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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Lori A. Shibinette 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964

Heather M., Moquin www.dhhs.nh.gov
Chief Exccutive Officer

December 30, 2020

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

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with the vendor listed in bold below to further the Department's overall
staffing strategy and provide temporary nurse staffing services to New Hampshire Hospital and
Glencliff Home by increasing hourly rates for staff and by exercising a renewal option by
increasing the total shared price limitation for all vendors below by $2,776,120 from $2,350,000
to $5,126,120, and by extending the completion date from June 30, 2021 to June 30, 2023
effective upon Govemor and Council approval. 34% General Funds. 66% Other Funds (Agency
Fees & Intra-Department Transfer).

The individual contracts were approved by Governor and Council as specified in the table

below.
Vendor Name | Vendor | Area Served Current Increase of Revised G&C
Code Amount Shared Amount Approval
Price
Limitation )
$5,846,120 | O; 08/23/17,
*Howroyd- $5.846.120 of which | ltem #17
Wright $5.126.120 is $52126,120 Al 11122117,
Employment | 750078 | Statewide | includedin so | 'oIncuded :‘;’,"0‘;}55“9
Agency, Inc. the shared shared | ltem #23
dba All's Well i ice price | A3: A3:
imitation limitation | 12/2/20, #17
O:
Statewide 06/05/2019,
Cell Staff, LLC | 33607 $5,126,120 $0 | $5,126,120 | Item #23
‘ , A1 12/2/20,
t #17
O:
CMG CIT ' 06/05/2019,
Acquisition, Statewide ltem #23
LLC, dba 296667 $5,126,120 $0 | $5,126,120 | A1: 1272120,
CoreMedical #17
Group

- The Department of Health and Human Services’ Mission is to join communities and families
in providing apportunities for citizens to achieve health and independerce.
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O:
06/05/2019,
MAS Medical Statewide em #23
Staffing 160689 $5,126,120 $0| $5,126,120 | A1: 11/25/19,
Corporation ltem #11
A1: 12/2/20,
#17
O:
06/05/2019,
Sunbelt Statewide y Item #23
Staffing, LLC 332980 $5,126,1200 $0 | $5,126,120 AT: 11/25/19,
’ Item #11
AZ: TBD
SHC Services, o:
Inc.dba (549387 | Statewide | $2,350,120 | $2,776,120 | $5,126,120 | 06/05/2019,
Supplemental
Item #23
Health Care
0:
03/11/2020,
Worldwide ‘ ltem #12
Travel Staffing, | 224259 Statewide $5,126,120 $0 | $5,126,120 | A1: 06/24/20,
Limited Item #12
AZ2: 12/2/20,
#17
Total $5,126,120 $2,776,120 | $5,126,120

»  Howroyd-Wright Employment Agency, dba All's Well has an amount of $720,000 that
is not included in the shared price limitation, above.

Funds are available in the following accounts for State Fiscal Years 2021, 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.

05-095-094-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF
HEALTH AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE
HOSPITAL, ACUTE PSYCHIATRIC SERVICES

rscal | 2581 | classTite | (OB | CUTent | ucreasea) | vied
Year Amount

2018 | 102-500731 Cg‘rg;%jé” 94050200 $0 %0 $0
2019 | 102-500731 c‘,’;;g;cstiém 94050200 %0 %0 $0
2020 | 102-500731 C?,”fg;‘giém 94050200 |  $800.000 $0|  $800,000
2021 | 102-500731 | Cmels o | gynoa0g 5750000 | $285:120 [ $1,035,120
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Contracts for $0 $800,000 $800,000
2022 | 102-500731 Prog Sve 94050200
2023 | 102-500731 C('):ntracts for 94050200 $0 $800,000 $800,000
rog Svc .
' Subtotal | $1,550,000 $1,885,120 | $3,435,120

05-095-091-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL

PROVIDERS
State Increased .
Class / \ Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Medical $360,000 $0| $360,000
2018 | 101-500729 | Paymentsto | 91000000
. Providers
Medical $360,000 $0 |  $360,000
2019 | 101-500729 | Payments to | 91000000
Providers
Medical $400,000 $0 $400,000
2020 | 101-500729 | Payments to | 91000000 .
Providers
Medical $400,000 $91,000 $491,000
2021 | 101-500729 | Payments to | 91000000 )
Providers
Medical . $0 $400,000 $400,000
2022 | 101-500729 | Payments to | 91000000
Providers
Medical $0!  $400,000 | $400,000
2023 | 101-500729 | Payments to | 91000000
Providers 7
Subtotal | $1,520,000 $891,000 | $2,411,000
TOTAL $3,070,000 $2,776,120 $5,846,120
EXPLANATION

The purpose of this request is to increase the hourly rate to secure temporary, contracted
Registered Nurse staffing to support New Hampshire Hospital and Glencliff Home.

