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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Accoss: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioner .

Patricia M. Tilley
Director

September 15, 2021

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

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with ConvenientMD, LLC (VC#285630), Portsmouth, NH,
to provide an additional van and continue supporting the mobile COVID-19 vaccination efforts, by
exercising a renewal option by increasing the price limitation by $1,425,000 from $1,920,000 to
$3,345,000 and 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 Governor on April 11, 2021 and presented to the :
Executive Council as an Informational Item on May 5, 2021 (Informational Item #G) and most
recently amended with Governor approval on June 7, 2021 and presented to the Executive
Council as an Informational Item on June 30, 2021 (Informational Item #H).

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. :
05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19

FEMA DHHS

State Increased .
Fiscal Ai':;jrft Class Title Nquct:tt;er gﬂgeg: (Decreased) RBe\gsett:i
Year 9 Amount udge

Contracts for $1,920,000 $0 | $1,820,000
2021 | 103-502664 Oper Svc 95010690

Contracts for $0 $1,425,000 | $1,425,000
2022 | 103-502664 Oper Svc 95010690

Total | $1,920,000 $1,425,000_ $3,345,000
EXPLANATION

The 'purpose of this request is to provide an additional van and continue supporting the
mobile COVID-19 vaccination efforts,

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

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,

Currently, the Contractor has one (1) van that is available statewide for individuals who
are interested in receiving the COVID-19 vaccine. Due to the high demand, it is advantageous to
have an additional van available to provide mobile COVID-19 vaccination services. All mobile
COVID-19 vaccination services are supervised by a qualified licensed medical professional. The
Contractor communicates with the Department to develop and implement operation and
deployment plans. The Department ensures COVID-19 vaccination services are available and
easily accessible, statewide, to all individuals.

The Department is monitoring contracted services by reviewing daily repors 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 agreement, 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 three (3) months of the eight (8) months and eighteen
(18) days available.

Should the Governor and Councif not authorize this request, the Department will be unable
_ to provide residents with COVID-19 mobile vaccination services, which will result in a reduced
number of individuals who have access to COVID-19 vaccinations.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #97.036, FAIN
#4516DRNHPQO0000001

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

Respectfully submitted,

E’\nn H. N. Landry

24BABI7TEDBEBR4SS...

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

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

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor on April 11, 2021 and
presented to the Executive Council as an Informaticnal Item on May 5, 2021 (Informational Item #G) and
most recently amended with Governor approval on June 7, 2021 and presented to the Executive Council
as an informational Item on June 30, 2021 (Informational Item #H) the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, 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, increase the price limitation, or 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:
December 31, 2021

2. Form P-37, General Pfovisions, Block 1.8, Price Limitation, to read:
$3,345,000

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

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

3. Payment shall be an all-inclusive rate specified below (which rate is in addition to those
items required for the delivery of the Services that will be provided to the Contractor by
Department at no cost to the Contractor):

Month Cost Per Month
March 18, 2021 - April 18!, 2021 $300,000 for Team 1
April 19, 2021 - May 18th, 2021 $300,000 for Team 1
May 19, 2021 — June 18th, 2021 .$300,000 for Team 1
June 19th, 2021 - July 18, 2021 $300,000 for Team 1
July 19, 2021 — August 18, 2021 $300,000 for Team 1
August 19, 2021 — September 18, 2021 - $300,000 for Team 1
September 19, 2021 — September 30, 2021 $120,000 for Team 1
October 1, 2021 — October 31, 2021 $280,000 for Team 1
' $195,000 for Team 2
November 1, 2021 — November 30, 2021 $280,000 for Team 1 "
o $195,000 for Team 2 [T)CS
$8-2021-DPHS-21-COVID-01-A02 ConvenientMD, LLC Contractor Initials

A-S-1.0 Page 10f 4 Date 9/13/2021
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December 1. 2021 — December 31, 2021 $280.000 for Team 1

$195,000 for Team 2

Total $3,345,000

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

5. The Contractor shall submit an invoice in a form satisfactory to the Department by the fifteenth
(15th) working day of the following month as follows, for the deployed Teams:

$300,000 for the period from March 18, 2021 — April 18th, 2021;

$300,000 for the period from April 19, 2021 — May 18th, 2021;

$300,000 for the period from May 19 2021 — June 18th, 2021,

$300,000 for the period from June 18th, 2021 — July 18, 2021,

$300,000 for the period from July 19, 2021 — August 18, 2021;

$300,000 for the period from August 19, 2021 — September 18, 2021;

$120,000 for the period from September 19, 2021 — September 30, 2021,

Up to $475,000 for the period from October 1, 2021 — October 31, 2021;

Up to $475,000 for the period.from November 1, 2021 — November 30, 2021; and
Up to $475,000 for the period of December 1, 2021 — December 31, 2021.

5.1 The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. Upon request the Contractor shall provide:
5.1.1 Anexpense report in a form satisfactory to the State that details how the funding
provided under Section 3 was expended.
5.1.2 Supporting documentation that may include, but is not limited to receipts, time
sheets, and payroll records.
=1
| DLS
$8-2021-DPHS-21-COVID-01-A02 ConvenientMD, LLC Contractor Initials

A-5-1.0

Page 24 oae 9/13/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 30, 2021, 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 .
Cepartment of Health and Human Services

DocuSigned by:
9/14/2021 Parin M, They
Date Name; patricia M. Tilley
Title:
Director

ConvenientMD, LLC

DocuSigned by:

9/13/2021 D CDJJ? g(bw_

ABF5FIT20F1C411..

Date Name:D. Cody shea
Title:
coo
§S-2021-DPHS-21-COVID-01-A02 ConvenientMD, LLC

A-5-1.0 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/14/2021 [ 3. (riseper Marsall,
Date Name: 1. Ch‘:;'mstopher marshall
Title:

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
$5-2021-DPHS-21-COVID-01-A02 ) ConvenientMD, LLC

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

Scope of Services
1. Statement of Work '

1.1. The Contractor shall provide a minimum of two {2) mobile teams to administer
COVID-18 vaccination services 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, wrapped in design

or utilizing magnets 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
November 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 10X20 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 ensure the following for the minimum of two (2) teams:
1.5.1. Team 1, which shall;

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

1.5.1.2. Be available seven (7) a week, twelve (12) continuous hours
per day, including up to two (2) hours of travel time from
mobile sites.

1.56.2. Team 2, which shall:

1.5.2.1. Consist of up to three (3) personnel, one (1) of which must
be a licensed medical provider, as agreed upon by both
parties; and

1.5.2.2. Be available five (5) days a week (Monday through Friday)
for twelve (12) continuous hours per day including up to two
(2) hours of travel time from mobile sites.

1.6. The Contractor agrees that hours of availability for both teams may mcfude but

are not limited to:
\ DLS

S55-2021-DPHS-22-VACCI-01-A02 ConvenientMD LLC . Contractor Initials
9/13/2021

B-1.0 Page 1 of 7 Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #2

1.6.1. Early morninglevening[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

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

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

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

1.8.1.2, The recipient is not cooperative or is non-compliant; or

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

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

1.8.3. 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.

1.8.4. Coordinate with the Department to ensure documentation that the
vaccination administered is entered into the appropriate system.

1.8.5. 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.

1.8.6. 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 reclglired
isolation and quarantine. D(/S

$5-2021-DPHS-22-VACCI-01-A02 ConvenientMD LLC Contractor Initials

. 9/13/2021
B-1.0 Page 2 0of 7 | Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #2

1.8.7. 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. -

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

1.9.1. Conducting physical assessments and screening for contraindications

and precautions to vaccination.
1.9.2. Administering the COVID-19 vaccine.
1.9.3. Monitoring vital signs.

4

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

1.9.5. Responding to medical emergencies, as applicable.

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

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

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

1.11.1. Medical oversight.

1.11.2. Standing orders.

1.11.3. Emergency protocols.

1.11.4. Clinical expertise.

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

1.12. 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.

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

1.1.1. COVID-19 vaccine for administration at mobile vaccination locations as
directed by the Department.

1.1.2. Epinephrine auto-injectors, as needed.
DS

1.1.3. Personal protective equipment. DCS

§5-2021-DPHS-22-VACCI-01-A02 ’ ConvenientMD LLC Contractor Initials

9/13/2021
B-1.0 Page 3of 7 Date
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program .
EXHIBIT B - Amendment #2

1.1.4. DHHS equipment, communication access (iPads, interpreters, pocket
talkers, and phone interpreters) and resources

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

1.3. 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.

1.4, The Contractor will provide the Department with a mobile contact humber 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.

1.5. 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.

1.6. 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.

1.7. 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.

1.8. 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.

1.9. 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.

1.10. 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.

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

1.12. The Contractor will inventory the mobile unit and resupply daily, or as often as

needed, from Department supplies.
‘ Ds

$5-2021-DPHS-22-VACCI-01-A02 ConvenientMD LLC Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #2

2. Exhibits Incorporated

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

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

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

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department, which shall
include but is not limited to:

3.1.1. Number of mobile clinic vaccinations administered to homebound
individuals by public health region.

3.1.2.  Number of mobile clinic vaccinations administered to other qualifying
individuals as directed by the Department by public health region.

3.1.3. Vaccine wastage.
3.1.4.  Completion of deployment tracking sheet daily (See Appendix A).

3.1.5. Completion of Equitable Vaccine Administration Information (See
Appendix B).

3.2. The Contractor shall submit same day reporting to the Department and the
Department on any adverse reactions or unusual occurrences that occur,
reports shall include but are not limited to:

3.21, Vaccination errors.
3.2.2. Needle stick injuries.

3.2.3. Adverse reactions by individuals.
3.24. Use of epinephrine auto-injectors
3.2.5. Root cause analysis post incident.

3.28. Report opt-out and withdrawal from NH [IS.
4. Performance Measures

4.1. The Department will monitor Contractor performance by ensuring that every
opportunity to vaccinate is taken.

4.2. The Contractor shall actively and regularly collaborate with the Depa@to
0es

$5-2021-DPHS-22-VACCI-01-A02 : ConvenientMD LLC Contraclor Initials

9/13/2021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #2

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.

