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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 ExL 4501

Fax: 603-271-4827 TDD Access: 1-800.735-2964

www.dhhs.nh.gov

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 Sen/ices, 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 Item #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 Item #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
FEMADHHS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502664
Contracts for

Oper Svc
95010690

$2,220,670 $0 $2,220,670

2022 103-502664
Contracts for

Oper Svc
95010690

$0 $13,445,900 $13,445,900

Total $2,220,670 $13,445,900 $15,666,570

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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-19 vaccinations and boosters 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 COVID-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,

C—DpcuSigMd b)r
Ann H. N. Landry
-24aAB37EE}BEa4M...

Lori A. Shibinette

Commissioner



DocuSign Envelope ID; 8F34FAC3-F3D4-493D-AF35-5035FF4F28E5

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 "Department") and On-Site
Medical Services, LLC. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor 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 (Item #J), as amended and
approved by the Governor on June 4, 2021, and presented to the Executive Council on June 30, 2021
(Item #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 Provisions, 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

SS-2021-DPHS-21-COVID-01-A04

A-GA-1.3

On-Site Medical Services, LLC.

Page 1 of 3

Contractor Initials

Date
9/15/2021
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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 parlies have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

9/16/2021

Date

C—DoeuStgntd by:
Name; Patricia m. Tilley

Title:
Di rector

On-Site Medical Services, LLC.

9/1S/2021

Date

DoeuSlgned by:

A47ai6aOl 379457

Name: Andrew Keady

Title: ^
chief operating officer

SS-2021-DPHS-21-COVID-01-A04

A.GA-1.3

On-Site Medical Services. LLC.

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

-OecuSlgncd by:

9/16/2021 J, AuniwilL
N  OtBDitSBCMCUJCH

Date Name: 3. Christopher Marshall
Title:

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2021-DPHS-21-COVID.01-A04 On-Site Medical Services, LLC.

A-GA-1.3 Page 3 of 3



DocuSign Envelope ID; 8F34FAC3.F3D4-493D-AF35-5035FF4F28E5

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

/Zk

SS-2021-DPHS-21-COVID-01-A04

B-1.0

On-Site Medical Services, LLC,

Page 1 of 8

Contractor Initials

Date
9/15/2021
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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 slte(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 disposal/waste 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 timefrpna.

ILl

SS-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.

4.1.4. 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 shall
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:

SS-2021-DPHS-21-COVID-01-A04 On-Sile Medical Services, LLC. Contractor Initials

9/15/2021
B-1.0 Page 3 of 8 Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #4

4.2.1. 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.

4.4. The Contractor shall obtain self-attestations from immunocompromised
individuals to assess for eligibility of third dose COVID-19 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.

4.8. 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 CC^0-19
Vaccination Program Provider Agreement that is in place with the Depart(tient.

SS-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 wiil 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.

SS-2021-DPHS-21-COVID-01-A04 On-Site Medical Services. LLC. Contractor Initials

9/15/2021
8-1.0 Page 5 of 8 Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - 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 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.

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:

5.1.1. Completion of deployment tracking sheet daily (See Appendix A)

5.1.2. 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:

5.2.1. Vaccination errors.

5.2.2. Needlestick Injuries.

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

5.2.4. Use of epinephrine auto-injectors.

5.2.5. As may be indicated, root cause analysis post incident.

5.2.6. Completion of Equitable Vaccine Administration Information (See
Appendix 8).

6. Performance Measures

6.1. The Contractor shall actively and regularly collaborate with the Departmarat at
the reasonable request of the Department to enhance contract managej[]^ent,

SS.2021-DPHS-21-COVID-01-A04 On-Sile Medical Services. LLC. Conlractor Initials

9/15/2021
B-1.0 Page 6 of 8 Date
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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 slate 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 lime 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, f ro^ded

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

B-1.0 Page 7 of 8 Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT 8 - 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.

SS-2021-DPHS-21-COVID.01-A04

B-1.0

On-Site Medical Services. LLC.

Page 8 of 8
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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
mileage)

$121,462

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

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.

In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Beth.Kellv@dhhs.nh.aov. or invoices may be mailed to:

SS-2021 -DPHS-21 -COVID-01-A04

C-1.0

On-Site Medical Services, LLC.

Page 1 of 3

Contractor Initials AJK
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New Hampshire Department 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

7. 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 to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

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

9. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

10. 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 provide notice of any funding that may be
withheld.

11. 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.

12. 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 pursuant to 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

SS-2021-DPHS-21-COVID-01-A04 On-Site Medical Services, LLC. Contractor Initials ajk

C-1.0 Page 2 of 3 pate 9/i6/202i



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

EXHIBIT C - Amendment #4

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

12.3. 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.

12.4. 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

Contract to which exception has been taken, or which have been
disallowed because of such an exception.

SS-2021-DPHS-21-COVID.01-A04 On-Site Medical Services. LLC. Contractor Initials

C-1,0 Page 3 of 3 Date 9/i6/202i
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State of New Hampshire

Department of State

CERTIFICATE OF EXISTENCE

OF

ON-SITE MEDICAL SERVICES LLC

This is to certify thai ON-SITE MEDICAL SERVICES LLC is registered in this ofHcc as a New Hampshire Limited Liability

Company to ironsaci business in New Hampshire on 5/4/2020 1:03:00 PM.

Business ID: 841420

SI
Ar

10. S
o

A

fN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixcd

the Seal of the State of New Hampshire,

this 4th day of May A.D. 2020

r^s

■ William M. Gardner

Secretary of Stale



9/17/21. 8:10 AM QuickStart

(/online/Home/)^^ Back to Home (/online)

Business Information

Business Details

Business Name: ON-SITE MEDICAL SERVICES LLC Business ID: 841420

Domestic Limited Liability
Business Type: ̂

Company
Business Status: Good Standing

Management Style: Member Managed

Business Creation Date: 05/04/2020
Name in State of ,

Not Available
Formation:

Date of Formation in
N/A

Jurisdiction:

Principal Office Address: 214 WASHINGTON ST, Mailing Address: 11 Bracket Circle, Charlestown,

Claremont, NH, 03743, USA NH, 03603, USA

Citizenship / State of ̂  ,, ..
Domestic/New Hampshire

Formation:

Last Annual

Report Year:

Next Report Year: 2022

Duration: Perpetual

Business Email: jim@kfpmed.com Phone #: 603-504-4372

Notification Email: jim@kfpmed.com
Fiscal Year End

Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

1  Health Care and Social Assistance
Offices of All Other Miscellaneous Health

Practitioners

Page 1 of 1. records 1 to 1 of 1

https://quickstar1.sos.nh.gov/online/Businesslnquire/Businesslnformalion?businesslD=671446 1/2
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CERTIFICATE OF AUTHORITY

james Keady , hereby Certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of 0"-»ite Madicai safvices, 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 September 14 , 20i^ , 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. 1 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. I 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; 9'i5/202i

Sifwdture of Elected O
Name; James Keady

Title; president & ceo

Rev. 03/24/20
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NOU
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 occurring subsequent to the prior acts date stated and which are first made against you while this insurance is in force. Please discuss
with your program administrator.

Prior Acts Date: 2021-01-20

Purchasing Group Certificate Number Policy Period

Professional Services Purchasing Group
1707 Post Oak Blvd #279. Houston TX 77056

AH-31317-012021

from: 12:01 AM Standard Time on: 2021-01-

20

to: 12:01 AM Standard Time on: 2022-01-20

Named Insured and Address Business Address Program Administrator

James Keady
On-slte Medical Services, Lt.C

Certificate Holder: State ol New Hampshire Department of Health and
Human Services

129 Pleasant St Concord NH 03301. USA. #

71 Beiknap Ave
Newpon. NH 03773, USA,

#

Greenhiil Insurance Services

1707 Post Oak Blvd. #279,

Houston. TX 77056

Medical Specialty: Insurance Provided by:

Nurse Practitioner (NP) - Internal Medicine Cenain Underwriters at Lloyd's. London

COVERAGE PARTS LIMITS OF LIABIUTY

A. PROFESSIONAL LIABILITY Deductible • $2,500

Professional Liability (PL) $1,000.000 each claim $3,000,000 aggregate

Good Samaritan Liability included above

Personal Injury Liability included above

Malplacemenl Liability included above

8. Coverage Extensions: Coverage part C. Workplace Liability does not apply if Coverage part D. General Liability
is made part of this policy.

License Protection $10.000 per proceeding $10,000 aggregate

Deposition Representation
,  ,

$10,000 aggregate

Rrst Aid $2,500 aggregate

Medical Payments $2,500 aggregate

Damage to Property of Others $500 per incident $10,000 aggregate

C. WORKPLACE UABILITY Coverage part C. Workplace Liability does not apply if Coverage part D. General Liability
is made part ol this policy.