This request represents one (1} of the seven (7) amendments for Temporary Nurse
Staffing Services contracts. The Department anticipates presenting the amendment for Sunbelt
Staffing, LLC to the Govemor and Council on January 4, 2021. The remaining five (5} contract
amendments were approved by Governor and Council on December 2, 2020, Item #17.
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Contracts for 30 $800,000 $800,000
2022 | 102-500731 Prog Svc 94050200
2023 | 102-500731 | Contracts for | g40z0200 $0 $800,000 | $800,000
Prog Svc
Subtotal | $1,550,000 $1,885,120 | $3,435,120

05-095-091-910010-6710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
- AND HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL

PROVIDERS
State - Increased '
Fiscal A?::s / . | Class Titte NJ;ger g“ge": (Decreased) ';e‘gsef
Year un u udge Amount udge

Medical $360,000 $0 $360,000
2018 | 101-500729 | Payments to | 91000000

Providers

Medical $360,000 $0 $360,000
2019 | 101-500729 { Payments to | 91000000

Providers

Medical $400,000 $0 $400,000
2020 | 101-500729 | Paymentsto { 91000000

Providers

Medical $400,000 $91,000 $491,000
2021 | 101-500729 | Paymentsto | 91000000

Providers

Medical $0 $400,000 $400,000
2022 | 101-500729 | Payments to | 91000000

Providers

Medical %0 $400,000 $400,000
2023 | 101-500729 | Payments to | 941000000

Providers

Subtotal | $1,520,000 $891,000| $2,411,000
TOTAL $3,070,000 $2,776,120 $5,846,120
EXPLANATION

The purpose of this request is to increase the hourly rate to secure temporary, contracted
Registered Nurse staffing to support New Hampshire Hospital and Glencliff Home.

This request represents one (1) of the seven (7) amendments for Temporary Nurse
Staffing Services contracts. The Department anticipates presenting the amendment for Sunbelt
Staffing, LLC to the Governor and Council on February 17, 2021. The remaining five (5) contract
amendments were approved by Governor and Council on December 2, 2020, Item #17.
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As the State plans to increase census at New Hampshire Hospital, it is imperative that this
amendment be approved. Additionally, given the current pandemic, New Hampshire Hospital and
Glencliff Home need to have resources readily available to aide in potential surge planning, or to
ensure proper staffing of facilities in the event a large portion of staff have to quarantine.

The Temporary Nurse Staffing Services contracts provide professional staffing services
through these contracts in order to locate and retain qualified temporary staff for Glencliff Home
and New Hampshire Hospital. Due to the complex nature of the population and the administration
of medicine, registered nurses are required to be part of the staffing mix.

Several vendors have expressed the inability to attract qualified staff based on the hourly
rate offered in the current contract. After an analysis of the rates paid to comparable hospitals
throughout New Hampshire, it was determined that the Department’s contract was twelve dollars
($12) per hour below the lowest rate paid within New Hampshire for nurses with no psychiatric
experience. This amendment proposes a modest increase of ten dollars ($10) per hour, The
number of nurses provided through this contract has declined from an initial average of ten (10)
nurses, to the current placement of five (5) nurses. In addition, during the early phase of the
contract, vendors were able to identify a sufficient number of candidates, which enabled the
Department to select the best candidate.

The population served by this amendment are patients from all communities within New
Hampshire needing the services offered at New Hampshire Hospital and Glencliff Home.

The Department will monitor contracted services by screening of all candidates for
appropriate education, experience and health and response to corrective action requests
invalving agency placements.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
four (4) additional years, contingent upon satisfactory delivery of services; available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for two (2) of the four {4) years available at this time.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospita! and Glencliff Home. Lack of staffing may result in
a reduction in the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the New Hampshire Hospital waitlist.