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

4.5. Where applicable, the Contractor shall assist in the collection of shared media
exposure 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 Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. All changes to this Agreement shall be subject
to mutual written Agreement between the parties. Department shall
notify Contractor of any proposed modifications to the service
priorities or expenditure requirements under this Agreement.

5.2. Credits and Copyright Ownership

5.2.1. All documents, notices, press releases, research reports and other
materials relating to the Services 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.
5232 Resource directories.
5.233. Protocols or guidelines.
5234, Posters. , Ds
(s
§5-2021-0PHS-22-VACCi-01-A02 ConvenientMD LLC Contractor Initials

9/13/2021
B-1.0 Page 6 of 7 Date ’



DocuSign Envelope ID: D2C14893-0CD6-4B84-9F6D-7402FAE7COBF

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

EXHIBIT B — Amendment #2

523.5. 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.

6.2.

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

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

During the term of this Agreement and the period for retention hereunder, the
Department, the United States 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.

05

(is

§5-2021-DPHS-22-VACCI-01-A02 . ConvenientMD LLC Contractor Initials
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CONVENIENTMD LLC is
a Delaware Limited Liability Company registercd to transact business in New Hampshire on March 06, 2012, 1 further certify that
all fces and documents required by the Secretary of State’s afice have been received and is in good standing as far as this oflice is

concerned.

Business 1D: 667110
Certificate Number: 0005359974

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 10 be atfixed
the Seal of the Siate of New Hampshire.
this 29th day of April A.D. 2021.

Do ok

William M. Gardner

Secretary of Siate
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CERTIFICATE OF AUTHORITY ’

1, M()\f | FUNJ&_ , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected lCIerkJSecreta_ryIOfficer of _(howeniep-t) LLL
(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 Eb. 1 TP . 2022, at which a quorum of the Directors/sharehciders were present and voting.
. (Date)
' N .
VOTED: That D kod\a{ Shea. {may list more than one person)

(Name and Title of Contract Signatory)

L] .
is duly authorized on behalf of e to enter into contrasts or agreements with the State
{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely’ on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. Te 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:q,':(" 7 A . R
' Signature of Elec:gq Officer
Name: Mo fur

Title: Preacddent< Pl é Med ol Mbcar

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
311872021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may roquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liau of such endorsement(s).

PRODUCER
Arthur J. Gallagher Risk Management Services, Inc.
2850 Golf Road

CONTACT
NAME:

THONE e, 530-773-3800 (AR oy 630-285-4006
E-MAIL )

Rolling Meadows IL 60008 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Citizens Insurance Company of America 31534
INSURED CONVLLE-08] | sureR 8 . Hanover American Insurance Company 36064
ConvenientMD LLC -
111 New Hampshire Ave. Suite 2. INSURER € : MEMIC Indemnity Company 11030
Portsmouth NH 03801 INSURER D :

INSURERE :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 144165782

REVISION NUMBER:

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

INSR ADDL]SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE . INSD ' wvD POLICY NUMBER {MMIDDIYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ZBCDG2404904 111172020 11112021 | £ACH OCCURRENCE $ 2,000,000
DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any ona person) | § 10,000
PERSONAL & ADV INJURY [ § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 4,000,000
X | povey RO Loe PRODUCTS - COMPIOP AGG | § 4.000.000
OTHER; $
A | AUTOMOBILE LIABILITY ZBCD02404904 1172020 | 112021 | FOMBINED SWGLELIMIT 1 5 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED ° :
N D aNLY - jeHeD BODILY INJURY {Par accident)| §
X | HIRED X | NON-OWNED PROPERTY DAMAGE t
| ©* | AUTOS ONLY AUTOS ONLY |_{Per accident)
$
B [ X | UMBRELLALIAB X | occur UHCD02405004 11/472020 11/14202% | EACH OCCURRENCE $3.000.000
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 3.000,000
peo | X | reventions o $
C |WORKERS COMPENSATION 6 4 Yy PER QTH-
YNORKERS COMPENSATION. - 103800435 2020 | 122021 [% | gfArgre | | ER
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
if yes, describe under
OLSCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Schadule, may be stiachsd if more space |s required}

CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of Health and Human Services

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

129 Pleasant Street
Concord, NH 03301-3857

AUTHORIZED REPRESENTATIVE

SV o

ACORD 25 {2016/03)

©® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES .

Lori A. Sbibinette 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
. Fax; 603-27T14827 TDD Access: 1-800-735-2964
Patricis M. Tilley www.dhhs.nh.gov )
Interira Director _
June 7, 2021
His Excellency, 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, 2020-186,
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, 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 ConvenientMD, LLC (VC #285630), Portsmouth, NH, to. provide
COVID-19 vaccinations to individuals in accordance with New Hampshire's Coronavirus Disease
2019 Vaccination Plan, by increasing the price limitation by $1,020,000 from $900,000 to
$1,920,000 and by extending the completion date from June 18, 2021 to September 30, 2021.
100% Federal Funds.

The original contract was approved by Governor on April 11, 2021 and presented to the'
Executive Council as an Infonnattonal item on May'5, 2021 (lnformationai Item #G).

Funds are available in the foltowing accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022 upon the availability and continued
appropnatuon of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-095-950010-1919 HEALTH AND SOCIAL SERWCES HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID‘IS

FEMA DHHS
. State : Increased
Class / " Job Current ) Revised
Fiscal > Class Title |- {Decreased) ;
Year _Account Number Budget Amount Budget
2021 105-502664 Contracts for 95010690 $900,000; $1,020,000 | $1,920,000
- Oper Sv¢ )
Total $900,000 | $1,020,000 | $1,820,000
h 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. In.addition,

The Department’of Health and Humon Services’ Mission is to join communities and families
in providing opporiunities for citizens to achieve health ond independence.
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His Excellency, Govemor Christopher T. Sununu
.and the Honorable Coundll
Page 2012

Department, in the interest of the public's health and safety, determined the Contractor has the
capacity o conduct COVID-19 mobile vaccinations Statewide.

The. Contractor is providing COVID-19 vaccinations to individuals as directed by the
Department, in accordance with New Hampshire's Coronavirus Disease 2018 Vaccination Plan.
The Contractor is sending qualified medical professionals to individuals' homes, schoo! 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 trajedory of the COVID-19
pandemic.

The Contractor is working with the established Regional Public Health Networks and the
Department to ensure individuals who fall under these services are vaccinated in a timely and
effective manner. The Contractor's staff conducts a physical assessment, administer the
vaccination, and monitor the mdmdual 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 vacdnation or unusual
circumstances will be reported the Department immediately.

‘ As referenced in Exhibit A of the original contract, the partles 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 Departrnent [1:3
exercising its option to renew services for three (3) months and twelve {12} days of the one (1)
year available. .

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,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Hedlth and Human Services
Amendment #1

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
ConvenientMD, LLC ("the Ceontractor™),

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on April 11, 2021, and
presented to the Executive Council on May 5; 2021, (item #G), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified; and

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

WHEREAS the parties agree to extend the term of the agreement, increase the prnce 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:
September 30, 2021

2. Form P-37, Generai Provisions, Block 1.8, Price leltataon to read:
$1,920,000

3. Modify Exhibit A Revisions to Standérd Agreement Provisions by replacing in its entirety with
Exhibit A Revisions to Standard Agreement Provnsmns Amendment #1, which is attached hereto
and mcorporated by reference herein.

4. Modify Exhibit B Scope of Services by replacing in its enurety with Exhibit 8 Scope of Serwces
Amendment #1, which is attached hereto and incorporated by reference herein.

5. Add Attachment A, Mobile Van Daily Tracking Log.
6. Add Attachment B, Equitable Vaccine Administration Information.
Modify Exhibit C, Payment Terms, Section 3, to read:

3. ' Payment shall be an all-inclusive rate specified below (which rate is in addition fo those
items required for the delivery of the Services that will be provided to the Contractor by
Department at no cost to the Contractor):

Month Cost Per Month
March 18, 2021 — April 18, 2021 ) $300.,000
April 18, 2021 — May 18th, 2021 ' $300,000
May 19, 2021 — June 18th, 2021 $300,000
June 19th, 2021 — July 18, 2021 _ $300,000
July 19, 2021 — August 18, 2021 $300,0.00
August 19, 2021 — September 18, 2021 $300,000
September 19, 2021 — September 30, $120,000 )
2021 ]
DA
H
§5-2021-DPHS-21-COVID-01-A04 © ConvenientMD, LLC Contractor Initials ___
' 6/18/2021

A-GA-1.2 Page 1of4 Date
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8. Madify Exhibit C ‘Payment Terms, Section 5, to read:

§5-2021-DPHS-21-COVID-01-A01

A-GA-1.2

Total

$1,920,000

5. The Contractor shall submit an invoice in a form satisfactory to the Department by the fifteenth
(15th)-working day of the following month as follows; $300,000 for the period from March 18,
2021 = April 18th, 2021; $300,000 for the period from April 19, 2021 — May 18th, 2021;
$300,000 for the period from May 19 2021 - June 18th, 2021; $300,000 for the period from
June 19th, 2021 - July 18, 2021; $300,000 for the period from July 19, 2021 — August 18,
2021;.$300,000 for the period from August 19, 2021 — September 18, 2021, and $120,000 for
the period from September 19, 2021 — September 30, 2021. The Contractor shall ensure the
invoice is completed, dated and returned to the Department in order to initiate payment. Upon
request the Contractor shall provide:

ConvenientMD, LLC

Page 2 ot 4

Contractor Initials

Date

o3

G

.6/18/2021
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective 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, and 2021-08, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by: .
6/18/2021 Parun M. They
BASFEIAFSRFOACS. .
Date Name: pPatricia-M. Tilley
Title:
Director

ConvenientMD, LLC

Boculigned by:
6/18/2021 D Mark Prndt
Date Name: pr. mark Pundt
Titte:

president & Chief Medical officer

§5-2021-DPHS-21-COVID-01-A01 ConvenientMD, LLC
AGA-12 Page 3ot 4
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The preceding Amendment, having been rewewed by this office, is approved as to form, substance and
execution ‘

OFFICE OF THE ATTORNEY GENERAL

‘ DocuSigned by:
6/18/2021 . %&»
- . DSCAQZ02EIICAAE ...