Workplace Liability included in A. PL Limit shown above

Fire & Water Legal Liability included in A. PL Limit above subject to $150,000 sub-limit

Personal Liability $150.000 aggregate

D. GENERAL LIABIUTV Coverage pan D. General Liability does not apply If Coverage part C. Workplace Liability
is made pan of this policy

General Liability (GL) $1,000,000 each occurrence $3,000,000 aggregate

Fire & Water Legal Liability
included in the GL limit above

subject to
$250,000 sub-limit

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

Policy forms and endorsements attached at inception;

GENERAL LIABILiTY COVERAGE

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

Master Policy #001-02242020-20

2"
AUthorizecTftepresentativ©



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

07/02/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, certain policies may require an endorsement. A statement on this certificate
does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

AP INTEGO INS GROUP LLC

375 WOCDCLIFF OR FL 1 STE 102
FAIRPORT. NY 14450

CONTACT

NAME:

PHONE -AX

[A/C, No. Ext): (8M) BM-OSftS A/C. No): (BB8) 7M-S112
S-MAIL

ADDRESS; nvAlAraaAlActpayrollaArviCAaOtravAlAra.com

mSURER/S) AFFORDING COVERAGE NAICS

INSURER A THE CHARTER OAK FIRE INSURANCE COMPANY

INSURED

ON SITE MEDICAL SERVICES LLC
71 BELKNAPAVE

NEWPORT, NH 03773

INSURER B

INSURER C

NSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSTR

LTH
TYPE OF INSURANCE

COMMERCIAL GENERAL UABILRY

CLAIMS-MADE I \ OCCUR
TTOGREQATE UMIT applies PER:

OTHER:

LOC

AUTOMOBILE LIABILrTY

ANY AUTO

OWNED

AUTOS ONLY

HIRED

AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED□

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

retenTR3n$

ADDL
MSG

SUBR
WVD

POLICY NUMBER
POLICY EPF

(MM/OD/YYYY)
POLICY EXP

IMWDDArYYY) LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Es occurrencA)
MED EXP (Any on« pcrMnT
PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(E« aceklAnl)
BODILY INJURY (P«r p*r*on)
BODILY INJURY (P«f AcddAwT
PROPERTY DAMAGE
(P»f ACCidAnI)

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
HAndAtory in NH)
1 yAA. dAAcrlbA undAr
DESCRIPTION OF OPERATIONS bAlOw

N/A UB-2S530373.21-42 04/28/2021 04/28/2022
PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT S100.000

E.L. DISEASE - EA EMPLOYEE $100,000

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

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional RAmafXA SchtdulA. may ba attachAd If mora apac# la raquirAd)

CERTIFICATE HOLDER CANCELLATION

ON SITE MEDICAL SERVICES LLC
71 BELKNAP AVE
NEWPORT. NH 03773

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) Tho ACORD name and logo are registered marks of ACORD
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Lorl A. SlklWaettc

Cemsilstleoer

rttridi M. TlUey
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFPUBUCHEALTH SERVICES

29 HAZ£N DRIVE, CONCORD. NH 03301
603-311-4301 I-800-853-3343 CiL 4S0I

Fai: 603-271-4827 TDD Acceti: 1-800-733-2964
r.dhbMh.cev .

June 23. 2021

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

State House .

Concord, New Hampshire 03301
REQUESTED ACTICN

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],
Chartestown, 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
upon 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 Governor on March 18.2021, as presented to the
Executive Council on April 21.2021. Item J. as amended with Governor approval on April 1, 2021,
as presented to the Executive Council on May 5, 2021. Hern J, and as amended with Governor
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-OS5-9S0010-1919 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

SERVICES. HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19
FEMA DHHS

State

Fiscal

Year

Class /

Account
Class Title

Job
Number

Current

Budget

Increase
(Decreased)
Amount

Revised

Budget

2021 103-502664
Contracts for

Oper Svc
95010690

$2,220,670 $0 $2,220,670

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 qualiried medical professionals to individuals'
locations to administer COVID-19 vaccinations. The Contractor will have clinical and non-cllnlcal
staff on-call to the Department to provide COVID-19 vaccinations.

The DtpaHment ef Htaith and Human Strvicet'Miuion ia to join communitiet and/amilie$
in providing opportunilitt (or ciliiena (o achieve health and independence.



His ExceDenqr, Governor Chrtotopfier T. Sununu
and the HonofsM Council

Page 2 of 2

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 COVIQ-19
pandemic.

The Contractor will wor1( with the Department to ensure Individuals are vaccinated in a
timely and effective manner. When the Contractor's staffprovidetheCOVlD-ISvacctnation, 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 vacdnatton or unusual
circumstances will be reported the Department immediately.

As referenced in Exhibit A of the original contract, the parties have the option to exter>d the
agreement for up to one (1). additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for two (2) months of the eleven (11) months available.

Should the Governor and Council not authortze this request, unvaccinated Irxtividuals
across the State who have significant barriers to accessing vaccination through mechanisms
other than mobile vaccinabon services and wish to receive a vaccination will have less of an
opportunity to obtain the C0V|D*19 vaccirw.

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,

(^tM
Loii 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 Mobile Vaccination Program contract is by and between the State of
New Hampshire. Department of Healtti and Human Services ("State*" or "Department") and On-Site
Medical Services. LLC. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor on March 18, 2021. and
presented to 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). 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 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 Provisions. Block 1.7. Completion Date, to read:

September 30. 2021

2. Modify Exhibit 8 Scope of Services Amendment #1 by replacing in its entirety with Exhibit 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 Amendrnent #3. which is attached hereto and incorporated by reference herein

4. Add Attachment A. Mobile Van Daily Tracking Log. .

5., Add Attachment S. Equitable Vaccine Administration Information.

>

SS-2021-DPHS-21-COVID-01-A03 ' On-Sile Medical Services, LLC. Contractor Initials

A-GA-1.3 Page 1 of3 Dale
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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

6/21/2021

Date

C—OocwaiginV by;
—WMBMrMFD*»4ftb»MyteFo«c

-TAt

Name;

Title:

»-

:  Patncia M. Ti I ley

01 rector

On-Slte Medical Services. LLC.

6/18/2021 ■

Date

^  by;

^

Name: Andrew- Keady

Title:
chief Operating Officer

SS-2021-DPHS-21-COVIO-01-A03

A-GA-l.i

On-Site Medical Services, LLC.

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

OFFICE OF THE ATTORNEY GENERAL

>>~Do(>tSleA«4 by;

6/24/2021 j
^  02T44»»2E08«4E#_

Tjrict nifh2a'"ital'.limaiuva
Date Name:

Title: Assistani-Attorney General'

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

SS-2021-OPHS-21-COVID-01-A03 ' On-Site Medical Services, LLC.

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

EXHIBIT B - Amendment #3

Scope of Services

1. Statementof Work- Closed POD Sites

1.1. The Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome ooronavirus 2 (SARS-CoV-2).The Contractor shall administer
COVID-19 vaccines to qualifying New Hampshire residents in accordance with
the New Hampshire COVip-19 Vaccination Allocation Plan
Summarv.httPs://www.dhhs.nh.Qov/dPhs/cdcs/covid19/documents/covid19-

vaccine-allocation-plan-summarv.pdf

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

1.3. the Contracior shall coordinate with the Department, to schedule the mobile
COVID-19 vaccination appointments.

1.4. The Contractor 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 Medical Professionals perform their duties in accordance with-
applicable laws, regulations, licensing and/or accreditation standards,
which shall be presented to the Department or facility administration
upon request.

1.4.6. Provider will ensure vaccine documentatior) 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 ^,jhe
Department. When a member of Medical Professionals is experj^^ng

SS-2021-DPHS-21-COVID.0VA03 On-SHe Medical Services. ILC. Cdnlraclor Inlllals

Po^,o,5 6/18/20n

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

EXHIBIT B - Amendment #3

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

1.4.8. Ensure the Medical Professionals adhere to isolation and quarantine
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 Prpfessionals member does not adhere to required isolation
and quarantine.

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 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.

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. ^

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 emergencies, as applicable.

1.7.6. Document vaccine administration

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

httDs://wvw.dhhs. nh.Qov/dDhs/cdcs/covid 19/documents/orovider-

aareement.pdf that is in place with the Department.

1.9. 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:

1.9.1. Medical oversight.

1.9.2. Standing orders.

1.9.3. Emergency protocols.

SS-2021-DPHS-2l-COVtD^l-A03 On-Sitc Medical Services. LLC. Contractor Initials

.8-1.0 Page 2 ot 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

1.9.4. Clinical expertise.

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

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 Department shall supply the Contractor with the following which includes,
but is 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 limited 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 fulfill the prescribed mobile clinic needs
due to illness, 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.

1.15. 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.

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 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 submit weekly reports to the Department on the following:

2.1.1. Completion of deployment tracking sheet daily (See Appendix A)

2.1.2. Vaccine wastage.

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

SS-2021.DPHS-21-COVID.01-A03 On-SHe MedlcaJ Servtaes. LLC. Controctor Iniliats

B-1.0 Page 3 Of 5 Date 6/W2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #3

2.2.1. Vaccination errors.

2.2.2. Needleslick injuries.

2.2.3. Adverse reactions by individuals 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.

2.2.6. 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. Additicnal lerms

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

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 income 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 ail 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 contrit^9ns.

SS-2021-OPHS-21-COVID-01-A03 On-Slte Medical Services. LLC. Contractor Iniiials.
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #3

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

5.1.3. MedicalA/accination records on each patient/recipient of services.

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

/Ik

SS-2021 .DPHS-21 -COVIO-OI-A03
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT C - Amendment #1

Payment Terms

1. For the purposes of this Agreement:

1.1. The Department has identified the Cohtractor 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 exceed the following rates:

On call coverage cost $2,400 per week ■

Rate per hour per deployed team ,$236

Cost per mile $.575 cents per mile (federally
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 Ciaremont, New

Hampshire to the requested vaccination site.

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
fequests 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. ,

In lieu of hard copies, all Invoices may be assigned an.electronic signature and
emailed to Beth.Kellv@dhhs.nh.aav. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

The Departmerit 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 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.