Area served: Statewide

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

Respectfully submitted,

WM%‘V MM juul-

Heather M. Moquin
Chief Executive Officer
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Temporary Nurse Staffing Services Contract

This 18t Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as “Amendment #17) is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State” or "Department”) and SHC Services, Inc.
dba Supplemental Health Care, (hereinafter referred to as "the Contractor”), a for profit
corporation with a place of business at 1640 W Redstone Center Drive, Suite 200, Park City, UT,
84098.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on-June 5, 2019, (Item #23), 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 18, the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:_
" $5,126,120. |

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Provisions
Applicable to All Services, Subsection 1.2., to read:

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
Form P-37 Block 1.8, Price Limitation, with consideration for Subsection 1.1 of this
Exhibit B, to provide services pursuant to Exhibit A, Scope of Services. Shared
price limitation amounts allocated per State Fiscal Year (SFY) are as follows:

1.2.1. SFY 2020 - $1,200,000.
1.2.2. SFY 2021 - $1,526,120.
1.2.3. SFY 2022 - $1,200,000.
1.2.4. SFY 2023 - $1,200,000.

4. Modify Exhibit B, Methods and -Conditions Precedent to Payment Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.1., Table 1: Per Diem Rate Schedule
for Registered Nurses (RNs), to read:

Ds

L
SHC Services, Inc. dba Supplemental Health Care Amendment #1 Contractor Initials
RFA-2020-NHH-01-TEMPO-05-A01 - Page 1 of 4 Date
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Table 1: Per Diem Rate Schedule for Registered Nurses {RNs})

ID Shift Hourly Rate
1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00
2 Woeekday, 3:00 p.m. — 11:00 p.m. $57.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00
4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00
5 Weekend, 3:00 p.m. —11:00 p.m. $59.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.2., Table 3. Short-Term Rate Schedule

for Registered Nurses (RNs), to read:
Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)

v o
1 Weekday, 7:00 a.m. - 3:00 p.m. $66.00
2 Weekday, 3:.00 p.m. - 11:00 p.m. $67.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $68.00
4 Weekend, 7:00 a.m. - 3:00 p.m. $68.00
5 Weekend, 3:00 p.m. — 11:00 p.m. $69.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $70.00

SHC Services, Inc. dba Supplemental Health Care Amendment #1
RFA-2020-NHH-01-TEMPO-05-A01 Page2of 4

Contractor Initials

o

Date
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

All terms and conditions of the Contract and prior amendment not inconsistent with this
Amendment #1 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Doculigned by
1/12/2021 Eﬁ‘u‘ﬂu@ . Wo?wi»
~S——d0AFICECTIONA0Y.

Date Name:Heather M. Moquin
' Title:  chief executive officer, New Hampshire Hospital

SHC SERVICES, IN(?. dba SUPPLEMENTAL

HEALTH CARE
DocuSigned by:
1/11/2021 Michatl ngwfww
F200142ALEBE421,,,
Date Name: Michael Felgenhour

Title: Regional Business Development Director

SHC Services, Inc. dba Supplemental Health Care Amendment #1
RFA-2020-NHH-01-TEMPO-05-A01 Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
1/15/2021. ‘ E :

—DSCARRO0ZEIZCAAR
Date Name: Catherine Pinos

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:

SHC Services, Inc. dba Supplemental Health Care Amendment #1
RFA-2020-NHH-01-TEMPO-05-A01 Page 4 of 4
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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 SHC SERVICES, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on December 17. 2003. | further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this ofTice is

concerned.

Business [D: 457613
Certificate Number: 0005062581

IN TESTIMONY WHEREOQF,

1 hereto set my.hand and cause to be aflixed
the Seal of the State of New Hampshire.
this 29th day of December A.D. 2020.

Gy fodior

William M, Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Greg Palmer, President and CEO , hereby certify that:
{(Name of the elected Officer of the CorporatuonlLLC cannol be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of _SHC Services Inc. d/b/a Supplemental Health Care
(Corporation/LL.C 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 _December 18, 2020 , at which a quorum of the Directors/shareholders were present and voting.
(Date}

VOTED: That Michael Felgenhour, Regional Business Development Director  (may list more than one person}
{Name and Title of Contract Signatory)

is duly authorized on behalf of _ SHC Services Inc. d/b/a Supplemental Health Care (Name of Corporation/ LLC) to
enter into contracts or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and cother instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the

. position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. DocuSigned by:

(e
Signature of Elécted Officer

Name: Greg Palmer
Title: President and CEQO

Dated: 1/4/2020

Rev. 03/24/20
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ACORDr
V‘

CERTIFICATE OF LIABILITY INSURANCE

TVG-SHC-01 NBERRY
DATE {(MM/DD/YYYY)

9/23/2020

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

IMPORTANT:

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

PRODUCER

Mesirow Insurance Services, Inc.
353 N Clark St 11th Floor
Chicago, IL 60654

_ugﬂ‘m Nisrine Berry
tare o, Exty; (312) 595-6872

| Fﬁé, Noj:

Pikss; Nisrine Berry@alliant.com

INSURER(S) AFFORDING COVERAGE NAIC ¥
insurer & : @BE Specialty Insurance Company 11515
INSURED nsurer B : Greenwich Insurance Company 22322
SHC Services dba Supplemental Health Care, Inc, msurer ¢ : XL Insurance America, Inc. 24554
1640 W. Redstone Drive., Suite 200 INSURERD :
Park City, UT 84098
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TQO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ey POLICY NUMBER FRON v | (MDY YE) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-mae [ X ] occur 100041187 101112020 | 10/1/2021 | SAMAGETORENTED b Ls 100,000
L Stop Gap Included MED EXP (Any one person) | $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X | poucy D WS Loc PRODUCTS - COMPIOP AGG | § 3,000,000
X OTHER: Sexual Abuse/Molestation: Includ R
B | automosiLe LiasiLITY _&%%,S'NGLE UMIT | ¢ 1,000,000
ANY AUTQ ' |IRADS00047705 10/1/2020 | 10/1/2021 BODILY INJURY (Per person) | §
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BOOILY INJURY (Per accidant)| $
R
| X | RS ony PSR _E_B%P_EL'Q;" AMAGE 5
5
A | X | umpreratias | X | occur EACH OCCURRENCE 5 3,000,000
EXCESS LIAB CLAIMS-MADE 100041189 10/1/2020 | 10/4/2021 AGGREGATE s 3,000,000
pep | | RETENTIONS ' s
PER oTH- | .
C AR SRR X |Shfure |1
ANY PROPRIETOR/IPARTNER/EXECUTIVE RWD500040607 10/1/2020 | 10172021 | ¢\ pacn accioenT s 1,000,000
FFICER.'MgM%R EXCLUDED? NIA 1.000.000
andatory In E.L. DISEASE - EA EMPLOYEE] § haitd
If yes, dascribe under 1 000,000
DESCRIPTION OF OPERATIONS bel E.L. DISEASE - POLICY LIMIT | § vulel
A |Professional Liab 100041187 10/1/2020 | 10/1/2021 |Each Occurrence 1,000,000
A |Occurrence 100041187 10/1/2020 | 10/1/2021 |Aggregate 3,000,000

Coverages Continues:

Carrlar: Ironshore Insurance Co. / Policy Term: 10/01/2020 - 10/01/2021

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Ramarks Schadule, may be attached if mors space is required)

Coverage: Umbrella / Policy #HCTCAB3EDEQO1 / Limit: $4,000,000 - Aggregate: $4,000,000

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

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

AUTHO‘RIZED REPRESENTATIVE

/é_‘ Ve ,'4/*—“7,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logoe are registered marks of ACORD
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HAY21°18 e 1:12 DAS
STATE OF NEW HAMPSHIRE

" DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

35 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271.5395 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

JelTrey A. Meyers
Commissioner

N Lori A. Shibinette
Chief Executive Officer

May 8, 2019
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, New Hampshire Hospital and
Glencliff Home, to enter into new contracts with five (5) vendors and exercise a renewal option with
Howroyd-Wright Employment Agency, Inc. dba All's Well for the provision of temporary nurse staffing
services by increasing the shared price limitation by $2,350,000 from $720,000 to an amount not to
exceed $3,070,000, and to extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's Wel! of June 30, 2019 to June 30, 2021 with a completion date of June 30, 2021 for all new
contracts, effective upon Governor and Executive Council approval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all contracts and no minimum or
maximum service volume is guaranteed. Glencliff Home: 76% Other (Agency) and 24% General, New
Hampshire Hospital: 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds.

The agreement with Howroyd-Wright Employment Agency dba All's Well was onginally
approved by Governor and Council on August 23, 2017, (ltem #17), and was amended on November

22, 2017 (Item #17).