Date. ' ‘ Name; Ccatherine Pinos
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, and 2021-06 and any subsequent extensions.

§8-2021-DPHS-21-COVID-01-A01 ConvenientMD, LLC
A-GA-1.2 Page 4 of 4



DocuSign Envelope ID: D2C14893-0C06-4B84-9F6D-7402FAETCDBF

DocuSign Envelope ID; AF90D553-0E4B-4704-B538-8BA53FTD4EE6

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

- EXHIBIT A - Amendment #1

Revisions to Standard Agreement Provisions

1. Revisioné to Form P-37, Genéral Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to appropriate State approval, this Agreement, and all obligations
of the parties hereunder, shall become effective retroactive-to March 9,
2021-(“Effective Date”), upon appropriate State 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
from the Completlon .Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appropriate
State approval. '

1.3, Paragraph 12, AssngnmentlDeIegatlonISubcontracts 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.

1.4. Paragraph 14, Insurance, is amended by adding subparagraph 14.4 as follows

14 .4 Automobile i msurance coverage, of not less than $500,000 for liability,
to include bodily injury and-property damage to one person for any one
accident, and $750,000, for bodily injury and property damage to two
or more persons for any one accident, including coverage for all”
owned, hired, or non-owned vehicles, as applicable. :

14.4.1 Insurance coverage shall list the Contractor and the
Department as additional insureds, and shall be evidenced by
certificates of insurance issued by one or more msurance
‘companies licensed to do business in New Hampshlre
containing a thirty (30) day notice of cancellation
endorsement.

:Ds
$5-2021-DPHS-22-COVID-01-A01 : Page 10f 1 Contractor Initials
' ' 6/18/2021

A0 . : ' Date
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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 ' /

1.1. The Contractor shall provide mobile COVID-19 vaccination services 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 van or leased vehicle, wrapped in design
approved by the Department, to utilize for transportation of mobile vaccination
staff and supplies during Department deployed mobile -vaccination services.
The Contractor shall be responsible for all transportation and vehicle
maintenance costs and insurance as well as all wrap desngn placement and
removal costs.

1.3. The Contractor shall also pay for the wrap design, placement and removal costs
for a 10X20 foot canopy tent.

1.4. The Contractor shall ensure hours and location of mobile clinic services are
available as agreed upon by the Department and the Contractor, as designated
and coordinated with the Department. Hours of availability may include, but are
not limited to: '

1.4.1. Weekend, early morning/evening/night, holidays.

1.4.2. Reoccurring staffing assignments (i.e. daily/weekly staffing of mobile
van or event).

1.5. The Contractor shall coordinate with the Department to schedule mobile
COVID-19 vaccination services. The Contractor shall communicate with the
Department to develop and implement an operation and deployment plan. The
Contractor shall create protocols that account for the need for efficiency and
coordination in scheduling mobile clinic services to administer vaccinations
throughout the state.

1.6. The Contractor shall send qualified, licensed medical provideré (“Staff”), as
approved by the Department, to provide mobile COVID-19 vaccmatlons The
Contractor shall:

1.6.1. Administer vaccinations to 100% of individuals referred to the Contractor-
by the Department on the scheduled date unless (i) the recipient does
not make themselves available at the scheduled time, (ii} recipientis not
cooperative or non-compliant, or {jii) curcumstances that are beyond the
reasonable control of Contractor.

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

16.3. Ensure Staff perform their duties in accordance with applicable laws,
regulations, licensing and/or accreditation standards, in effect at hmj{Pe

S$5-2021-DPHS-22.-VACCI-01-AQ1 ConvenientMD LLC Contraclor [nitiats

8-1.0 . - Page10of7 Date 6/18/2023,
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New Hampshire Department of Health and Human Services
COVID-198 Mobile Vaccination Program

EXHIBIT B — Amendment #1

1.7.

1.8.

1.9.

$5-2021-DPHS-22-VACCI-01-A01 ConvenientMD LLC Contractor Inilials

B-1.0

this Agreement is entered into and which shall be presented to the
Department or facility admmlslratlon upon request.

1.6.4. Coordinate with the Department to ensure documentation that the
vaccination administered is entered into the appropriate system.

1.6.5. 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
shall ensure that the staff member is tested for COVID-19..

1.6.6. Ensure the Staff adhere to isolation and guarantine 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.

1.6.7. Ensure Staff complete the Centers for Disease Control and Prevention’s
COVID-19 Vaccine Training: General Overview of Immunization. Best
Practices for Healthcare - Providers and all Manufacturer-Specific
COVID-18 Vaccine Trainings and any additional trainings as asmgned

" by the Department.

The Contractor shall utilize Staff-who, within their scope of practice are qualified
to perform, at a minimum, the following services, which include but are not
limited to:

1.7.1. C€onducting 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. 'Respondmg io medical emergencies, as applicable.

1.7.6. Promoting vaccine confidence, provadmg education of vaccine efficacy,
and recruntmg cntlzens for vaccination during mobile clinic.

The Contractor shall adhere to the requirements detailed in the COVID-19

- Vaccination Program Provider Agreement that is in place with the Department.

The Contractoi 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. —os
| l g

" Page 20f7 bate 571872021
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #1

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 admini'stering'-
COVID-19 vaccine copies of standing orders and emergency protocols as
adapted and developed by the Contractor from national guidelines.

1.1. The Department shall supply the Contractor with the following which includes, but
is not limited to: ' :

1.1.1. COVID-19 vaccine for administration at mobile vaccmatlon locations as
directed by the Department.

1.1.2. Epinephrine auto-injectors, as needed.
1.1.3. Personal protective equipment.

1.1.4. DHHS equipment, communication access (iPads, interpreters, pocket
talkers, and phone interpreters) and resources

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

1.3. The Contractor will provide a mobile hot spot to allow for interpreter
"communication, medical documentation and other clinic internet needs.

1.4. The Contractor will provide the Department with a mobile contact numb:er to
facilitate field communications. The Contractor will be responsible for any and
all cost associated with-this mobile contact number,

1.5. The Contractor will maintain security and maintenance of any DHHS supplied
équipment. In the event that the equipment is lost or damaged the Contractor
will replace the equipment at their sole expense.

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

1.7. 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.

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

o3

§5.2021-DPHS-22-VACCI-01-A ConvenlentMD LLC Contractor Initials

B-1.0 Page 3of 7 Date M 1
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New Hampshire' Departfnent of Health and Human Services
COVID 19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

1.9. 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.

1.10. 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.

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

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

2. Exhibits Incorporated

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

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

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

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

3. Reporting Requirements

3.1, The Contractor shall submit monthly repohs to the Department, which shall
include but is not.limited to:

3.1.1. Number of mobile clinic vaccmahons administered to homebound
individuals by public health region.

3.1.2. Number of mobile clinic vaccinations administered to other qualifying”
individuals as directed by the Department by public health region.

3.1.3. Vaccine wastage.
3.1.4. Completion of deployment tracking sheet dally (See Appendix A)

3.1.5. Completion of Equitable Vaccine Administration Information (See
Appendix B). '
~ i
3.2. The Contractor shall submit daily reports to the Department and the
Department on any adverse reactions or unusual occurrences that occur,

reports shall include but are not limited to:
os

(e

6/18/2021

3.2.1.  Vaccination errors.

$5-2021-DPHS-22-VACCI-01-A01 . ConvenientMD LLC Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 Mobile Vaccination Program

EXHIBIT B - Amendment #1

3.2.2.  Needle stick injuries. -

3.2.3. Adverse reactions by individuals.
3.24. Use of epinephrine auto- -injectars
3.25. Root cause analysis post incident.
3.2.6. Repornt opt—out and wnthdrawal from NH ns.

4. Performance Measures

4.1.

42

4.3.

4.4

4.5.

The Department will monitor Contractor performance by ensurlng that every
opportunity to vaccinate is taken

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.

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

Where applicable, the Contractor shall collect and share data W|th the

~Department in a format specified by the Department.

Where appllcable the Contractor shall assist in the collectson of shared media
exposure with the Department in a format specified by the Depariment.

5. Additional Terms

5.1.

5.2.

§5-2021-DPHS-22-VACCI-01-AQ1 ConvenientMD LLC _ L Contractor Initials

B-1.0

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. All changes to this Agreement shall be subject
to mutual written Agreement between the parties. Department shall
notify Contractor of any proposed modifications to the service
priorities or expendlture requirements under this Agreement.

Credlts and Copyright Ownership

52.1. All documents, notices, press releases, research reports and other
materials relatlng to the Services 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 Hampshlre
Department of Health and Human Services, with funds prowded in
part by the State of New Hampshire and/or such other funding

sources as were available or required, ‘e.g., the United tes
Department of Health and Human Services.” Diwp

Page 5 of 7 o Date 6/18/2021
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New Hampshire Department of Health and Human Services
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EXHIBIT B — Amendment #1

5.2.2. Ali 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 aII

. original matenals produced including, but not limited to:

52.3.1. Brochures.

52.3.2. . Resource directories.
52.3.3. Protocols or guidelines.
9.2.3.4. Posters.

52.3.5. 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.

6.2.

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

'6.1.3. Medical records on eaéh patient/recipient of services.

During the term of this Ag}eement and 'the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

- any of their designated representatlves 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 provuded for in the Agreement and upon payment
of the price limitation hereunder, the Agreement and all the obligations ?f 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 surwve the
termmatlon of the Agreement) shall terminate, provnded however, that ; n

Diug
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‘COVID-19 Mobile Vaccination Program
EXHIBIT B - Amendment #1

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.