Ik

S$-202t-DPHS-21■COVID-0^A01
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New Hampshire Department of Health and Human Services .
COVID-19 Mobile Vaccination Program

EXHIBIT C - Amendment #1

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

8. 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 provide notice of any funding that may be
withheld.

9. Notwithstanding Paragraph 17 of the Genera) 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 pursuant to 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
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

SS'2021-DPHS-2l-COVID-01-A0i On-S(to Medical Serwces. LLC. Contraclor Iniiials
^ . 6/18/2021
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Appendix A

Homebound Daily Log

Date:

Contractor Name:

Time In Time Out Town Site Location Vaccinated Comments

/Ik
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD. NH 03301
603-27MS01 I-S0MS2-334S e]it.4S01

F«x:603-27M827 TOD Access: I-80O-7JS-2964
n-«-w^hhsjtb.gov

June 7, 2021

His Excetlency. Governor Christopher T. Sununu
and the Honorable Council

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, 2021-01, 2021-02. 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 Health Services, to enter into a Sole Source
amendment to an existing contract with On-Slte Medical Services, LLC. (VC# 348965),
Chariestown, NH. to provide vaccinations for homebound individuals, school staff, and other
vulnerable individuals in accordance with 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 to the Executive Council on May 5, 2021, Item J.

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

05-95-095'950010-i919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES. HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE. C0V1D19
FEMA DHHS

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 103-502664
Contracts for

Oper Svc
95010590

.  $2,220,670 $0 $2,220,670

Total $2,220,670 $0 $2,220,670

EXPLANATION

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

The OepQftment of Health and Huinait Sei'oieen' Minion i$ to foin connnuiiiliet and families
in prouidinn opporlnniiiea for cilir*n$ to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
aT>d the Honorable Councfl
Page 2 of 2

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

The Contractor will continue to provide COVID-19 vaccinations to 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 trajectory of the COVID-19
pandemic.

The Contractor is working with the established Regional Public Health Networits to ensure
individuals are vaccirtated in a timely and effective,manner. When the Contractor's staff go into
the home of an individual, Ihey 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 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 Governor and Council approval. The Department
is exercising Its option to renew services for one (1) month of the one (1) year available.

Area served: Sullivan County

. Source of Funds: CFDA 97.036, FAIN 4516DRNHPCKX)00001

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

Respectfully submitted,

Lori A. Shiblnette

Commissioner



DocuSign Envelops ID: 4E300DA6-ppAB-40g3^A2-7667l448g08A

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 of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Oh-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 (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 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
sen/ices; 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 agre.e to amend as follows;

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

July 31, 2021

SS-2021-DPHS-21-COVID-01-A02 On-Site Medical Services, LLC. Contractor Initials

A-GA-1.3 Page 1 of 3 Date 6/12/2021
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All terms and conditions of the Contract and Amendment #1 not inconsistent with this Amendment #2
remain In full force and effect. This Amendment shall t>e effective upon the Governor's approval, as 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, 2021-08, 2021-09, and 2021-10, and any subsequent
extensions.

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

State of New Hampshire
- Department of Health and Human Services

6/13/2021

Date

C—DeeuSlgnM by:
. TA\

7

Name:Pat''"'cia m. xilley

Director

6/12/2021.

Date

On-Site Medical Services, LLC.

-OecuUpnab by;y  ooc>aipn»« by;

V_A47I1U01 ]7»4S7_

Name: .

Title: chief Operating officer

SS-2021 -DPHS.21 -COVID-01-A02

A.GA.1.3

On-Site Medical Services, LLC.

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

OFFICE OF THE ATTORNEY GENERAL

6/14/2021

OSCM307EnC4AE_

Date Name: cathenne pmos
Title. Attorney

I 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 extensions.

SS.2021-DPHS-21-COVID-01-A02 On-Site Medical Services, LLC.

A-GA-1.3 Page 3 Of 3
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DEPARTMENT OP HEALTH AND HUMAN SERVICES
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April 2. 2021

Hi$ ExceQency, Governor Christopher T. Sununu
and the Honorable Cound)

State House

Concord. New Hampshtre 03301

INFORMATtONAL tTEM

Pursuant to RSA 4:45, RSA 21-P.43. and Section 4 of Executive Order 2020^ as
extended by Executive Orders 202(H)5,2020^. 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,
and 2021-05. Governor Sununu authorized the Department of HeaRh and Human Servioea,
Division of Public Health Servtcesi to enter Into a Retroactive, Sole Source amendment to an
existing contract with Orv-Site Medical Services, LLC. (VCD 348985), Charlestown. NH, to operate
open point of dispensing (POD) fixed site vaccination dinlcs to administer COVID-19 vaccines to
qualifying New Hampshire residents, by increasing the price limitation by $1,670,000 from
$350,670 to $2,220,670 and by extending the completion date from May 31. ̂ 21, to June 30.
2021. effective retroactive to fwlarch 24, 2021.100% Other Funds (FEMA Put)lic Assistance).

The original contract was approved by Governor Sununu on March 16. 2021, and is
antidpated to be Inducted on the April 21.2021, Governor and Coundl Agenda as an Informational
item(<rrBD).

Funds are avaQable In the following account for State Fiscal Year 2021, with the authority
to adjust budget line Hems within the price limitation through the Budget OfTice, if needed end
justifted.

05-65-095-990010-1919 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SERVICES. HHS: OFFICE OF THE COMMISSIONER. COMMISSIONERS OFFICE. C0V1D19
FEMA DHHS

State
Flecal

Year

Claee/

Account
Claae Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revisod

Budget

2021 103-502664
Contracts for

OperSvc
95010890

$350,670 $1,870,000 $2,220,670

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

EXPLANATION ,

This amendmeni is Retroactive, because the Department needed to quickly provide
COVID-19 vdcdnalions to Individuals as directed by the Department., This amendment is Solo
Source because the contract was originally approved as sole source and MOP 150 requires any
subsequent amendments to be labeled as sole source. The Contractor has the capadty to
Immediately begin vaccination efforts In an open POD setting.

Tfu Deperimtnt cfHtoUh and lluinan Savins'Hioion U itijoiH eommunilin And fomUiu
in pnvidinf vppertiuiilin for eltixtno to oehmm htollh end indtptndtnn.
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The purpose of this amendment Is for the Contractor to operate an open point of
dispensing fixed site vaccination clinic to administer C0ViDr19 vaccines to qualifying New
Hampshire residents In accordance with the New Hampshire COVID>19 Vaccination Atbcation
Plan.

The population served Includes residents statewide. The.exact number of residents of the
State of New Hampshire who wiO be served will depend on the trajectory of the C0VIC>>19
pandemic and the number of mdMduals who sign up for COVlD-19 var^nes

. The Contractor Is leasing a site in Claremont, New Hampshire to run a vaccination dinic
artd to administer the COVID-19 vacdriatlons (oqualifylrtg residents. The Contractor will run the
logistics of the site, which Include staff, eppointments, and medical oversight.

The Department is monHonng contracted services by reviewing daily reports of the number
of individuals vacdnated.' tn addition, any adverse reactions to the vaccination or unusual
. circumstances will be reported to the Department immediatety.

■ As referenced in Exhibit A of the original contract, the parties have tt>e option to extend
the agreement for up to one (1) additional year, contingent upon satisf^ory delivery of eervices,
availabte funding, agreement ̂  the parties and appropriate State approval. The Department b
exerdsing its option to renew services for one (1) month of the one (1)year available.

Area served; Sullivan County

Source of Funds: CFDA 97.036. FAIN 4S18DRNHP00000001

Respectfully submitted,

Lori A. Shiblnette

Commisstoner
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State of New Hampshire
Department of Health and Human Services

Amendment 01

This Amendment to tha COVlD-19 Mobile Vaccination Program contract Is by and between the State of
New Hampshire. Oepartmerit of Health arxf Human.Senrices fState' or "Department') and On*Slte
Medical Services. LLC. {the Contractor").

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 specifted in the
Contract 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 vwltten agreement
of the parties and appropriate State approval; and

WHEREAS, the parlies agree to extend the term of the agreement, inaease 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 mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form p.37 General Provisions. Block 1.7. Completion Date, to read:

June 30. 2021.

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

$2,220,670. ' .
•  3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment 01.

Scope of Services, which is attached hereto and irtcorporated by reference herein.

4. Modify Exhibit C, Payment Temis by re^^cing in its entirety with Exhibit C Amendment 01,
Payment Terms, which is attached hereto and incorporated by reference herein.

SS-202l-OPHS-21-COVIO^l-A01, On-Sile Modicat Sorvices. LLC. Contraclor NUals

A-GAR-1.0 Pago! of3 Dote •
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All terms arvj conditions of the Contract not ir>con$i$tent with this Amendment remain in full force and

effect. This amendment shall l>e effective retroactively to May 24. 2021. sutjject to the Governor's 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.

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

Stale of New Hampshire
Department of Health and Human Services

4/1/2021

Date

I  ̂
'  fwi—riw

Name: t-lsa Morris

Title:
Director, Division of Public Health Srvcs.

3/31/2021

Date

On-Site Medical Services. LLC.

.

Name: Andrew xeady

Chief operating Officer

SS-2021-OPHS-21.COVID-01.A01

A-GA-1.0

On-Site Medical Services. LLC.