Aqency Name Vendor Address Current | Increase/ Modified
gency ID -Budget | (Decrease) Budget
Howroyd-Wright
Employmsn;nt Aggency. 759978 G?j: d:YeB’C‘":%";’g’(’M $720,000 | $2.350,000 | $3,070,000
inc. dba All's Well : )
Cell Staff TBD 17}2:::"2?’;‘;;’0?""’ $0 | $2,350,000 | $2,350.000
3000 Goffs Falls Rd., :
gg‘ﬁ&:;;ﬁ%;ﬁg TBD | Manchester, NH 03103 $0 | $2,350,000 | $2,350,000
156 Harvey Road . :
MAS Medical Staffing TBD | Londonderry, NH 03053 $0 | $2,350,000 | $2,350,000
; : 3687 Tampa Rd. .
Sunbelt Staffing T80 | Oldsmar, FL 34677 $0 | $2.350.000 | $2,350.000
SHC Services, Inc. dba .
Supplemental Health | gy AgshJoqn:f\E 1 e?zrés $0 | $2.350,000 | $2,350.000
Care mherst, 350, $2,350,
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Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority to adjust
budget line item amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and juslified.

05-95.94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
~HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

Class / Job . Total Increase Revised

SFY Account Class Title Number Amount | /Decrease [ Amount
2018 | 102500731 | CONact for Frogram } 4050200 $0 50 50
2019 | 102-500731 Contrad; r?ésprogram 94050200 $0 $0 $0
2020 | 102-500731 Contractg rf\?crsprogrzam 94050200 so| $800,000|  $800,000
2021 | 102-500731 COﬂtfaC‘; x;spmgfam 94050200 0| $750,000| $750,000
Subtotal so| $1.550,000| $1,550,000

05-095-91-910010-5710 HEALTH AND. SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, MEODICAL

PROVIDERS

Class / Job Total Increase/ Revised

SFY | Account Class Title Number | Amount | Decrease Amount
2018 | 101-500729 |  "2Ymentte Medical | 91000000 | $360,000 s0| $360,000
2019 ] Payment to Medical $360,000 $360,000

101 5Q0729 Providers 91000000 $0
2020 | 101-500729 Paym;:‘(atvtigeh:‘sedlcal 91000000 $0 $400,000 $400,000
2021 | 101-500729 Paym;rr:vtigeh:}:dlcm 91000000 $0 $400,000 $400,000
Subtotal $720,000 $800,000 | $1,520,000
Total $720,000 | $2,350,000 | $3,070,000
EXPLANATION

all contractors and no minimum or maximum service volume is guaranteed.

The purpose of this requesl is to ensure temporary contracted nursing staff is available to
Glencliff Home (Giencliffy and New Hampshire Hospital (NHH). The, price limitation is shared among

Glencliff and NHH

continue to experience difficulty filling and retaining nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Home Nurse Positions

Authorized - Number of Vacant Positions
Position Classification g-:g; “Number of | April July May July
Positions 2019 2018 2017 2016
Nursing Director 34 1 0 0 |0 0
.Registered Nurse |-l ' 19-23 18 4 3 6 3
Licensed Practical Nurse I-ll | 21 8 1 2 3 2
Nursing Coordinator (Shift) 27 3 2 2 1 2
Nurse Coordinator {Training) | 27 1 1 0 0 0
Total 31 8 7 10 7
Vacancy Rate 25.8% 22.6% | 32.3% |226%
Table 2. New Hampshire Hospital Nurse Positions
Authorized Number of Vacant Positions
- . . Labor :
Position Classification Grade Number of April Sept Nov
Positions | 2019 2017 | MY 2017 5046
Nursing Director 34 1 0 1 1 0
Asst. Nursing Director - 29 2 0 0 0 0
Registered Nurse | - - 19 17 3 3 4 4
Registered Nurse |l 21 37 5 .5 4 6
Registered-Nurse || 23 34 4 1 1 4
Nurse Specialist 25 15 0 3 4 6 -
Nursing Coordinator 27 14 1 1 2 2
Nurse Practitioner 28 3 0 0 1 0
Licensed Practical Nurse 18 2 0 0 0 0
Total 125 13 14 17 22

Vacancy Rate 10% 12% 1 5_% 19%

Glencliff and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The local and State unemployment rates have remained low.
Consequently, Glencliff and NHH are pursuing “passive” candidates who are not actively seeking

_employment for vacant positions. State-employed nursing staff are increasingly eligible for retirement,
which adds to the vacancy rate concerns. Glencliff has four (4) nurses (22% of its nursing staff)
eligible for retirement in the next three (3) years. NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability of Glencliff and NHH to compete effectively in the
nursing labor market, including the fact that salaries are not competitive with area employers. Both
facilities offer compensation that is significantly low for Registered Nurses, especially nurses with
experience (12-15% below State average). While Glencliff appears comparable in compensation for
licensed practical nurses {LPNs), LPNs are becoming scarce as most nursing educational institutions
no longer offer LPN programs. :

According o the Bureau of Labor Statistics, the RN workforce is expected to grow from 2.9
million to 3.4 million by 2026, which is a 15% increase. The Bureau also projects the need for 203,700
new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also compeling for
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nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southem New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts. .