05

| [ g,
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Appendix A

Homebound Daily Log

Contractor Name:

Date:

Time In

Time Out

Town

Site Location

|# Vaccinated

Camments

6/18/2021
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Equitable Vaccine Administration Information
Section 1: Recipient/Subrecipient Information
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lor A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner : 603-271-4501  1-800-852-3)45 ExvL 4501
) Fox: 603.271-4817 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director
Aprl 12, 2021

His Excellency, Governor Christopher T, Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuani to RSA 4:45, RSA 21-P:43, and Section 4 of Execulive 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,
and 2021-05, Governor Sununu authorized the Department of Health and Human Services,
Division of Public Health Services to enter inlo a Sole Source coiniract with ConvenientMD, LLC
(VC #TBO). Portsmouth, NH, in the amount of $300,000 to provide vaccinations o homebound
individuals, school stafl, and other vulnerable individuals in accordance with New Hampshire's
Coronavirus Disease 2019 Vaccination Plan, with the option to renew for up to one (1) additional
year, effective March 15, 2021, through June 18, 2021. 100% Other Funds (FEMA Pubtic
Assuslance)

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

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

FEMA DHHS
State - Class! . -
Fiscal Year Account | Class Tntle. Job Number Total Amou?.t
2021 103-502664 | Contracts for Oper Svc 95010690 | . " $900,000
' ‘ Total $900,000
EXPLANATION

This éontract is Sole Source because the Depariment, in the interes! of the public's health
and safety, determined the Contraclor had the capacily lo immediately begin conducting COVID-
19 mobile vaccinalions.

The Contractor is providing COVID-19 vaccinations to homebound, school staff, or other
individuals as directed by the Depariment, in accordance with New Hampshire's Coronavirus
Disease 2019 Vaccination Plan. The Conlractor is sending qualified medical professionals to
individuals' homes, school sites or other communily locations to administer COVID-19
vaccinalions.

The Depariment of Healith and Human Seruicﬂ'Mi:ssl'on is to join communities and families
in providing opporiunilies for citizens io achicue health and independence.
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His Excellancy, Governor Christopher T. Sununu
and the Honorable Council
Pego 2012

The population served includes residents statewlde. 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 estatdished Regional Public Heaith Networks to ensure
individuals who fall under these services are vaccinated in a timely and effective manner. When
the Contractor's staff go into the home of a specified individual, they also conduct a phys:cal
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 Departmen! immediately.

As refarenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up one (1) additional year, contingent upon satisfactory delivery of sennoes
available funding, agreement of the pamee and appropriate State approval. :

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

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

Respectfully submitted,

b’\w;&uuﬂ@

Lon A. Shibinette
Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_COVID-19 Mobile Vaccination Program (8§-2021-DPHS-22-VACCI-01)

Notice: This agreement and all of its anachments shall become public upon submission to Governof and
Executive Council for approval. Any information that is privaté, confidential or propriciary must
be cleerly identified to the agency and agreed 10 in writing prior to signing the contract.

AGREEMENT , f
The State of New Hampshire and the Contracior hereby mutually agree as follows:

GENERAL PROVISIONS

I. _IDENTIFICATION. ’ '
1.1 Staic Agency Name oo . 1.2 State Agency Address i

New Hampshire Department of Health and Human Services 129 Pleasant Sireet _
Concord, NH 03301-3857

1.3 Contractor Name . 1.4 Contraclor Address
ConvenientMD, LLC ) 11} New Hampshire Ave, Suite 2.
Portsmouth, NH, 03801
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number : . .
05-95-095-950010-199 | June 18, 2021 $900,000
{603)501-0863
1.9 Contracting Officer for State Agency t.10 Siate Agcncy‘ Telephone Number
‘Nathan D. White, Director (603) 271-9631 .
1.1l Conmractor Signature .12 Nnmé and Title of Contracior Signatory !
ocudigned by: ) ,
Dr Mark P T ‘Date; 3/12/2021 Or. Mark Pundt president
; 1.13  State Agent?;:Slgnnture . _ 1.14 Name and Title of State Agency Signatory
S by: . . '
EO? ﬁ Wom . Date: 3/12/2021 Lisa M. Morris pirector, Division ofi Public Health

I IS Approval by the N.H. Depariment of Administration, Division of Personnel (if upplicuble)

By: Direcior, On;

1.16 Approva! by the Allom:) General (Form, Substance and E\ccunon) {(if applicable}

én:__é‘;fg:_ i On: 3/16/2021 President

117 Approval by the Governor and Executive Council (if applicable)

By:

G&C liem number: G&C Meeting Date:

Page 1 of 4 Mp
' Contractor Initials .
Date 371272021
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the’ agency identified in biock 1.1
(“State™), engages contractor identified o block 1.3
(“Contracior™) 10 perform, and the Contractor shall perform, the
work or sale of goods, or both, identificd and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsiariding any" provision of this Agreemedt to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreemeni, and alh obligations of the partics hereunder, shall
become effeciive on the date the Governor snd Execulive
Council approve this Agreement os indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State 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 10
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
"efective, the State shall have no liability to the Contractor,
including without limitation, - any obligation 1o pay the
Contractor for any costs incurred or -Services performed.
Contractor musi complete ll Services by the Completion Dale
specified in bIocL 1.7,

4. CONDITIONAL NATI)RE OF AGREEMENT.
Notwithstanding any provision of this Agreement 10 the

contrary, a!l obligations of the State hercunder, including, -

without limitation, the conlinuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affecicd by any stale or federal legislative or executive
sction that reduces, eliminates or otherwise modifies the
appropniation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments
hereunder in excess of such available appropriated funds. [n the
event of a reduction or termination of appropriated funds, the
Siate 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 immedialely upon
giving 1he Contracior notice of such reduction or termination.
‘The Staic shall not be required to transfer funds from any other
account or source 10 the Account identified in block.1.6 in the
cvent funds in that Account are reduced or unavailable.’

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMERNT.

5.1 The contract price, method of payment, and terms of payment
are identified and .more porticularly described in EXHIBIT C
which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
only ‘and the complete reimbursement to the Coniracior for all
expenses, of whalever nature incurred by the Contractor in the
performance hereof, and sha!l be the only and the compleic

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecled circumstances, in no
event shall the total of all payments suthorized, or actually made
hereunder, exceed the Price Limitation set forth in block |.8.

§. COMPUIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with -all npplicable statutes, laws,
regulations, and orders of federal, state, counly or municipal
authoritics which impose any obligation or duty upon’ the
Contracior, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by menies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulalions and guidelines as the

- State or the United States issde to implement these regulations.

The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term-of this"Agreement, the Comramor shall not
discriminale against employces or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action 1o
prevent such discrimination.

6.3. The Coniracior agrees to permit the State or United States
access 10 any of the Contraclor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders. and the covenants, lerms and conditions of this
Agreement.

7. PERSONNEL. )

7.1 The Contractor shall a1 its own expense prowdc all personnc|
necessary 1o perform the Services. The Coniractor warrants Lhat
all personpel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwisc authorized 1o do so under all epplicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for @ period of six (6) months afler the
Completion Date in block 1.7, the Contracior shall not hire, end
shall not permit any subcontractor or other person, firm or
corporation with whom il is engaged in a combined eflon to

_ perform the Services to hire, any person who is a State employee

or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall.survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. [n the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shali be final for the State.

03
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8. EVENT OF DEFAULT/REMEDIES.

3.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr {“"Event
-of Default™):

8.1.1 failure to peiform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure 10 perform any olher covenant, term or condition of

this Agreement.

8.2 Upon the occurrence of any Event oI'DcfauIt the State may
take 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 reguiring it 10 be remedied within, in the absence of
a greater or lesser specification of time, thirry (30) days from 1he
date of the notice; and if the Event of Default is not 1imely cured,
terminate this Agreement, effective two (2) days after gwmg the
Contractor notice of termination;

8.2.2 give the Contractor 8 written notice specifying the Event of
Defauli and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Coniractor during the
period from the date of such notice until such time as the State
determines that the Contracior has cured the Event of Default
shall never be paid 1o the Contractor;

§.2.3 give the Contrector o written notice specifying the Evem of
Default and set off against sny other obligations the State may
owe to the Contractor any damages the Smc suffers by reason of
any Event of Default; and/or.

8.2.4 give Lhe Contracior a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedics at law or in equity, or
both.

8.3, No failure by the State to enforce any provisions hercofaftcr
any Event of Default shal) be deemed a waiver of iis rights with
regard to that Event of Defaul, or any subsequent Event of
Defaull. No cxpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the Siale to enforce cach and
oll of the provisions hereof upon any further or other Event of
Defauli on the part of the Contractor.

9. TERMINATION. .

9.1 Notwithstanding paragraph 8, the State may, a1 its sole
discretion, 1erminate the Agreemem for any reason, in whole or
in part, by thirty (30) days writlen notice to the Contractor that
the State is.exercising ils option to 1erminate 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
Contracior shall, at the Swe's discretion, deliver 10 the
Contracting Officer, not toter than fifteen {15) days after the date
of termination, & repont (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
ond including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Repon described in the attached

EXHIBIT B. In addition, ot the State’s discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Tronsition Plan for services under the
Agreement. :

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

10.1 As used in this Agreement, the word "data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reascn of, this
Agrecment, including. bul not limited 10, all studies, reports,

" files, formulae, surveys, maps, chans, sound recordings, video

recordings, pictorial reproductions, drawings, analyses, grophic
representations, Computer programs, compuler prinlouts, notes,
tetters, memoranda, papers, and documents, all uh:lher
finished or unfinished.

10.2 All dato ond any property which has been rccenvcd from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the praperty of the State, and
shall be returned to the State upon demand or upon termination

. of this Agreement for any reason.

10.3 Confidentiality of de1a shall be governed by N H. RSA
chapter 91-A or other existing law. Disclosure of data requires
priar written approval ol the State.

1). CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respecis
an independent contractor, and is neither an agent nor an
cmployee of the State. Neither the Contractor nar any of ils
officers, employees, agents or members shatl have authority 10
bind the Siate or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or. othcrwnsc transfer any
interest in this Agreement without the prior written nolice, which
shall be provided 1o the Siate at {east fiftcen (15) days prior to
the assignment, and a writien consent bl the State. For purposes
of this paropraph, 2 Change of Conirol shall constitule
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related wransactions in
which a third party, together. with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting

- power of the Contrictor, or (b) the sale of all or substamially all

of the assets of the Contractor.

12.2 None of the- Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.,
The Siate is catitled to copies of all subcantracts and assignmenl

agreements and shall not be bound by ony pr:msmns contained

in a subcontract or an assignment agreement 1o whu:h itisnota
panty.

13. INDEMNIFICATION. Unless otherwise exclmpicd by law,
the Contractor shall indemnify and hold harmless the Siate, its
officers and employees, from and agarnsl any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyrighl infringement, or other claims nssened againsi
the Siate, its ofTicers or employees, which arise out ol'(or which
may be claimed to arise out of) the acts or ormissi6n 8T the

Pagc 3of4
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Contractor, or subcontroctors, including but not limited to the
negligence, reckless or intentional conduct. The Siate shall not
be lisble for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the loregoing, nothing herein
contained 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 paragreph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
conlinuously maimain in force, and shall r:quirc any

subcontractor or assignec to oblmn and maintain in force, the |

following insurance:

14.1.1 commercial general liability insurance ogainst all clainis
of bodily injury, death or property damage, in pmounts of not
less than $1,000.000 per occurrence and $2, 000 000 aggregate
or excess; and

14.1.2 spcclal cause of loss coverage form covcrmg all propeny
subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 hercin shall be
“on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanment of Insurance, ond
" issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish 1o the Contracling Officer

identified in block 1.9, or his or her successor, 8 centificaie(s) of
insurance’ for all insurance required under this Agreement.

Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
. later than ten (10} days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are mcorporatcd hereinby
reference.

'15. WORKERS® COMPENSATION.
15.1 By signing this agreemenl, the Conlractor agrees, certifies

and warrants that the Contractor is in compliance with or exempt -

from, the requirements of N.H. RSA chapter 281-A (“Workers®
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contracior shall maintain, and
require any subconlractor or assignee to secure and maintain,
peyment of Workers' Compensation it connection with
activities which the person proposes to undertake pursuant 1o this
Agreement, The Contractor shall furnish the Contracting OfFicer
identified in block (.9, or his or her successor, proof of Workers'
Compensation in the manncr described in N.H. RSA chopter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorpprated hercin by reference. The Siate
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contrector, or any subconiractor or employee of Coniracior,
which might arise under applicable State of New Hampshire
Workers' Compensation fows in  conncclion  with  the
performance of the Services under this Agreement.

16. .NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the time
of mailing by certificd 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 Agrecment may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only ofter approval of such; amendment,
waiver or discharge by the Governor and Executive Council of
the Siate of New Hampshire unless no such npprm!ai is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govermed, imerpreted and coanstrued in accardance with the
laws of the State of New Hampshire, and is bmdlng -upon and
inures to the benefit of the pames and their respective successors
and assigns. The wording used in this Agreement is.the swording
chosen by the parties io express their motual intent, and no rule
of construction shall be applied against or in favoriof any party.
Any actions arising out of this Agreement shall bé brought and
maintained in New Hampshire Superior Count which shall have

- exclusive jurisdiction thereof. .

19. CONFLICTING TERMS. In the evemt of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (2s modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third panies and this Agreement shall not be
construed 16 confer any such benefu.

11. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained thercin
shall in no way be held to explain, 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 attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. [nthe event any of the provisions of this
Agreement are held by a court of competent JurlSdlCllOn to be
contrary to any siate or federal law, the f:mammg;prowsmns of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, ivhich may be
executed in a number of cowvnterpans, cach of which shatl be
deemed 8n original, constituies the cnlire agreement and
understanding between the parties, and supersédes all prior
agreements and understandings with respect 10 the 'subjcct marter
hereof.

{+1]
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- EXHIBIT A

Revisions to Standard Agreement i-"rovls_;l_oris

1. Revisions to Form P-37, General Provisions

1.1.  Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Serwces |s
‘ amended as follows: :

3.1. - Notwithstanding any provision of this Agreement to the contrary, and
subjecl 10 appropriate State approval, this Agreement, and all obllgallons
of the parties hereunder, shall become effectivz retroactively to March
15, 2021 ("Effective Date"), upon appropriate State approval.

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

3.3. The parties may extend the Agreement for up to one (1) additional yea;
from the Completion -Date, by mutual written agreement, contmgent
upan satisfactory delivery of services, available funding, agreement of
the parties, and appropriate State approval, )

1.3.  Paragraph 9, Termination, is amended by adding subparagraph 9.1 as follows: .

8.1 Notwithstanding paragraphs 4 and 8 of the Generat Provisions, this
Agreement may not be terminated prior to the Completion Date of May— PR
Teme 18,20234-2021 in subparagraph 1.7 of the General Provisions without the
/A written agreement of the parties.

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addlng
subparagraph 12.3 as follows: .

12.3. Subcontractors are sub;ect to tre same contrzctual conditions es the
Contractor and the Contractor is responsible b ensure subcontractof
compliance with those conditions. The Contrzctor 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 bzsis 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 nomy
the State of any inadequate subc:mtractor performance.

. by |
| fp
Contractor Inftlats = i
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide mobile COVID-19 vaccines to qualifying New
Hampshire residents in accordance with the New Hampsh:re COVID 19
Vaccination Allocation Plan, 1o the following individuals:

1.1.1. Homebound individuals.

1.1.2. Ofther qualifying individuals as directed by the Regional Public Heallh
Neltwork.

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

1.3. Forthe purposes of this Agreement, al! references to days shall mean calendar
days.

1.4. The Contractor shall coordinate with the Regional Public Health Network
schedule the mobile COVID-19 vaccination appointments. The RPHNs. wﬂl
- cooperate and coordinate with Contractor to develop an operations and
deployment plan and protocols that account for the need for efficiency and .
coordination in scheduling patients and the need to coordinate appoiniménts
geographically within a region and among regions.

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. Admmtster vaccinations to 100% of individuals referred to the Contractor
by the Regional Public Health Network on the scheduled date.unless (i)
the recipient does not make themselves available at the scheduled time,
{ii) recipient is not cooperative or non-compliant, or (jii} circumstances
that are beyond the reasonable control of Contractor.

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

1.6.3. Ensure Staff perform their duties in accordance with applicable Ia'ws
regulations, licensing and/or accreditation standards, in effect at the hrne
this Agreement is entered into and which shall be presented toithe

Department or facility administration upon request. !

1.5.4. Coordinate with the RPHN to ensure documentation that the vaccmalton
was administered is enlered into the appropriate system.

1.8.5. Ensure Staff attest each working day that they are not expenencnng lany
_symptoms of COVID-19,, as defined by the Department. V@a
‘ My

§5-2021.DPHS-22-VACCI-01 ConvenieniMD LLC Conlracior indtias
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EXHIBIT B

member of Staff is experiencing symptoms of COVID-19, the Contractor
shall ensure that the staff member is tested for COVID-19.

1.5.6. Ensure the Staff adhere to isolation and quarantine recommendanons

issued by the Depariment, including those related to interstate trave1

The Contraclor shall remove any staff member from future workj on

- behalf of this Agreement if the staff member does not adhere to required
isolation and quarantine. !

1.5.7. Ensure Staff complete the Centers for Dlsease Control and Preventu‘m S
COVID-19 Vaccine Training: General Overview of Immunization Best
Practices for Healthcare Providers and all Manufacturer-Spei:iir c
COVID-18 Vaccine Trainings and any additional trainings as ass:gned
by the Department. I

1.6. The Contractor shall work with the RPHNs to devetop an operations and
deployment plan and protocols for the delivery of the services described in |th|s
Agreement, The operations and deployment plan and protocols will account for
the need for efficiency and coordination in scheduling patients.and the need to
coordinate appointments geographically within a region and among reglo.ns?

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 conlramdtcataons
and precautions to vaccination.

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

1.7.4. Observing for adverse reactions after vaccmatlon for 15 minutes of 30
minules after vaccination, as appropnate.

1.7.5. Responding te medical emergencies, as applicable.

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

1.9. The Contraclor shall ensure a Medical Doctor {MD), Doctor of Ostecpathic
‘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. Emergéncy protocols.

1.9.4. Clinical expemse

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

§5-2021-DPH5-22-VACCI-01 ConvenleniMD LLC Contractor Inilials
' ’ : 3/12/2021
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1.10. The Contractor shall provide all licensed medical providers adminislering
COVID-18 vaccine copies of standing orders and emergency protocols as
adapted and developed by the Contractor from national guidelines.

1.1.The Departmeént shall supply the Contractor with the following which includes, but
i5 not limited to:

'1.1.1. COVID-19 vaccine for'administration to homebound and other
individuals as directed by the Regional Public Health Networks.

1.1.2. Epinephrine auto-injectors, as needed.
1.1.3. Personal protective equipment.

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

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

1.4. The Contraclor shall complete documentation of patient vaccination redord
- information within the electronic vaccine administration management system or
other electronic system as determined by the Department.

1.5. 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. |

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

1.7. 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.

1.8. The Contractor sha!lWork with the Department to ensure communication access
_services are available for individuals served under this Agreement.
| i
2. Exhibits Incorporated )
2.1. The Contractor shall use and disclose Protected Health Information in comphance
with the Standards for Privacy of Individually ldentifiable Health Informahon
(Privacy Rule) {45 CFR Parts 160 and 164) under the Health Insurance Portqtlalhty
and Accountability Act (HIPAA) of 1996, and in accordance with the atlached
Exhibit |, Business Associate Agreement, which has been, executed by the partles

2 2. The Contractor shall manage all confidential data related to this AgreerEanm
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accordance with the terms of Exhibit K DHHS Information Security Requiremehls. .