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

OFFICE OF TH6 ATTORNEY GENERAL

4/1/2021

—OaCAOSUKWC.

Dale Name: Catherine Pinos
Attorney

I 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. and 2021-04. and any subsequent extensions.

OFFICE OF TKE SECRETARY OF STATE ■

Date Name:
Title:

SS-2021-0PHS-21-COVlD-0t-A01 On-SilD Medical Services. LLC.-

A-GA-l.O Page 3 3 .
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Work - Closed POD Sites

1.1. 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 qualifvnng New Hampshire residents in accordance with
the New Hampshire COVID-19 Vaccination Allocation Plan
Summafv.httDs://www.dhhs.nh.Qov/dDhs/cdcs/covid19/documents/cov»dl9-

vacdne-allocation-plan-summarv.odf to the following individuals:

1.1.1. Homebound individuals.

1.1.2. School Medical Professionals.

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

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

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

1.4. The Contractor shall send qualifted, licensed medical providers ('Medical
Professionals")", which shall include, clinical and non-clinical staff, as approved
by the Department, to provide mobile COVIO-19 vaccinations. The Contractor
shall: . '

1.4.1. Deploy up to thr^ee (3) teams of Medical Professionals to vaccinate the
individuals listed in Section 1.1.

1.4.2. Administer vaccinations to 100% of individuals referred to the Contractor
by the Regional Public Health Network 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.

1.4.3. 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,
vt/hich shall be presented to the Department or facility administration
upon request.

SS-202l-OPHS-2t-COVICMi^1 0(vSli« Modicil Services. LLC. Contnctor Inilltfs.
4/6/2021
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1.4.5. Coordinate with the RPHN to ensure documentation that the vaccination

was administered is entered into the appropriate vaccination
documentation system.

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

1.4.7. Ensure the Medical Professionals adhere to.isolation and quarantine
■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 requiried isolation
and quarantine.

1.5.' Ensure Medical Professionalscomplete the COVID-19 Vaccine Training, which
shall Include but is not limited to.: General Overview of Immunization Best
Practices for Healthcare Providers and all Manulaclurer-Speciric COVID-19
Vaccine Trainings, scheduling software and any additional trainings as assigned
by the Oeparlment.

1.6. The Contractor shall be provided with a minimum of forty-eight (48) advance
notiqe when Medical Professionals are needed by the Regional Public Health
Network. The work schedule may be modined as agreed upon by the Regional
Public 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 to vaccination.

1.7.2. Administering the COVlD-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 emergencies, as applicable.

1.8. The Contractor shall adhere to the requirements detailed in the COVID-19
Vaccination Program Provider Agreement
httos:/Avww.dhhs.nh.aov/dohs/cdcs/covid19/dQCumentsyDrovider-
aoreement.txff that is in palace with the Department.

5
SS.202l-OPHS-2l-COVICM)t-AOl On-Slla Msdlca) Swtcss. LLC. ' Conlrsctor Inttisis
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1.9. The Contractor shall ensure a Medical Doctor (MD). Doctor of Osteopamic
Medicine (DO), or Advanced. Practice Registered Nurse (APRN) is available to
provide the follov^ng services, which shall include, but is not limited to;

1.9:1. Medical oversight.

1.9.2. Standing orders.

1.9.3. Emergency protocols.

1.9.4. Clinical expertise.

1.9.5. Ability to prescribe m^icalion In the State of New Hampshire.

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 Department shall supply the Contractor with the following which Includes.
.  but is 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 limited 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 fulfill the prescribed mobile clinic needs
due to illness, 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.

1.15. 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.

1.16. The Contractor must report all vaccine errors and Immediate adverse vaccine
reactipns 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 to receive notification from the
Regional Public Health Network of any unexpected incident known to involve
Medical Professionals including, but not limited to "errors, safety hazar^s^ or
injury.

SS-202»-OPHS-21-COSfl[>Ot-AOl 0»>-Sil» Medk*! StMcn. LLC. ConV»oof IniJiali
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1.18. The Contractor shall work with the Department to ensure communication access
services are available for individuals served under this agreement.

I

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-19 Vaccinatton 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
PQO fixed site vaccination clinics, which shall include but is not limited to: -

2.3.1. Lease of the vaccination site.

2.3.2. Utility cost.

2.3.3. 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) to provide
COVID-19 vaccinations. The Contractor shall:

2.4.1. Maintain a schedule that is mutually agreeable.

2.4.2. Administer .vaccinations to 100% of individuals who schedule an
appointment at the fixed site maintained by the conlraclor under the
direction of DHHS.

• 2.4.3." 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.

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

2.4.5. Ensure vaccine administration information is entered 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 Dep.artmenl
guidance. When a member of Medical Professionals is experiencing
symptoms of COVID-19, the Contractor shall follow its Medical
Professionals testing protocols for COVID-19.

2.4.7. Ensure the Medical Professionals adhere to isolation and quarantine
recommendations issued by the Department. The Cbntractof-ehal!
remove any "Medical Professionals member from future work unp^JJhis

SS.2O21-OPHS-21-COVlO^l-A0l 0»vSllC MadiCBl S€r*te«». LLC. Cwvaaof InlUali
4/6/2021
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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 8est Practices for Healthcare Providers, or equivalent
Contractor-developed training, as approved by the Department and all
manufacturer-specific COViD-19 vaccine trainings. If Department
believes additional trainings are necessary. Department and Contractor
shall agree on such additional trainings.

2.5. The Contractor shali work with the DHHS to schedule the dates for Contractor's
Open POD COVIO-19 vaccination clinics and to Identify and schedule eligible
individuals for vaccination at such clinics.

2.6. 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:

2.6.1. Screening for contraindications and precautions to vaccination.

2.6.2. Administering the COVlO-19 vaccine.

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

2.6.4. Responding to medical emergendes. as applicable. '

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

2.8. The Contractor shall ensure a Medical Doctor (MD). Doctor of Osleopalhic
Medidne (DO), or Advanced Practice Registered Nurse (APRN) is available to
provide the following services and such other related services as reasonably
necessary In connection with the operation of the vacdnation dinlcs:

2.8.1. Medical oversight.

2.8.2. Standing orders.

2.8.3. Emergency protocols.

2.8.4. Clinical expertise.

- 2.8.5. Ability to prescribe medication in the State of New Hampshire.

2.9. The Contractor shali provide all licensed health care providers administering
COVIO-19 vaccine copies of standing orders and emergency protocols as
adapted and developed by the Contractor from national guidelines.

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

2.10.1. COVID-19 vaccine for administration to individuals as agreed uppn^ith
the Department;

SS-2021-OPHS-21-COV1CW)1-A01 0»vSltD Medial S«ivlcei. LLC. Conif»etor IriUab
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2.10.2. Personal, protective equipment, according to Department guidelines.

2.11. The Department provides permission for Contractor utilize to use
com.onsitemed.health (Wellbility) for facilitation of COVID-19 vaccine related
activities .including 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 I
and Exhibit K of this agreement. Additionally, all data shall be entered
into the State of New Hampshire Vaccine Immunization and Network
Interface (VINl) 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 Deparfmenl, at its discretion, may aid the Contractor with
procuring supplies, or other relevant aid as deemed necessary by the

Department.

2.13. The Contractor shall make all reasonable efforts to provide sufTtcient Medical
Professionals for all Open POD vaccination clinics, including making reasonable
efforts to provide replacement Medical Professionals in the event a member of
Medical Professionals is unavailable due to illness, injury or other unforeseen'
circumstance.

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

2.15. 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.

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 to 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 Contractor shall submit daily reports to the Department on any ̂ ^se
S$.202t-OPHS-21-COVIO.O1-A0l OivSito Sefvkw. LlC. Contractor inWab
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reactions or unusual occurrences that occur, to include the following:

3.2.1. Vaccination errors.

3.2.2. Needlestick Injuries.

3.2.3. Adverse reactions by individuals experienced at the vaccination .'V
clinic site. • •

3.2.4. Use Of epinephrine auto-lnJectors:

3.2.5. As may be indicated, root 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 Departrrient to enhance contract management,
improve results, and adjust program delivery and policy based on successful
outcomes.

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

6. Records

6.1. The Contractor shall keep records that include, but are not limited 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 Contract, and all income received
or collected by the Contractor.

6.1.2. 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, vrithout limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, arid other records requested or reqi^fr^^by

SS-2021-OPH5-21-COV1O-O1-A01 ' OivSIia MtdlutSflrvicss. LLC. Contractor InfUab
4/6/2021

B.1.0 Pago 7 oI 8 Oala



OocuSlgn Envelope 10; l3260ei7-e2AD-i4ei-«9A»-eC3Fe8aC76»O

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

EXHIBIT B - Amendment #1

the Department.

6.1-.3. Medical/vaccination records on each patient/redpient 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 numt>er of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if. upon review of the Final Expenditure Report the Department
shall disdilow any expenses claimed by the Contractor as costs hereunder the
Diepartment 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.

SS-2021-OPHS-2^COVlO.O1-A0i 0o-SJi« M»d3c*i S«fvie«», LLC. Conlfdclof IniliaJs
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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 200.331.

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 POP 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 Uie 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 payment for the duration of the contract period.

2.1.Team 1 - $13,050

2.2.Team2-$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, Appendix A - Sample
Budget Template, that details how the funding provided under Section 2
was expended.