Also complicaling nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty of working with individuals with mental health
behaviors. Recent negativé publicity about assaults and injuries to staff at NHH has had a negative
effect in recruitment as well,

Glencliff and NHH will continue recruitment efforts, which include local, state, and nationwide
advertising in newspapers, trade journals, and websites. Additionally, Glencliff will continue to serve as
a Plymouth State University nursing clinical site, as well as attempt to develop an LPN program in-
‘house.

The new contracts were competitively bid. The Department issued a Request for Applications
from December 19, 2018 through January 22, 2019 for qualified organizations to provide Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals qualified to make 2
determination of the vendors’ ability to meet the needs of Glencliff and NHH. Five (5) of twelve (12)
vendors were selected as listed in the Requested Action.

As referenced in Exhibit C-1 of the new agreemerits, the Department has the option-to extend
services for up to four (4) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

As referenced in Exhibit C-1 of the agreement with All's Well, the Department has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Executive Council. This
request utilizes two (2) years of renewal, leaving no addltlonal years of renewal for contract services.

The Department recognizes the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities because of the hours, compensation, and personal safety
considerations. Glencliff a long-term care facility of {ast resort for residents. The facility only accepts
applications from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage in other setlings.
Without sufficient nursing staff, access to acute and long-term care by individuals with mental health
needs is at risk. For these reasons, approval of temporary nurse staffing agency contracts to support
nurse staffing services is critical.

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may resultin a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the '
number of beds available to clients could potentially increase the rate of recidivism and increase the
number of state residents on each facility’s waitlist.

Area served: Glencliff Home and New Hampshire Hospital facilities

Source of funds: Giencliff Home: 76% Other'(Agency) and 24% General, New Hampshire
Hospital: 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act, Section 1923 Payment for Inpatient Hospital Services
Furnished by Disproportionate Share Hospltals
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in the event that the Federal Funds or Other Funds become no longer available, additional
General Funds will not be requested to support this program. '

Respectfully submitted,

| Moass .

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is lo join comniunities and families
in providing opportunities for citizens to achieve health and independence.

~
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Summary Scoring Sheet

New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Temporary Nurse Staffing Services

RFA-2020-NHH-01-TEMPO

RFP Name

Bidder Name

' 22nd Century Technologles, Inc.

" ahs Staffing

3. Cell Staff LLC

" CoreMedical Group

" Diskriter, Inc.

" Infolini, Inc.

" Innovent Global, Inc

" Mas Medical Staffing Corporation

" Medefis, Inc.

10. -
Sunbelt Stafﬂng_

11.
Supplemental Health Care Services, Inc.

12.

Worldwide Travel Stafflng Limited

RFP Number

Maximum }Actual
PassiFail Points Points

500 460

500 480

500 470

b 500 500

500 440

500 485

500 455

500 475

500 480

500 430

s | s

500 500

Reviewer Names

Kevin Lincoln, Business

* Administrator §l, Glencliff Home

Louis Todd Bicklord, Glencliff

* Home Administrator, DHHS

" Kim MacKay, Deputy Administrator

Eileen Moore, Nurse Coordinator,

* NHH

Carol Defishe, Asst. Director of

* Nursing, NHH
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FORM NUMBER P-}7 (version 3/8/15)

Notjog: This egreement and all of its atmachments shall become public upon submission 10 Governor end
Executive Council for epproval. Any Information that is priviste, confidenitial or proprietery must
be clearly identified to the agency and egreed 10 in writing prior (0 signing the controct.