2.3. The Contractor shall comply with all Exhibils D through K, which are aftached
- hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submut monthly reports to the Reguonal Public Health
Networks, which shall include but is not limited to: .

31.1. Number of individuals vaccinated.
3.12. -Vaccine wastage.

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

3.2.1. Vaccination errors.

322 Needie stick injuries.

323. -Adverse reactions by individuals.

324, ‘Use of epinephrine auto-injectors

3.25. Root cause analysis post incident.
4. Performance Measures _

4.1. The Depariment- will monitor Contractor performance by ensuring lhere is Iess
than 2% of vaccine wastage

42.  The Contractor shall actively and regularly collaborate with the Departmerit-to
enhance contract management, improve resulls, 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
Depariment, including client-level demographic, performance, and ser\l::ce.
data.

4.4, Where applicable, the Contractor shall coflect 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 lederal
" legislation or court orders may have an impact on the Serwces
described herein, the State has the right to modify Service pnormes
and expenditure requirements under this Agreement so as to achteve
compliance therewith. All changes to this Agreement shall be subject
to mutual written Agreement between the parties. Department shall
notify Contraclor of any proposed modifications to the ewe

$5-2021-DPHS-22-VACCI-01 ConvenientMD LLC . Contractor Initials _
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6.

. prioriiies or éxpendiiure fequirements_under this Agreement.
5.2. Credits and Copyright. Ownership

5.2.1. All documents, notlices, press releases, research reports and other
materials relating to the Services 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 andfor such other funding
sources as were available or required, e.g., the United States
Department of Health and Human Services.”

5.2.2. Al 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 ali
original materials produced, including, but not limited 10: :

5231 Brochures.
5.2.32.  Resource directories.
) 5.2.3.3. Protocols or guidelineé. .
5234, . Posters.
5.235. Reports.

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

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 mainlained in accordance with accouriting

’ procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceplable to the Deparment, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Depariment. -

03
6.1.3. Medical records on each patientrecipient of services. - [ o,
$8-2021-DPHS-22.VACCI-01 . ConvenientMD LLC éonlracim Initals .
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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, excemts and transcripts. Upon the purchase by the Department of
the maximum number of units provided for in the Agreement and upon payment
of the price limitation hereunder, the Agreement and all the obligations of the
parties hereunder (except such obligations as, by the terms of the Agreement are
to be performed after the end of the term of this Agreement andfor survive the
termination of the Agreement) shall terminate;, provided however, that if, upon
review of the Final Expenditure Report the Department

_@_
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Payment Terms

This Agreement is funded by 75% Other Funds, 25% General Funds, as
awarded by the FEMA Public Assistance, CFDA 67.036, FAIN
4516DRNHP00000001. )

2. Forthe purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subreceipient, in
. accordance with 2 CFR 200.330.

22. The Department has .identified this Agreement as NON R&D, in

‘ accordance with 2 CFR §200. 87. :

3. Paymentshallbe an all-inclusive rate specified below (which rate is in addition
to those items required for the delivery of the Services that will be provided to
the Contractor by Department at no cost to the Contractor):

. . Month . Cost Per Month -
March 18, 2021 — April 18", 2021 $300,000
April 19, 2021 = May 18th, 2021 $300,000
. May 19, 2021 —June 18th, 2021 $300,000
Total $500,000
3.1. The all-insclusive rate, includes but is n/ol limited to:
3.1.1.  Travel time,
3.1.2. Personnel Pay.
3.1.3. Driving cost.
3.1.4. Hotel Accommodations.
3.1.5. Other cost associated with vaccinations, as approved by the
Department, but excluding those items to be provided by the
Department at no cost to Contractor.

4. The Contractor shall submit an invoice in a form satisfactory to the Depanment
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 1o initiate payment. .

5. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth {15th) working day of the following month as follows: $300,000
for the period from March 15, 2021 — April 15th, 2021; $300,000 for th iod

. I My
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from April 16, 2021 — May 15th, 2021; and $300,000 for the period from May
16 2021 - June 15th, 2021. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate’ payment.
Upon request the Contractor shall provide:

5.1.An expense report in a form satlsfactory lo the State that details how the
funding provided under Section 3 was expended.

5.2. Supporting documentation that may include; but is not limited to receipts,
time sheets, and payroll records.

6. In lieu of hard copies, all invoices may be assigned an electronic signaturé and
emailed to DPHSContractBilling@dhhs.nh.qov, or invoices may be mailed to:

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, the Department will make the
Contractor aware if sufficient funds are not available

8. 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 Prowsmns
Block 1.7 Completmn Date.

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

10. The Contractor agrees that fundmg under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

11, Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
Agreement. Department shall provide Contractor with written notice of any
circumstances of non-compliance that may result in payment being withheld or
delayed.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both panies.[w&ﬂ}out
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13. Audits

$5-2024-DPHS-21-COVID-01 ConvenientMD LLC Conlraclor Initiats

obtaining approval of the Governor and Execuhve Council, 'if needed and
justified.

13.1.

13.2.

13.3.

13.4.

135,

. c10

The Contractor is requured to submit an annual audit to the Department
if any of the following condilions-exist:

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

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

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

tf 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.

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

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a s:ngle fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits perfformed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

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 shalt be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract t¢ which exception has been taken, or which have been
disallowed because of such an exception.

. 3/12/2021
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CERTIFICATION REGARDING DRUG-FREE WORKPLACEIREQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100-690, Tille V., Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conltractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execule the following Certification: -

ALTERNAfIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cenlification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part || of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-granlees and sub-contraclors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of centificates for
each grant during the federal fiscal year covered by the cerification. The certificate set out below is a
matenal representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificalion’shall be grounds for suspension of paymenls, suspension or
terminalion of grants, or govemment wide suspension or debarmenl, Contraclors using this form should
send it to:

-Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee certifies that it will or will continue lo provide a drug-free workplace by:

" 1.1. ..Publishing a statemeni natitying employees that the unlawful manufacture, distribution,
dispensing. possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2, Eslablishing an ongoing drug -free awareness program to inform. employees aboul
1.2.1. The dangers of drug abuse in the workplace:

1.2.2. The grantee's policy of maintaining a drug-free workplace,
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occuriing in the workplace;
1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a). :

1.4. Notifying the employee in the statement required by paragraph (a) thal, as a condition of .
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
: conviction,

1.5. Notilying the agency in wriling, within ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, including position title, to every gran
officer on whose grant aclivily the convicted employee was working, unless me.FederaJSagency

My

Exhibil D - Cenification regarding Drug Free Vendor Initials

Workplace Requirements .. 371272021
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has designated a central paint for the receipt of such nolices. Notice shall include the
identification number(s) of each aHecled grant;
1.6. Taking one ol the following actioris, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respecl lo any employee who is 5o convicled
1.6.1. Taking appropriate personnel action against such an employee, up 10 and including
termination, consistenl with the requirements of the Rehabilitation Act of 1973, as
amended; or )
1.6.2. Requiring such employee 1o participate satistactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith efforl to conlinue to mainlain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

2. The grantee may inser in the space provided below (he site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (streel address, ¢ity, counly, stale, zip code) (list each location)

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

Vendor Name:

3/12/2021
Date

. :us
Exhibil D - Cenificalion regarding Drug Freo Vandor Initiais

- Workplace Requiremenis : 371272021
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CERTIFICATION 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, Governmenl wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1: 11
and 1, 12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
*Temporary Assistance 1o Needy Families under Title 1V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title X1X

*Communily Services Block Grant under Tide VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalfl of the undersigned, o
any person for influencing or attempling to influence an officer or employee of any agency, @ Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperatwe agreement {and by specific menlion
sub-grantee or sub-contractor).

2. Il any funds other lhan Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency. a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
conlractor}, the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accardance with its instructions, attached and idenlified as Standard Exhibit E-1)

3. The undersigned shall require that the language of this certification be included in the award
docurment for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under granls,
loans, and cooperalive agreements) and that all sub-reccplenls shall certify and disclose accordingly.

I

This certification is 3 malerial representation of fact upon which reitance was placed when this transaclion

was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject {0 a civil penalry of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: -

Deculigned byt

3/12/2021 Ur ﬂ»wL Pundt
Date : rk Pundt
Tllle. President
X [ns
Exhibit E ~ Cenilicalion Regarding Lobbying : Vendor Inilials -

. : 3/12/2021
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. CERTIFICATION REGARDING DEBARMENT, SUSPENSION
" AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of he President, Executive Order 12549 and 45 CFR Parnt 76 regarding Debarment,
Suspension, and Other Responsibility Malters, and further agrees to have the Contractor's
representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions execule the following
Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this propodsal (conirad) the prospectlive primary participant is providing the
certification set cut below,

2. The inability of a person to provide the certification required below will nol necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
determinalion whether to enter into this transaction. However, failure of the prospective primary

. participant to fumish a ¢entification 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
when DHHS determined 1o enter into this transaction. H it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available lo the Federal Government, DHHS may terminate this transaction for cause or default

4, The prospective primary participénl shall provide immediate written nolice to the DHHS agency to
- whom this proposal (contract) is submilted if at any lime the prospeclive primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of thanged
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” *proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
aftached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) thal, should the
proposed covered transaction be entered into, it shall not knowingly enler into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily exctuded
from panticipation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participani further agrees by submitting this proposal that it will include the

" clause titled "Certification Regarding Debarment, Suspensian, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tief covered lransaclions.