3.2. Supporting documentation that may include, but is not limited to receipts,
time sheets, 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 section 2, 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 - Closed POD Vaccination Sites

5. Payment shall be on a rate basis, and shall not exceed the following rates:

Rate per hour per deployed team of | ̂ $236
3-4 individuals that include clinical

and non-clinical staff

&
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5.1. The invoice must speafy which group of individuals in Exhibit 6 Scope
of Services. Section 1.1 are being vaccinated by the deployed team.

Operating Costs - Open POD Vaccination Sites

5.2. The Department shall 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-l 9 vaccination sites only.

5.2.2. $56,250 per week as a flat rate for up to 1.800 vaccinations. For
every vaccination administered by. Contractor beyond 1,800
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 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 paymerit. Contractor shall ensure submitted
invoices delinate based upon vaccination site, Open POD or Closed POD as
described herein this Agreement.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Beth.Kellv(S)dhhs.nh.aov. 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 to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

9. 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.

r

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

11. The Contractor agrees that funding under this Agreement niay 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 provide notice of any funding that may be
withheld.

SS-2021-OPHS-21-COV1D4)1-A01 OrvSllo UtOctl S«Mcat, LLC. Cofrt/»cto»
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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 dass lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the GoverrK)r and Executive Council, if needed and
justiried!

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 hscai year.

13.1.2. 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.

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

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 8 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 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.

(l-
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Marcli 18. 2021

His ExceDcncy. Governor Christophef T. Sonunu
end the Honorable Council

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<«, 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, Governor Sununu authorized the Department of Heal^ and Human Senrlces, Division of
Public Heatth Services to:

1. Errter into a contract with Orv-Site Medical Services, LLC. (VC ̂ 8D), Charleslown,
NH. in the amount of $350,670 to provide vaccinatlonB for homebound individuals,
school staff, and other vulnerable Individuals in accordance virith New Hampshire's
Coronavlrus Disease 2019 Vacdnaticn Plan, 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) advanced payment in the amount of $13,050 to Or>-Site Medical
Services, in accordance with the terms of the contract. 100% Other Funds (FEfiflA
PuMc Assistance).

Funds are available in the foilcwing accoum for Slate Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-954)95-950010.1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER. COMMISSIONERS OFFICE, C0VID19
FEMADHHS

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

103-502664
Contracts for

OperSvc
65010890 103-502664

$350,670

Total $350,670

EXPUNATION

This item Is Retroacttve because the Department needed to quickly provide COVID-19
vaccinations to Individuals as directed by the Department. The State's vaccination distribution
efforts are currently in Phase 16, which covers the State's most vulnorabls Indrviduals, including
homebound Individuals. This item is Sole Source because the Department, In the interest of the

TTk D*perlm*nt efHeeUh and Human Strvittt'Mi*$ian ia to join tommuniliu and familia
irt providing opportunii>4$ (or <Uutn$ to achitvt hoattS and indtptndtne*.
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puWic'8 health and safety, determined the Contractor had the capacity to Immedlatety begin
conducting COViD>19 mobile vaccinatiortt.

The Department requested authortty to make an advance F»yment to the Contractor for
administrative overtiead cost related to launching the vaednations teams. This advanced
paymerd includea the travel coata. hirir^ additional staff, and hotel accommodations related to
deployment.

The Contractor la providing COVID-19 vacdnationa to homebound Ind'ividuats. school
ataff, or other Individuala as directed by the Department, In accordance with New Hampshlre'a
Coronavirus Disease 2019 Vaccination Plan. The Contrector is sending qualified medical
professlor^8ls to tndMduals' homes, school sitesi or other community locations to administer
COVID-19 vaccinations.

The population served includea residehta etatewlde. The exact riuniber of residents of the
State of New HampsWre who will be served win depend on the trajectory of the COVID-19
pandemic.

The Contractor is working with the established Regional Public Health Networks to ensure
Individuals are vaccinated in a timely and effective manner. When the Contractor'e staff go into
the home of an individual, they also conduct a physical assessment administer the vaccination,
end monitor the individuare vital signs.

The Department to monitoring contracted eervicea by reviewing dally reports of the number
of Individuats vaccinated. In addition, any adverse reactiona to the vaccination or unusual
circumstances will be reported the Departrrwnt immediately.

As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up one (1) additional year, contingent upon aatisfartory delivery of services,
available funding, agreement of the parties, and approphate State approval.

Area served; Statewide

Source of Funds: CFDA 97.036. FAIN 4516DRNHP00000001

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

Respectfully submitted,

J4-
Lorl A. Shiblnette

Commissioner
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Subject:_COVlD-l9 Mobile Vaccination Program (SS-202I-DPHS-21-COVID-0I)

Ncrtice: This agreement and all of its attachment shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndeniial or proprietary must
be clearly identified to the agency and agreed lo in writing prior to signing the contract.

AGREEMENT

The Slate'of New Hampshire and (he Contractor herri)y mutually agree OS follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

On-Site Medical Services, LLC

1.4 Contractor Address

11 Bracket Circle

Charlestown, NH, 03603

1.5 Contractor Phone '

Number

(603)504^372

1.6 Account Number

05.95-095-950DIO-I9I9

1.7 Completion Date

M8y.3l.202I

1.8 Price Limitation

$350,670

1.9 Contracting OfTicer for State Agency

Nathan D. White, Director

i. 10 State Agency Telephone Number

(603)271-9631

.11 Contractor Signaturer-OMa*)0nMkr
Oa,e; 3/16/2021

1.12 Name and Title of Contractor Signatory

Andrew Keady ChieT operating officer

1.13 'StilPSB^^^^inaturc
Date: 3/^^/2021

1.14 Name and Title of State Agency Signatory

Lisd'M. Morris Director, Division of Public h

1.15 Ap^roi^^fy^fte'N.H. Depanmem of Administration, Division of Personnel (i/applicable)

By. Director, On:

1.16 Approval by the Attorney General (Form. Substance and Execution) Ofapplicable)

^  On: 3/18/2021
. " OwiiSjfOir;

By;

1.17 AppTOvaFl)y^e^iJo'vefnor8i>d Executive Council Of applicable)

Gi!:C Item number; GfiiC Meeting Dale;
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2. SERVICES TO BE PERFORMED. The Sieic of New
Hampshire, acting through the agency identined in block I.I
("Slate"), engages contractor identified in block 1.3
("Contractor") to perfonT), and the Contractor shall perform, the
work or sate of goods, or both, idcniified and more panicularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES-
3.1 Notwithstanding any provision of this Agreement to the
contrary, and Subject to the approval of the Governor and
Execuiive Council of (he State of New Hampshire, if applicable,
this Agreement, and all obligations of the parlies 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 re«)uircd, in which cose the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
elTeciive, the State shall have rto liability to the Contractor,
including without limiiatidn, any obligation to pay the
Contractor for any costs incurr^ or Services performed.
Contractor must complete ail Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limiiBilon, (he continuance of payments hereunder, are
contingent upon the ovailability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or ovailability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, (he
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Conlracior notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
payment.

5.1 The contract price, method of payment, and terms of payment
are identified and more panicularly described in EXHIBIT C
which is incorpoffltcd herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Suie rcserN'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-e or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpectcd circumstances, In no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block i .8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
Contractor shall comply with oil applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor,-including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations'
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
■The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take ofTrrmaiivc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's bock's, records and accounts for
the purpose of asccrtainirtg compliance with all rules, regulations
and orders, end the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Comracipr shall at its owm expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in (he Services shall be qualified to
perforin the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement', and for a period of six (6) months after the
Completion Dale in block 1.7, ihe Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State employee
or official, who is materially involve in the'.procurement,
administration or pcrfomtancc of this Agreement. This
provision shall survive icirninoiion of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's represcniaiive. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4 &
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8. EVErrr of default/remedies.

8.1 Any one or more of (he following acts or omissions of ihe
Conimcior shell constitute on event of defauU hcrcundcr ("Event

ofDefauli"):

8.1.1 failure to perform (he Services satisfactorily or oti
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
cake any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and ifthe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days af\er giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default ar>d suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would oiherwiM accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 give (he Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. .

6.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or. any subs^uent Event of
Default. No Impress failure to enforce any Event of Default shall
be deemed a Nvsiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of (he Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discroion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Ofncer, not later than fifleenflS) days after the date
of termination, a report ("Termination Report") describing in
detail oil Services performed, and the contract price earned, to
ar>d including the date of termination. The form, subject matter,
content, and number of copies of the Termination Repon shall
be identical to those of any Final. Report described in the anached
EXHTBTT B. In addiiion, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, devel(^ and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/(:ONFiDENTIALITY/

preservation.

10.1 As used in this Agreement, the ̂ vord "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, (his
Agreement, including, but not limited to. all studies, reports,
files, fonnulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
tetters, memoranda, papers, and documents, all whether
finished or unrmisbed.

10.2 All data and any property which has been received from
the State or purchased with funds provided for thai purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Conridcmialtiy of data shall be governed by N.H. RSA
chapter 91 -A or other e.xisting law. Disclosure of data requires
prior written approval of the Stale. '

U. CONTRACTOR'S RELATION TO THE STATE. In the
perforinance of this A^cmcnt the Contractor is in all respects
an independent controcior, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTiccrs, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNM ENT/DELECATION/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 State ai-lqasi fifteen (IS) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions tn
which a third pany, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of oil or substantially all
of the assets of the Contractor.