AGREEMENT
The State of New Hempshire and the Contractor hereby mutually agree es follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 Sinte Agency Address
NH Depariment of Heslth and Himan Services - 129 Pleasant Street
Concord, NH 03301-3857
13 Contracior Name ' 1.4 Contractor Address
SHC Services, Inc. dba Supplementn! Health Care 93 John Muir Dr.
Amherst, NY 14228
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.B Price Limiwunion
Number
866-558-1535 05-95-91-910010-5710 June 30, 2021 ' $2,350,000
1.9 Contracting Officer for Statc Agency ’ 1.10 Swte Agency Telephone Number
Nethan D. White, Director 603-271-9631

b1 n 5j ‘n?‘ ' 1.12 Name and Tide of Contractor Signatory
J g Perla Duynhouwer- Area Manager

113 Acknowledgement: Statc of Georgla . County of ":f:"e.m., "y,
On 4/25/2019 , before the undersigned officer, P@a‘\i 'n;uon tdentified in block 1.12, or satisfoctorily

proven to be the person whose name is signed in block 118 oft?
indicated in block 1.12. -

L.13.1 Signature of Notary Public or Justice of the Pescg

- " C
— Z %\, UBLY
[Sex) (///‘2\ XN S

1132 Nam and Ti#EoT Notary or Jusiice of the Peace 7, ’?C'b'b—;;; RN
Warren Enriquez- Propasal Coordinator ""'an““

1.14 8 A‘gcn y Signature 1.18 chdeitleomeAgmcySlgnuory
OB Vhtin owsluls |1 Shiette -~ co s

116 Approval By the N.H. Department of Administhtioh, Division of Personnel (f applicable)
By: Director, On:

.17 Approval by the Attomey General (Form, Substance and Execution) (If applicabls)

> LA ™ Sfabl/§

.18 App by vernor and Executive Council (if applicabls)

By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERYICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provisian of this Agreement 1o the

" contrary, and subject to the approval of the Governor and
Executive Council of the Siate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicatced in
block 1.18, unless no such approval is required, in which case
the Agrcement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date”).

3.2 I the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability w the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Controctor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
conlingent upon the availability and continued appropriation

. of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment ar¢ identified and more particularly described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the Siate of the contract price shall be the
only and the complete reimbursement to the Contractor lor all
expenses, of whatever pature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation o the Contractor for the Services. The State
shall have no liability to the Contractor other than Lthe contract
price.

5.3 The State reserves the right 1o offset from any amounts
otherwise payable 10 the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the total of all payments authorized, or eciually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Conlractor shell comply with all statutes, laws, regulations,
and orders of federal, siate, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include .the requirement to utilize suxiliary
aids and services to ensure that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information 1o the Contracior. In addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,

“handicap, sexual oricntation, or national origin and will take

afTirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equa)
Employment Opportunity”), as supplemented by the
regulations of the United States Depariment of Labor (41
C.F.R. Pant 60), and wilh any rules,-regulations and guidelines
as the State of New Hampshire or the United Stales issue 10
implement these regulntions. The Contractor further, agrees 1o
permil the State or United Stales access Lo any of the
Contractor's hooks, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrgcior shall al its own expense provide all
personnel necessary 1o perform the Services, The Contractor
warrants thatall personnel engaged in the Services shall be
qualified to perform Lhe Services, and shall be properly
licensed and otherwise authorized 10 do so under all applicable
laws. ’

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for o period of six {6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permil any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort 1o
perform the Services to hire, any person who is o State
employee or officiel, who is materially involved in the
procurement, administration or performence of this

Page 2 of 4
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Date 4/25/2019
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Agreement. This provision shall survive termination of this
Agreement. ’

7.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispule concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
{“Eveni of Default™): )

B.1.1 failure to perform the Services satisfactorily or on
schedulc;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or candition
of this Agreement. '

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Conlractor a writlen notice specifying the Event
of Default end requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thinty (30}
days from the date of the notice; ond if the Event of Default is
nol timely remediced, terminate this Agreement, effective two
(2) days after giving the Contractor notige of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defeult 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 Conurector during the
period from the date of such notice until such time as the State
determines thot the Contractor has cured the Event of Default
shal! never be paid to the Contractor;

8.2.3 sct ol agrinst any other obligations the Statc may owe to
the Controclor any damages the Stale suffers by reason of any
Event of Default; and/or .

8.2.4 reat the Agreement as breached and pursue any of its
remedics et law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As uscd in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the St or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon-demand or upon
lermination of this Agreement for any reason.