8. A paricipant in a covered transaction may rely upon a certification of a prospeclive participant in a
. lower tier covered transaction that it is nol debarred, suspended, ineligible, -or involuntarily excluded
' fram the covered transaction, unless il knows that the certification is erroneous, A parlicipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
.pamc:pant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nolhmg conlained in the foregaing shall be construed to require eslablrshment ofa syslem of renciords
in order to render in good faith the certification required by this clause.” The. knowiedge and[

Exhibil F — Cenification Regarding Debarment, Suspension Contracior Initials ————o
R And Other Responsibilty Matters 3/12/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for ransactions 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 voluntarily excluded from participation in this transaction, in*
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies lo the best of its knowtedge and belief, that it and Its
principals:

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to abtain, or performing a public (Federal, State of local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thefi, forgery, bribery, falsification or destrucuon of
records, making false staterents, or receiving stolen property:

11.3. are nol presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumeraled in paragraph (I)(b)
of this certification; and '

11.4. have not within a three-year period preceding this application/proposa! had one or more pubhc

. - transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participantis unable to certify to any of the statements in this
" certification, such prospective participam shall attach en explanation tg this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospectwe lower tier participant, as
defined in 45 CFR ‘Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debamnent, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department ar agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract). ’

t4. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will

*include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all sclicitations for lower tier covered transactions,

Contraclor Name:

. Docudigned by:

3/12/2021 : . Mart: Prandt

Date NaRe OP B8k Pundt
‘ Tite: President

os
Exhitht F — Cerlficaton Regarding Dobarment, Suspension  Contracier lni:‘ms[—' '
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CERTIFICATION OF COMPLIANCE WITH REQU&REMENTS PERTAINING.TO I

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED 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 the following
cerification: .

Contractor will comply, and will require’ any subgraniees or subcontractors to comply, with any épp!icable
tederal nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national erigin, 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 5572(b)) which adopls by
reference, the civil rights abligations of the Safe Streets Act, Recipients of federal tunding under this
statute are prohibited from discriminaling, either in employment praclices or in the delivery of services or
benefits, on the basis of race, color, ieligion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of tederal financial
assistance from discriminating on the basis of race, color, or national ofigin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal linancial
assistance from discriminaling on the basis of disabiity, in regard to employment and the delivery of
services or benefits, in any program or activity.

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financia! assistance. It doesnot include
employment discrimination; '

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

-28 C.F.R. pt. 38 {U.S. Department of Justice Regulations — Equal Treatment for Faith-Based ’
Organizations); and Whistleblower 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
Enhancement of Contract Employee Whistleblower Protections, whiich protects employees against
reprisal for certain whistle blowing aclivities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the granl. False certification or violation of the certification shall be grounds for -
suspension of payments, suspension or termination of grants, or govemmenl wide suspension of

debarment.
N 03
Exhibil G . | m'P
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In the event a Federal or State court or Federal or Stale adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable conlracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's’
representalive as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execule the followmg
certification: .

[. By signing and submnlmg this proposal (contract) the Contractor agrees to compl‘y with the provisions
indicated above.

Conlractor Name:

Doculigned by: -
3/12/2021 : Dr. Mark Pundt
Date Name: ark Pundt
Tite: President
!
1)
. ) os°
Exhivit G l M'P
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor-facility owned or leased or
contracted for by an entity and used routinely or regutary for the provision of health, day care, education,
or library services to childran under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan; or loan guarantee. The -
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatmenl: Failure
1o comply with the provisions of the law may result in the impaosition of a civil monetary penally of up to
$1000 per day andfor the imposition of an administrative compliance order on the responsible entity.

The Conlractor identified in Section 1,3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Seclion 1.11 and 1.12 of the General Provisions, o execule the following

certification:

1. By signing and submitting this conlract, the Conlractor agrees (o make reasonable efforts 1o comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

. Dotudined bry:
3/12/2021 . Mart Pundt
Date : : Name. Dr." Mark Pundt

President

:os
Exhibit H — Cedificalion Regarding Contracior Initials

. Environmenial Tobacco Smoke * . 371272021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Securily of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herem "Business
Assgciale” shall mean the Contraclor 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 State of New Hampshire, Department of Health and Human Services.

m Definitions.

a. ‘Breach® shall have the same meaning as the term “Breach” in secuon 164,402 of Title 45,
Code of Federal Regulatlons

b. ‘Business Assocuate 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.seclio‘n 160.103 of Title 45,
Code of Federal Regulations,

" d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggregalion” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501,

f. “Health Care Operations” shall have the same meanmg as the term “health care operations”
in 45 CFR Seclion 164.501. " :

g. "HITECH Ac means the Health Information Technology for Ecanomic and Clinical Health
Act, TitleXNI, Subtitle D; Part 1 & 2'0of the Amer:can Recovery and Remvestment Act of
2009

h. "HIPAA® means the Health Insurance Portabilily ahd Accountability Act of 1998: Pubtic Law
104-191 and the Standards for Privacy and Securily of individually: Identifiable Health
-Information, 45 CFR Parts 160, 162 and 164 and amendments theretlo.

i.  “individual® shall have the same meaning as the term *individual” in 45 CFR Section 160.103
and shall include a person who gqualifies as a perscnal representative in accordance with 45
CFR Seclion 164.501(g).

j. "Privacy Rule® shall mean the Standards for Privacy of Individua]ly Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health 'Information” shall have the same meaning as the term “prolected health
information” in 45 CFR Section 160.103, limited to the information created or receivai

Business Associate from or on behalf of Covered Entity. -

32014 . : Exhibil | i Conlractor [nitinls
Haalth Insurance Portability Act .
Business Associate Agreement 371272021
Page 1016 . Oats



DocuSign Envelope 1D: D2C14893-0CD6-4B84-9F6D-7402FAE7CDBF

DocuSign Envelope (0: GEIF 28B6-FFO4-4410-ATIB-JBCF421ETOAL

New Hampshire Department of Health and Human Services

Exhibit | .

(2)

"Required by Law" shall have the same meaning as the term “required by law" in 45 CFR

Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

*Security Rule” shall mean the Security Standards for the Protection of Electronic Proteéted
Heaith Information at 45 CFR Pan 164, Subpant C, and amendments thereto.

“Unsecured Protected Heallh Information® means protected health information thal 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.

- Other Defipitions - 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,

‘Business Assaciate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI} except as reasonably necessary to provide the services oullined 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, maintain or transmit
PHI in any manner that would constitule a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
L For the proper management and administration of the Business Assoaate
il As required by law, pursuant to the terms set forth in paragraph d. below; or
lll.  For data aggregation purposes for the health care operations of Cobered
Entity. .

To the extent'Business Associate is permitted under the Agreement 1o disclose PHI to a
third party, Business Associate musl obtain, prior lo making any such disclosure, (i)
reasonable assurances from the third party tha! such PHI will be held confidentially and,
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third parly to notify Business
Associate, in accordance wilh the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH1 in response to a
request for disclosure on the basis that it is required by law, wilhout first notifying
Covered Enlily so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Enlity objects to such disclosure, the Busfe'a}

2014 Exhindt | Contragtor Inilials
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Associate shall refrain from disclosing the PH! until. Covered Entity has exhausted all
remedies. )

If the Covered Entity notifies the Business Associate that Covered Enlity 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 reslrictions and shall not discltose PHI in violation of
such additional restnctions and shall abide by any additional secunty safeguards.

Obligations and Activities of Business Agsociate.

The Business Associate shall nolify the Covered Enlity's Privacy Officer immediately
afier 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.

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

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

¢ The unaulhorized person used the protected health information or to whom the
disclosure was made; . .

o Whether the protected health information was aclually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hodrs of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

~ The Business Associate shall comply with all sections of the Privacy, Security, and

Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records 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 Enlity's compliance with HIPAA and the Privacy and
Security Rule,

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in wnting to adhere to the same
reslrictions and condilions on the use and disclosure of PH] contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {1). The Covered Enlity
shall be considered a direct third party beneficiary of the Conltractor's business assqgiate
agreements with Conltractor's intended business associates, who will be receivifgﬂlzpﬂ

Exhibil 1 Conlracior Initials
Heakh insurance Porlabilily Al
Business Associata Agreement 371272021
Page 3 of 6 Oate



DocuSign Envelope 1D: D2C14893-0CD6-4B884-9F6D-7402FAE7CDBF

DocuSign Envelope ID: 6EIF2885-FF04-44 10-A738-J8CF431 E79A1

New Hampshlire Department of Health and Human Services

Exhlbit )

2014

-pursuant to this Agreement, with rights of enforcement and indemnification from such

business associales 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
protectad health information.

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

. Within ten (10) business days of race'iving a written reques! from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Enlity, to an individual in.order to meet the
requirements 'under 45 CFR Section 164,524,

* Within ten (10) business days of receiving a written request from Covered Entity for an

amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate 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.

Business Associate shall document such disclosures of PHI and information retaled to
such disclosures as would be required for Covered Entity to respond 10 a request by an
individual for an accounting of disclosures of-PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avaitable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures wuth respect to PHI in accordance with 45 CFR
Section 164.528. .

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shail 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
individual's request to Covered Entity would cause Covered Entity or the Business
Associate 1o violale HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead respond to the individual's request as required by such |aw and notify
Covered Entily of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associale shall return or desltroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Associate in conneclion with the
Agreement,-and shall not retain any copies or back-up tapes of such PHI. f return or
destruction is not feasible, or the disposition of ihe PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, 1o such PHI and limit further uses and disclosures of such PHI to th ‘
purposes that make the return or destruction infeasible, for so long as Busnne35| MP
_Exhibit t Contracior (nltials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cemfy to
Covered Entity that tHe PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall.notify Business Associate of any changes or limitation(s} in ils
Nolice 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.

Covered Entlty 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 Seclion
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of ahy restrictions on the use or
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Busmess Assocnale $ use or disclosure of
PHI. . :

TennmaLtion for Cause

In addition to Paragraph 10 of the standard terms and condilions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entily 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 Enlity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those lerms in the Prvacy and Security Rule, amended
from time 1o time. A reference in the Agreement, as amended to include this Exhibit |, 1o
a Section in the Prwacy and Securily Rule means the Section as in effect or as

amended.