12.2 "None of the Services shall be subcontracted by (he
Contractor without prior written notice and consent of (he State.
The State is eniiited to copi» of all subcomracis 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
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor.shall indemnify and hold harmless the State, its
officers anci employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of(o^)vhich
may be claimed to arise out oO the acts or omis^^.of the
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Contractor, or wbconiraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing. r>othing herein
contairted shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole espense, obtain end
cominuously maintain in force, end shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims '
of bodily injury, death or propeny damoge, In amounts of not
less than SI,000,000 per occuircrKc artd $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in oh amount not less than
SOS of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New HBmp."5hire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idcnlified in block 1.9. or his or her successor, a certificatcfs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer ideniined
in block 1.9, or his or her succcsspr. certificatefs) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certirtcate(s) of insurance and any
renewals thereof shall be ailached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 Dy signing this ogreemem, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.sempi
from, the requirements of N.H. RS A chapter 28I-A'f *n'orierj'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements ,
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
Identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281'A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or bencfil for
Contractor, or any subconiractor or employw of Contractor,
which might arise urxier applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duty ddivei^ or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein.

17. amendment. This Agreement may be amended, waived
or discharged only by an insirumem in writing signed by the
panics hereto and only after approval of such amendment,
waiver or discharge by the Coventor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

IB. CHOICE OF LAW AND FORUM.This Agreemem shaM
be governed, interpreted end corunrued In accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties end their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any Bciicns arising out of this Agreement shall be brought.and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 fortn (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

'20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreemem shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to e.xplain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. •

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be

. contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and elTcci.

24. ENTIRE AGREEMENT. This Agreemem, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes, the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject mailer
hereof.
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Now Hampshire Department of Health and Human Services
COVlD-19 Mobile Vaccination Program

EXHIBIT A

Revisions to Standard Aoreement Provisions

1. Revisions to Fonn P-37. General Provisions

1.1. Paragraph .3, Subparagraph 3.1. Effective Date/Completion of Services, is
amended as follows:

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

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

3.3. The parties may extend the Agreement for up to one (1) additional year
frbrh the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the.parties, and appropriate
Slate approval.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, Is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance Is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary, The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS-202lOPHS-21-COVlIH)1 OfvSfl® Med3ea>Sefv»c«. LLC. Contfwctor Iritlat*.
Gi
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBITS

Scope of Services

1. Statement of Work

1.1. The Contractor shall administer COVID-19 vaccines for the prevention of
coronavirus disease 2019 (COVID-19) caused fciy severe acute respiratory
syndrome coronavirus 2 (SAR$-CoV-2).The Contractor shall administer
CdVtD-19 vaccines to qualifying New Hampshire residents in accordance with
the New Hampshire COVID-19 Vaccination Allocation Plan
Summarv.httPs:/Aivww.dhhsnh.Qov/dDhs/cdcs/covid19/documents/covid19-

vacdne-allQcation-plan-summarv.pdf to the following individuals:

1.1.1. Homebound individuals.

1.1.2. School staff.

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

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

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

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

1.5. The Contractor shall send qualified, licensed medical providers ('Staff), as
approved by the Department, to provide mobile COVID-19 vaccinations. 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 to the Contractor

by the Regional Public Health Network on a mutually agreed upon
scheduled date unless the recipient does r>ot make themselves availiable at
the scheduled lime or reasonable efforts 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 Department or facility administration upon request.

Qk,
SS-2021'OPHS-21'COViO«Ol Ort-Sil# Madkal Services. LLC. Contrector Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B

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 experiencing any
symptoms of COVID-19. as defined by the Department. When a member
of Staff is experiencing symptoms of COViD-19, the Contractor wrlii test
the Staff member for COVID-19.

1.5.7. Ensure the Staff adhere to Isolation and quarantine recommendations
issued by the Department, induding 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.

1.5.8. Ensure Staff complete the CDC's COVID-19 Vaccine Training; General
Overview of Immunization Best Practices for Healthcare Providers and

all Manufacturer-Specific COVIO-19 Vaccine Trainings and any
additional trainings as assigned by the Department.

1.6. 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.

\

1.7. The Contractor shall utilize Staff 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.

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 emergencies, as applicable.

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

https://\vww.dhhs.nh.gov/dphs/cdcs/covid19/documents/provider-
agfeement.pdf that is in place with the Department.

1.9. The Contractor shall ensure a Medical Doctor (MD). Doctor of Osleopathic
Medicine (DO), or Advanced Practice Registered Nurse (APRN) is available to
provide the follov^ng services, wtiich shall include, but is not limited to:

1.9.1. Medical oversight. o,

1.9.2. Standing orders. 1 /Ifc.
SS'202t-OPHS-2)-COVlO-Ol OrvSlio M*dic«» S«<vice». LLC. Contj-actor
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New Hampshire Department of Health and Human Services
C0VID*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 Hampshire.

1.10. The Contractor shall provide all licensed medical providers administenng
C0ViD*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 following which includes,
but is not limited to:

1.11.1. COVlD-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 limited to. emergency management medications and other
equipment.

1.13. The Contractor shall make'alt 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 clinic needs due to illness, injury or other
unforeseen circumstance.

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

1.15. 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.

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

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information In comj

with the Standards for Privacy of Individually Identifiable Health Infof
S$-202l-0PHS-2i-COVIO41 -0(v$lt» M«diCDl ServtcM. LLC. Contn>ctor InfilAb.
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EXHIBITS

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

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

2.3. The Contractor shall comply with all Exhibits 0 through K. which are attached
hereto ar>d Incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Regional Public Health
Networks, v*rhich shall include but is not limited to:

3.1.1. Number of individuals vaccinateki.

3.1.2. Vaccine wastage.

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

3.2.1. Vaccination errors.

3.2.2. Needle stick injuries.

3.2.3. Adverse reactions by individuals.

3.2.4. Use of epinephrine auto-injectors

3.2.5. Root cause analysis post incident.'

4. Performance Measures .

4.1. The Department will monitor Contractor performance by ensuring there is less ••
than 2% of vaccine wastage.

■ 4.2.. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact on the SerVltes

I  flk
SS-2021-OPHS-21-COV1CW)1 On-S«« W®dlc«l SeivtCM. LLC. ^ CorUractof
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^ described herein, the State has the right to modify Service priorities
and expenditure requirements under lhis Agreement so as to achieve
compliance therewith.

5.2. Credits and Copyright Ownership

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

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

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

5.2.3.1. Brochures.

5.2.3.2. Resource directories.

5.2.3.3. Protocols or guidelines.

5.2.3.4. ■ Posters.

5.2.3.5. Reports.

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

6. Records

6.1. The Contractor shall keep records that include, but are not limited 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 Contract, and all income received
or collected by the Contractor.

6.1.2. 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 reqi|f|^ by

SS'2021-OPHS-2l^0Vl0<n OivSll® Modcal SeMCW. LLC, Cowooof IrtlbU
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the Department.

6.1.3. Medical records on each patient/recipient 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 Agreement and all the obligations
of the parties hereunder (except such obligations as. by the terms of the
Agreement are to l>e performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor;

Gi
SS-2021-OPMS-2t-COVIC>O1 OivSlto ModlCBl S«r4c«$. UC. Cortrtctw Irtllali
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EXHIBIT C

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 Subreceipient, in
accordance with 2 CFR 200.330.

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.Team 2 - $0

3.3. Team 3-$0

3.4. Team 4 and any subsequent teams - $4,350 per team

4. Upon request the Contractor spall provide:

4.1. An expense report in a fomn satisfactory to the State. Appendix A - Sample
Budget Template, that details how the funding provided under Section 3
was expended.

4.2. Supporting documentation that may include, but is not limited to receipts,
time sheets, and payroll 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 paymehts under any circumstances.

Operating Costs - Vaccination Teams

6. Payment shall be on a cost reimbursement basis -for actual expenditures
Incurred In the futfillmenl of this Agreement, as specified below:

Rate per hour per deployed team $236

SS-202i-OfHS>2i'COVI[M)i OrvSiu Midtct) ServtcM, LLC. ConUMor Initials _
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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 invoice in a form satisfactory to the Department
by the ftfteenlh (15th) worthing 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 relumed to the
Department in order to lr\itiate payment.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBiilinq@dhhs.nh.QOv. 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 to 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 sen/ices in Exhibit 8. Scope of Services, in
compliance with funding requirements.

12. 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 Genera! Provisions, Event of
Default.

13. 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.

14. Audits

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

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

5
SS-2021'OPHS-21-COVIO-01 Or>-Sito S«rv»c«8. LLC. ContmcJor ,
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14.1.2. Condition 6 • The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. Ill-b. pertaining to charitable
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
submit an annual financial audit.

14.2. If Condition A exists, the Contrector 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.

14.3.. 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.

