security incident, or suspected breach which affects or includes any State of New

MHampshire systems that connect 10 the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained undar this
Conlract to only those authorized End Users who need such DHHS Data to
perform their official dutues in connection with purposes idealified in this Contract.

The Contractor must ensure that all End Users:

a: comply with such safeguards as referenced in Section IV A. above,
mplemented to protect Confidential Information that is furnished by DHHS:
under this _Contract from loss, theft or inadvertent disclosure.

b. safeguard this informalion at all times.

¢. ensure that laplops and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-'protected.

d. send emails containing Confidential Information only if gncrypled and being
sent 10 and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential tnformation to the extent permitied by taw.

f. Confidentia! Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologncalty secure from access by unauthdrized persons
during. duty hours as well as non-duty hours (eg door locks, card keys,
biometric identifiers, etc.).

Q. only authorized End Users may transmit the Confidential Data, imldding any

derivalive files containing personally identifiable information, and in all cases,

* = such dala must be encrypled at all times when in transit, al res\, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be  maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved. -

i. understand that their user credentials {(user name and password) must not be
shared with anyone. End Users will keap their credential information secure.
This applies to credentials used to access the sile direclly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance” of their End Users. DHHS
reserves the right to conduct onsite inspections té monitor compliance with this
Contract, including the privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidentia! Data
is disposed of in accordance with this Contract.

LOSS REPORTING

. The Contractor must notify the Slate's Privacy Officer and Security Officer of any'
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§-431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable mformaluon is involved in Incidents;

3. Repor suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group o determine the risk level of Incidents
and determine risk-based responses 10 Incidents; and
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5. Determine whether Breach notification is required, and, if 50, identify appropriate
Breach nolification methods, timing, source, and contents frorn among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches .that implicate PI must be éddres;ed and reported, as
applicable, in accordance with NH RSA 355-C:20. ,

V.  PERSONS TO CONTACT
A." DHHS Privacy Officer:
- DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: - '
DHHSlnformahonSecurltyOfﬁce@dhhs nh.gov
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