Amendment. Covered Entity and Business Associate agree o take such action as is

necessary to amend the Agreemem from time to time as is necessary for Covered
Enlity to comply wilh the changes in the requirements of HIPAA, the Privacy and
Securily Rule, and applicable federal and slale Iaw

Data Ownershlg The Business Associale acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity. -

Interpretation. The parties agree that-any ambiguity in the Agreement shall be g ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. M.P

: Exhibi | © Conlracies Inliials
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. e Segregation. If any term or condition of this Exhibit | or the application thereof 1o 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 | are declared severable.

f. Survival. Provisions in this Exhibit  regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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, thg parties hereto have duly executed th_i's Exhibit 1.

Department of Health and Human Services

ConvenientMD, LLC

tolen oy:

' )ﬂm;.

Bt

Signature of Authorized Representative

Lisa M. Moreis

mesglibe Contractor

Dr. Mark punds

Signature of Authorized Representative

Or, Mark pPundt

Name of Authorized Representative
Director, Division of Public Health

Name of Authorized Representative

President

Title of Authonzed Representative

- Titte of Authonzed Representative

3/1272021 3/12/2021
Date Date
2014 Exhibil |
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or grester than $25,000 and swarded on or after October 1, 2010, to report on
data related to executive compensation and associaled first-tier sub-grants of $25,000 or more. If the
. initiat award is below $25,000 but subsequent grant modifications result in a total award equal to or over -
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive CompensationInformation), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity ' '
. Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award lile descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #) :
0. Total compensation .and names of the lop five executives if: '
10,1, More than 80% of annual gross revenues are from the Federal govemment and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN AELN -

Prime grant recipients must submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), and futher agrees .
“ to have the Contraclor's representative, as identified in Sections 1.11 and 1.12 of the General Prowsmns
: execute the following Certification:
The below named Contractor agrees to provide needed information as oullined above to the NH
Department of Health and Human Services and to comply with al) appl:cable provisions of the Federal
Financial Accounlability and Transparency Act

.Contractor Name:

o Doculigred by:
3/12/2021 | Dr. Mart pundt
. Date ‘Name: V7 - ¥R Pundt

Tile: president

.h@

Exhipk J — Certification Regarding the Fedaral Funding Contractor Inlils
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As the Contractor identified in Section 1.3 of the General Provisions, | certity that the responses to the -
below listed questions are true and accurale,

. .. 26472174
1. The DUNS number for your entity is:

2. inyour business or orgar{ization's preceding completed hiscal 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 coopgralive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conlracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?
X __NO ' YES

If the answer to #2 abovea is NO, slop here
If the answer to #2 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 reponts filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 {15 U.5.C.78m(a}, 780(d)) or section 6404 of the Internal Revenue Code of
19867

NO ' YES
If the answer to #3 above is YES, stop here
It the answer to #3 above is NO, please an'swer the following:

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

Name: L Amount;
Name: ' ~ Amount:
Name: . " Amount:
Name: Amount;
Name: ' ) Amounl:
s
| [:
Exhibit J — Canification Regarding lhe Federal Funding Conlractor Initishs
Accountability And Transparency Act {(FFATA) Complanca 3/12/2021
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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 and for an other than
authorized purpose have access or polential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
information, * Breach® shall have the same meaning as the term “Breach” in seclion
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. . I

3. “Confidential Information™ or "Confidential Data™ means all confidential information

disclosed by one party to the other such as all medical, health, financia!, public

- assistance benefits and personal information including without limitation, Substance

Abuse Treatment Records, Case Records, Protected Heallh Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services {DHHS) or accessed in the course of performing contracted
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 (Pl), 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., contraclor, contractor's employee,
business associate, subcontractor, other downstream user, etc) that receives -
DHHS data or derivative data in.accordance with the terms of this Contract.

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

6. “Incident”.means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to-gain unauthorized access to a
system or its data, unwanted disruption or genial of service, the unautherized use of
a syslem for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
conseni. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

N
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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 desiruction.

““Open Wireless Network® means any network or segment of a network that is

not designated by the Stale of New Hampshire's Department of Information

. Technology or delegate as a protected network (designed, tested. and

approved, by means of the State, to transmit) will be considered an open .
network and not adequately secure for the transmission of unencrypted Pl, PFI,

PHI or oonﬁdennal DHHS data.

“Personal Infarmation” (or “PI” ) means information which can be used to distinguish

_or trace an individual's identity, such as their name, social security number, personal

10.

11,

12.

information as defined in New Hampshlre RSA 359-C:19, biometric records, etc.,’
alone, or when combined with other personal or idenlifying information which is linked
or linkable to a specific individual, such as date and place of birth, mothers maiden
name, etc.

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

*Protected Health Information™ {or *PHI") has the same meaning as provided in the
definition of “Protected Health lnformatlon in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

“Security Rule” shall mean the. Secmty Standards for the Proteclmon of Electronic
Protected Health Information at 45 C F.R. Part 164, Subpart C. and amendments
thereto.

“Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders -Protected Health Information
unusable, ‘unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing arganization that is accredited by
the American National Slandards Institute. S

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

VS, Last updsie 100918 . ’ . Exhibll K

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 Lo all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that-would constitute a violation
of the Privacy and Security Rule.

The Contractor must not disclose any Confidential Information in response 1o a

: :os .
Conlractor Inlilaly ——
DOHHS Information

Security Requirements . 3/12/2021
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., withoul first notifying DHHS so that DHHS has an opportunity to
" consent or object to the disclosure,

-3, If OHHS 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 violation of such addmonal
resirictions and must abide by any additional security safeguards.

4. The Contracior agrees that OHHS Data or derivative there from dlsclosed to an End '

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data oblained under this Contract may not be used for

any other purposes that are nol 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 with the terms of this
Contract. <

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabililies ensure secure transmission via the internet.

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 transmitting DHHS
data.

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 such information.

Encrypted Web Site. If End User is employing the Web to transmit Conﬁdentual
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

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

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

C_
DHHS Information

Securily Requiremenls - . - 371272021
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10.

1.

wireless network. End User must 'employ a virtual privaté network (VPN) when
remotely transmitting via an cpen wireless network.

Remote User Communication. If End User is employing remote communication to

access or transmit Confidential Data, a virtual private network (VPN) must be

installed on the End User's mobile device(s) or laptop from which mfon‘natlon will be
transmitted or accessed.

SSH File Transfer Protocol (SFFP) 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 Confidential Data will
be coded for 24-hour auto-deletion cycle (1 e, Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF {DENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration 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 permitied
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
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service -or cloud storage capabilities, and includes backup
data and Disaster Recovery lacations.

2. The Contractor agrees lo ensure proper security mon:torlng capablhnes are in

place to delect potenlial security events that can impact State of NH systems
. and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidentia! Dala
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 operaling systems, the latest anli-viral, anti-

_ hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

E:
DHHS Information
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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 i in the detection of any security vulnerability of the hosting
infrastructure.

B.- Disposition

1. M the Contractor will maintain any Confi dential Information oni its systems (or its
-sub-contractor systems), the Contractor will maintain a documented process for
securely disposing: of such dala upon request or contract lermination: and will
obtain written cerification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongeing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendéred unrecoverable via 3 secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically. destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media. Sanitization, 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 cerification to the Department
upon request. The written certificdtion will include all details necessary to
demonstrate data has been properly destioyed 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 specified, within thirty (30) days of the termination of this
~ Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thity (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.

V. PROCEDURES FOR SECURITY

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

1. The Confractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in lhe delivery
- of contracted services.

2. The Contractor w:ll maintain policies and procedures to prolect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the

V5. Lasl update 10/09/18 : Exhibit K

media used to store the data (i.é., tape, disk, paper, eic.). o
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10.

1.

The ‘Contractor will maintain appropriate authentication and access controls to
confractor systems that coflect, transmil, or store Department confidentia! information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events’ thal can impact State of NH systems andfor
Depariment confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Depaniment confidential information.

‘If the Contractor will be sub—contréc’ting any core functions of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a ‘
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

If the Depariment 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.

. J - -
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 reques! the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contracior will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or cutside the boundaries of the United States unless
prior express written consent is oblained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigale the causes of the breach, promptly take measures to
prevent fulure breach and minimize any damage or loss resulting from the breach.
The Staté shall recover from the Contractor all costs of response and recovery from

C
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12

13

14.

15,

16.

VS. Last update 10/08/18 Exhiblt K

the breach, including but not Ilmlted to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentiai Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (§ U.S.C. § 552a), DHHS
Privacy Act Regulations (45 CF.R. §5b), HIPAA Privacy and Security Rules (45
C.FR. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees 1o establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it, The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps./iwww.nh.gov/doit/vendor/index htm
for the Department of Information Technology policies, guidelines, standards, and

‘procurement information relating to vendors.

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

Contractor must restrict access to the Confidential Data obtained under this
Contract 10 only those authorized End Users who need such DHHS Data to

perform their official duties in connection with purposes identified in this Contractl.

The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section |V A. above,
implemented to protect Confidential Information that is furnished by DHHS
_under this Contract from loss, theft or inadventent disclosure.

b. safeguard thisinformation at all times.

ensure thal laptops and other electronic devices/media conla:mng PHI P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized (o'

receive such information.
[_
- Contrector [nilials
OHHS Information
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e. limit disclosure of the Confidential Information to the éxtent-perm‘nted- by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS 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 focks, 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 encrypied at all times when in transit, at rest, or when
stored on portable media as required in section 1V above, '

h.. in all other instances Conf' dential Data must be maintained, used and
disclosed us:ng appropnate safeguards, as determined by a nsk-based
assessment of the circumstances involvad.

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 oversight and compliance of ‘their End 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 such time the Confldentlal Data
|s disposed of in accordance with this Contract.

LOSS REPORTING

The- Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

- The Contractor must further handle and report Incidents ang 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 w1|!

1. Identify Incidents; ,

2. Determine if personally :dentuﬁabte 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 levet of Incidents
and determine risk-based responses to Incidents; and

. : 03
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. 5, Determina whether Breach notification is required, and, if so, identfy appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
_applicable, in accordance with NH RSA 359-C:20 ' :

VL.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

'B. DHHS Security Officer; . .
DHHSInformationSecurityOffice@dhhs.nh.gov

C_
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