14.4. In addition to, and not in any way in lirhitation 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.

SS-2021-DPHS-21-COV1D-01 OfvSlta Metfcal Ser^CM. LLC. CoiM/«cl6r lr^».
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

The Vendor kJentiTied in Section 1.3 of the Geherel Provisions agrees to comply wilh the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1980 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 el scq.). and further agrees to have the Contractor's representative, as idenlined in Sections
1.11 and 1.12 of the General Provisions execute the foUowing Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - 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. 100-690. Title V. Sublille D; 41 U.S.C. 701 el seq.). the January 31.
1989 regulations v^re emended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (end by inference, sub-grantees and sub
contractors). prior to award; that they vrill maintain a ̂rug-frcc workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) tliat is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when ihe agency awards the grant. False
cerllficalion or violation of the certification shall be grounds (or suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
.  129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that ft will or will continue to provide a drug-free workplace by:
1.1.' Publishing a statement nofifyirtg employees ll^at the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace af>d specifying the actions that will be taken against employees for violalion of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of dnjg abuse in the workplace;
1.2.2. The grantee's policy of nnaintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assislance programs: and
1.2.4. The penaHies that may be imposed upon employees for drug abuse violattons

occurring in the workplace;
■ 1.3. Making it a requirement that each employee to be engaged in the perlofmance of the grant be

given a copy of the slatemenl required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employmen! under Ihe grant, the employee will
1.4.1. Abide by the terms of Ihe statemenl; and
1.4.2. Notify, the emptoyer in wriling of his or her conviction for a violalion of a criminal drug

statute occurring in the workplace rw later than five calendar days after such
conviction;.

1.5. Notifying the agency in writing, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted ermployees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the FederaJ^agency

e)tf»bilO-Certltl«Jionfegiidif>90n«Fre« VenoofWilBiiI

Wonploc* ResutrBmenis 3/16/2021
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has designated a cenlfal point for the receipt of such notices. Notice shall include the
identification number(8) of each affected grant;

1.6. TaKIng one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. vwth respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements.of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfectority in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
taw enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to mainiain a drug-free workplace through
Imptcmenlalionofparagraphs 1.1. 1.2. 1.3, 1.4.1.5. and 1.6. .

• 2. The grantee may insert in the space provided below the 5ile(s) for the perfonmance of worlt done in
connection with the specific grant.

Place of Performance (street address, cily. county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not jdentified here.

Vendor Name:

-onwte—or

3/16/2021

Date Nam'e:^^'^^^ K«ady
Title: chief operating officer

EjWbJi 0 - Certifitaiiort regarding Drug free Vendor InUleb[±
Wodipiace Roqulrefflenu 3/16/2021
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CERTlFiCATION REGARDING LOBBYING

the Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. end further agrees to have the Contractor's representative, as identifted in Sections 1.11
and 1.12 of the General Provisions execute the following CeHincation:

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

Progrems findicete applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Socid Services Block Grant Program under Title XX
•Medicaid Program under Tille XIX'
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

the undersigned certifies, lo Ihe.best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or atterhpling 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 the awarding of any Federal corttracl. continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. II any funds other than Federal approprialed funds have been paid or will be paid lo 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 this

■  Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form lo
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
docurnent for sub-awards at ail tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certificalion 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
certificalion shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

3/16/2021

gMiuiBKMVy:

Tlllft"
Chief Operating Officer

GxhWi E - CertJIIcaiton Regvdlng LolJbyinB Vendor tnlUais

■  [ll
3/16/2021
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CERTIFICATION REGARDING DEBARMENT. SUSPENStON
AND OTHER RESPONSIBILfTY MATTERS

The Conlraclor identified in Section 1.3 of the General Provisions agrees to comply vrilh the provisions of
Executive Office of the President, Exwutive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative.-as idenlificd in Sections 1;11 and 1.12 of the General provisions execute the foQowtng
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below. .

2. The inability of a person to provide the certificaiion required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shaD submit an
explanation of why It cannot provide the certificaiion. The certificaiion or explanation will be

■  considered in connection with the NH Department of Heallh and Human Services' (DHHS)
determinis'tion whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ' ■

3. The certification in this clause is a material representation of fact upon which reliance was placed
wtten DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. OHMS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide irrimediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant teams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstar^ces.

5. The terms 'covered transaction." 'debarred." "suspended." "ineligibie.* 'lower tier covered
transaction.' "participant,' "person." "primary covered transaction," "principal." "proposal.' and
•voluntarily excluded.* as used in this clause, have the meanir>gs set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prosp^ve primary partidpanl agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. il shall not knowingly enter into any lower tier covered
transaction wrilh a person who is debarred, suspended, declared ineligible, or voluntarily excluded

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

7. The prospective primary partidpanl further agrees by submitting this proposal that it will indude the
clause tilled 'Certification Regarding Debarment. Suspension. Ineligibility end Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.'

8. A partidpanl in a covered transaction may rely upon a cerlificalion of a prospective partidpanl In a
lower tier covered Iransaclion that it is not debarred, suspended, ineligible, or involunlarily exduded
from the covered transaction, unless il knows thai the certificaiion is erroneous. A participanl may
dedde the method and frequency by which' il determines the eligibility of its prindpals. Each
participanl may. but is not required to. check the Nonprocurement List (of exduded parties).

9. Nothing contained in the foregoing shall be construed to require establishrT>enl of a system of rwords
in order to render in good faith the certificaljon required by this clause. The knowledge and

Exnibtl F - Ccftificalion Ro^iirUtng Oebarmenl. Su»pentIon Contractor tnillib^
And Oirt«r riMpontibOity Mitten 3/16/2021
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information of a participant is not required to exceed that wtiicb is normaOy possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or vohintarlly excluded from participation in this transaction, in
addidcn to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certlftes to the twst of its knowledge and belief, that it and Its
principals; . '
11.1. ere not presently debarred, suspended, proposed fordebarment declared ir>eDgible. or

voluntanly exdiKfed from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this pro^sal (contract) been convicted of or had

a dvil Judgment render^ against them for commission of fraud or a criminal offense tn
connection with obtaining, sQempting to obtain, or performing a put^ic (Federal, State or local)
transaction or a contract under a public transaction; vioiation cf'Federal or State antitru^
statutes Of commission of embezzlement theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are r>ot presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certirication; and

11.4. have not within a three-year period preceding this app&cation/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default

12. Where the prospective prtmary participant Is unable to certify to eny of the statements In .this
certificatiort, such prospective-participant shall attach an explanattoh to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant..as

defined in 45 CFR Part 76, ceriifie's to the best of its kr>ow1edge end belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voiuntariiy excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective tower tier partidpanl is unable to certify to any of the above, such

prospective participant shaO attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'CertificaUon Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without mr^ificatlon in a!) lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

3/16/2021

Date

0—»ipni« tr

HvJjXU/ tuwL
iM'll'im-Keady

Tide:
Chief operating officer

Exhibit f - CvrtKoUon Ropirdli^ D«banTwnI. Suspentiofl
And Othtr Ro*poniIbEt)r Mtton

PigeZcirz

Contrtctof inllitls

Data
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH«BA$ED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions; to execute thefoltowing
certification:

Contractor will comply, and will require any sut>gr8ntees or subcontractors to compty.-with any applicable
federal nondiscrimination requirements, which may include:

.• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
t^pients of federal funding under this statute from discnminating. either in employment practices 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 Equal Employment Opportunity Plan;

' the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the-Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religton, national origin, and sex. The Act includes Equal.
Employment Opportunity Plan requirements;

' the CM! Rights Act oM964 (42 U.S.C. Section 20000. which prohibits recipients of federal financial
assistance from discrlminafing on the basis of race, color, or national origin in any program or acUvity);

• the Rehabilitaijon Actof 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal fir^andal
assistance from discriminating on the basis of disability, in regard to employment and the delivery ol
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (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 Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-66), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discriminalion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activibes receiving Federal financial assistance. It does not Include
empjoyrnent di$€r1mir>ation;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order 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 partr^erships vriih faith-based and neighborhood organizations;

- 28 C.F.R. pl.'38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enh8r>cement of Contract Employee Whistlebiower Protections, 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 representation of fact upon wiSlch reliance is placed when the
agency awards' (he grant. False certification or vloldtion of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

QkExniaiiG
Conifaaw lAftlali

c^caboo 1 wf»aii|r^Wendbp%i«h«OB'\ Cquri T>wmM d Ore«4z«laM

V27(i4 3/16/2021
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In the even! a Federal or State court or Federal or Stale administrative agency makes a findir^ of
disaimlnation after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for ,Civil Rights, to
the applicabte contracting agency or division wiUiin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor IdenUfied in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foOowing
certification:

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

Contractor Name:

3/16/2021 I 1[\aJjXU^
Diii ■ fei?:Tn'i/r^>Keady —

Chief Operating Officer

[± ■.  Etfiibtl 6
Centrsctor InUsb

d  dVi <««*NMnu Pttukir^ w Ftttrd »ten4iwMn«le#v TtMmn d fdti-Swed Or9«<ute«
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PuWic Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Childfcn Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility ovmed or leased or
contiWted for by an entity and used routinely or fcgularty 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 Slate or local governments, by Federal gram, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residervces. facilities funded solely by
Medicare or Medicald funds, and portions of facBities used for inpatient drug or alcohol treatment. Failure
to comply with the ̂ ovisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day anchor the Imposition of an administrative compliance order on the responsible entiiy.

The Contractor kJentifted in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and V12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to compfy
with all applicable provisions of Pul)lic Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

.— *r- \

3/16/2021 I
Q3te keady

Chief Operating officer

Exhlbli H - C«t^c4tion Regarding ConU»ct(X InHiab

fat
EnvironmentilTot>«cco Smoke 3/16/2021
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreenr>ent agrees to
comply with the Health Insurance Portability 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

• Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity' shall mean the Slate of New Hampshire.' Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Code of Federal Regulations..

b. 'Business Associate* has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations. • .

c^ 'Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

(j. 'Designated Record Set' shall have the same meaning as the term "designated record set'
in 45 CFR Section 164.501.

e. 'Data Aaareoation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Ooeralions" 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 Health
Act, TItleXIII. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1995. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR parts 160. 162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "indlvlduar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance vrith 45
CFR Section 164.501(g).

.j. 'Privacy Rule" shall mean the Standards for PriYacy of Individually Identifiable Health
Information at 45 CFR Parts ISO and 164. prornulgated 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 information created or receiv^by
Business Associate from or on behalf of Covered Entity.

3/2014 ExNWI Cortttiatu
Heetth Insurance PortabDiry Act
BuiiTMSi Assodote A9reement 3/16/2021

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

m. 'Secretarv* shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Suttpart C, and amendments thereto.

o. 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization Utat is accredited by the American National Standards
Institute.

p. 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 time to time, and the
HITECH

Act.

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

a. • Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents.' shall not use. disclose, rhaintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the' Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to 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 swhich 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.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the dlsclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^

3/20H ExN&lll Contractor tnliitU,
HeaBn inauranca PortaUEtv Act
Buainesa Associate Agraemenl ' 3/16/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. - . '

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional 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.

(3) Obliaationfl and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health 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.

b. The Business Assooate 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 information involved, including'the
types of identifiers and the likelihood of re-identification;

0 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 to which the risk to the protected health Informatjon has been

mitigated.

The Business Associate shall complete ihe risk assessment within 48 hours of the
breach af>d immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of Its Intemal policies and procedures, books
and records relating 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.

e. Business Associate shall 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 PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receiving^HI

3^14 ExMNll CorXractor
Heatin iniursnoe PonatUty Aci
6u9tne»3 AsMtiate Agretmeni 3/16/2021
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. 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 Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. 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 shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written 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 to fuinil its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to.famendment 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 Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
irxlividuars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. 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 tapes of such PHI.' 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 limit further uses and disclosures of such PHI to th0«p>
purposes that make the return or destruction Infeasible. for so long as Business

3/2014 Ejrtbll 1 Cont/ftctof tnUlala^
Heanh insurance Poneouiiy Act
Builnesi Assodata Aoreernent 3/16/2021
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Associate maintains such PHI. If Covered Entity, in its sole discretion, reQulres tfiat the
Business Associate destroy any or all PHh the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity 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 PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity 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.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of Phil that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may aff^t Business Associate s use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement uporS Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. 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 to the Secretary.

(6) Miscellaneous

a. Definitions ar>d Reoulatorv References. All terms use.d, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from lime to time. A refererice in.the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply vwlh the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data 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,

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be rjesotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 EiNDftI ConUftctcw inUlBla^^
Hetitn bnurance PontbBity Aci
Gualnesi ASMdaie Agreement 3/16/2021
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Seoreoation. If any term or condition of this Exhibit I or 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 without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction 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 hereto have duly executed this Exhibit I.

Oeparimenfof Health and Human Services on-site Medical services, LLC

Signature of Authorized Representative

Lisa M. Morris

Name of Authorized Representative
Director, Division of Public h

Title of Authorized Representative

3/17/2021

Date

(Bftigfittlf Contractor

Signature of Authorized Representative

Andrew Keady

Name of Authorized Representative

chief operating officer
Title of Authorized Representative

3/16/2021

Date

3/2014 ExHMl

Healtn insurance PonebUlty Act
Business Associate Aoreemeni

Papa 6 ol 6
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Dale.
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CERTIFtCA-nON REGARDING THE FEDERAL FUNDING ACCOUNTABiUITY AND TRANSPARENCY
ACTlFFATAtCOMPUANCE

The Federal Funding Accountabilily arxJ Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 end awarded 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 modiricalions result In a total award equal to or over
$25,000, the award is sub^ to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subjed to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9.. Unique identifier of the entity (DUNS 0)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal govemmcnl. and those
revenues are greater than $25M annually ond

10.2. Compensation information Is not already evailat>l8 through reporting to the SEC.

Prime grant redplenls must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Conlraclor identified in Section 1.3 of the General Provisions agrees to comply vrith the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-262 and PuWic Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation InfonmaUon), and further agrees
to have the Contractor's representative, as Idenilfled in Sections 1.11 and 1.12 of the General Provisions
execute the following Certiftcatton:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health end Human Services end to compfy with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

3/16/2021 . I
Dili

Title: Chief operating officer

(it
EiNbH J-Certification Rtgirdiflg th« F«d«t«l Funding Contractor Irdtlab.

Accounlabiity And Troniperency Ad (FFATA) Comptianco 3/16/2021
cuo*«nio7i3 PBge1ed2 —
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FORM A

As the Contractor Identified In Section 1.3 of the General Provisions. I ccnify that the responses to the
below listed questions are tnje and accurate.

1175S44S2

1. The DUNS number tor your entity is: ;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO, stop here

If the answer to 02 above is YES,- please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or-l5(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). ■7ao(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES, stop here

If the answer to 03 above is NO. piease answer ihe following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: .

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/0»«tS'1IOT»

J - CertlficxtiOA Regtrdbg Ihe Federal Fundir>Q
Accountabiljty And Tranapaiency Act (FFaTA) CompQance

PagaZofZ
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DHHS Information Security Requirements

A. 'Definitions

The following terms may be reflected 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 ar>d for an other than
authorized purpose have access or potential access to personalty identifiable
information,- whether physical or electronic. With regard to Protected Health
Information, * Breach' shall have the same meanirig 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 Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential- Information* or 'Confidential Data* means all confidential Information
disclosed by one-party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information arxJ
Personally Identifiable Information.

Confidenlial 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
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation.. This Information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal -Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User* means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, oiher downstream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incidenr means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauth»orized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without 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 which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Informalion
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 rK>t adequately secure for the transmission of unencrypted PI. PFI,
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 Iheir name, social security, number, personal
Information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or wt>en combined with other personal or Identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mothefs'maiden
name, etc. '

9. "Privacy Rule' shall mean the Standards for Privacy of Indh/kJually Identifiable Health
Informalion at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services:

10. 'Protected Health Informalion" (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
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

12. 'Unsecured Protected Health Infonmalion" means Protected Health Information that Is
not secured, by a technology standard that renders Protected Health 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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, mainlain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Informalion in response to a
•M
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request for disclosure on the basis that it is required by taw, in response to a
subpoena, etc., without first notifying DHHS so'that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in viotation of such additional
restrictions and must abide t)y any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may r)ot be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of-DHHS for the purpose of inspecting to confirm compliance wi^ the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Enciyption. If End User is transmitting DHHS data containing
Confidential Data tetween applications, the Contractor attests the applications have
been evaluated by an expert kriowledgeable 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 storage devices, such as a thumb drive, as a method of trar^mitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive suc^ information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure s(^et layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certiTiod ground
mail within the continental U.S.'and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

[it
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via en open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must t>e
installed on the End User's mobile, dovlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Conridentlal Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. .

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
• conr>ection v/ith the services rendered under this Contract outside of the United
States. This physical locdtion requirement shall also apply In the Implementation of
cloud computing, cbud service or cloud storage capabiliiies. and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential informalion for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

j

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section iV. A.2

5. The Contractor agrees Confidential 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 operating systems, the latest anti-viral, anti-
hacker. anti-spam, anli-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

■ B. Disposition

1. If the Contractor willmaintain any Confidential Infonnation on Its systems (or its
sub-contractor systems), the Contractor will maintain a documenteid process for
securely,disposing of such.data upon request or contract termination; and will
obtain written 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, electronic 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
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitlzatlon, National Institute 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 to the Department
upon request. The written certification will Include all details necessary to

. demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specifjed, 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.

' 3. Unless otherwise specified; within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
'  derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain, policies and procedures to protect Department
confidential Information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Conlractof will ensure proper security monitoring capabilities are in piace to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular, security awareness artd education for its Er«j
Users in support of protecting Department confidential information.

6. If the Contractor will bo sut>contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
prograrri of an internal process or processes that defines specific security
expectations, and monitoring compliarx:e to security requirements that at a minimum

• match those for the Contractor, including breach notification requirements. •

7. The Contractor will work with the Department to sign and comply with all applicable
Slate of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department syslem{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

0. If the Department determines the Contractor 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.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the erigagement between (he Department and the Contractor char>ges.

10. The Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take rneasures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all-applicable statutes; and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of Pi and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, irtcluding.
but not limited 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 Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confKientiality of the Confidential Data and to
prevent unauthoriied use or.access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to VerwJor Resources/Procurement at https://www.nh.gov/doit/verKJorrind8x.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification arxJ incident
response process. The Contractor will notify the State's Privacy Offcer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential infonnatlon breach, computer
security Incident, or suspected breach which affects or includes any Slate of New
Hampshire systems that connect to the Slate of New Hampshire networtt.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a; comply .with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS-
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PH). PI, or
PFI are encrypted and password-protected.

d. sand emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure ol the Ccnndential Information to the extent permitted by taw.

f. Confidential Information received under this Contract and individually
identifiable data derived from OHMS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during, duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases.

'  such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in at! 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 keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversighl and compliance' of their ErKJ Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until isuch time the Confidential Data
Is disposed of in accordance virith this Contract.

V. LOSSREPORTING

. The Contractor must notify the Stale'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 IrKldents arxl 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 Information Is involved in Incidents;

3. Report suspected or confirmed incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breech nolificallon is required, arxj. if so, Identify appropriate
Breach noliftcation methods, timing, source, and contents from among different
options, and bear costs associated with the &edch notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

V). PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurllyOffice@dhhs.nh.gov
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