9.3 Confidentinlity of data shal) be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of

this Agreement for eny reason other than the completion of the

Services, the Contractor shall deliver to the Contrecling
Officer, not later then fiftecn (15) days after the date of
termination, a report {“Termination Repont™) describing in
detail all Services performed, and the contract price earmed, to
and including the date of termination. The form, subject
matter, conlent, and number of copies of the Termination
Report shall be identical to those of any Final Repont
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. .In

. the performance of this Agreement the Contractor is in all

respects an independent contractor, and is neither an agent nor
an ¢mployee ol the State. Neither the Contractor nor any of its
officers, employees, agenis or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and

. consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State. -

13. INDEMNIFICATION. The Coniractor shall defend,
indemnify and hold harmless the State, its officers and
cmployeces, from end against any and all losses suffered by the
State, its officers and employees, and any and all claims,

. liabilities or penalties asserted against the State, its officers

and employees, by or on behalf of eny person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acis or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee 1o obtain end maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against alf
claims of badily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and .

14,1.2 special causc of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not

_ less than 80% of the whole replacement value of the property.

14.2 The policies described in subparagreph 14.1 hercin shell
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, end issued by insurers licensed in the State of New
Hampshire.

Page 3 of 4
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14.3 The Contractor shall fumnish 16 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall elso fumish te the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be atiached and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contrector is in compliance with

or exempt from, the requiremeants of N.H. RSA chapter 281-A

(“Workers' Compensation”).

" 13.2 To the exient the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignec 10 secure
and mainiein, payment of Workers' Compensation in
connection with activitics which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers* Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereol, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employce of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the

" Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereofl afier any Event of Default shall
be deemed o waiver of its rights with regard to that Event of
Defauly, or any subsequent Event of Default. No express
failure to enforce sny Event of Default shall be deemed a
watver of the right of the State 1o enforce each and all of the
provisions hercof upon eny further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto 1o the ather party
shall be deemed o have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in 8 United
States Post Office addressed to the parties at the addresses -
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after opproval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant io
Suate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The partics hercto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit, - -

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference,

2). SEVERABILITY. In the event any. of the provisions of
this Agreement are held by a court'of competent jurisdiction to
be contrary 10 eny stale or federal law, the remaining
provisions of this Agreement will remain in full force end
effect.

24. ENTIRE AGREEMENT. This Agrcemcnt, which may
be executed in a number of counterpans, each of which shall
be deemed an original, constitules the entire Agreement end
understanding between the parties, and supersedes all prior
Agreemenls and understandings relating hereto.

Page 4 of 4 ;
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New Hampshire Department of Health and Human Services
Temporary Nurso Staffing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2,

The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date. ' )

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

2. Scope of Services

2.1

2.2.

The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals ("Temporary Staff’} to support
the Department's Glencliff Home (Glenclifff and New Hampshire Hospital
(NHH).

The Contractor shall hire, maintain and provide properly licensed Temporary
Staff, and ensure the Nurse Professionals performing services under this
Agreement possess:

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.
2.2.2. CPR certification, as required by state law.

2.2.3. Proof of pre-employment screening which mcludes but is not limited
to:

2.2.3.1. A physical as applicable by state law which includes, but is not -
- limited to the following immunizations:

2.2.3.1.1. Hepatitis B.
2.2.3.1.2. Influenza.
2.2.31.3. MMR.
2.2.3.1.4. Varicella (chickenpox).
2.2.3.1.5. Tetanus, diphtheria, pertussis.
2.2.3.2. TB skin test.
2.2.3.3. Professional references.
2.2.3.4. Criminal background check(s).
2.2.3.5. Drug screening as applicable.
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2.3.

24

2.5.

26.

2.7

2.8

29

2.10.

2.11.

. 2.4.2. Administering medication,

The Contractor shall ensure that the Nurse Professionals hired meet
applicable laws, regulations, and/or accreditation standards to be presented to
facility administration upon request. \

The Contractor shall hire Temporary Staff -who are capable of duties that
inciude, but are not limited to:

2.4.1. Conducting physical assessments, excluding psychiatric or admission
assessments.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital signs.

2.4.5. Testing blood glucose levels.

2.46. Completing treatments.

2.4.7. Changing dressings.

2.4.8. Communicating both verbally and in writing to report related findings. -

The Contractor shall ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation that includes, but is not limited to:

2.51. Speciﬁc information regarding infection prevention.
2.5.2. Client confidentiality.
2.5.3. Medical records and other documentation practices.

2.5.4. Safety and emergenéy protocols including, but not limited to “Cues to
Crisis” training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric cnses

The Contractor shall ‘ensure Temporary Staff delegation dutles are limited to
simple tasks such as obtaining client vital signs or simple client agsnsts

The Centractor shall coordinate between the staffing needs of NHH/Glencliff
and the available Temporary Staff.

The Contractor shall attempt to accommodate staffing requests for specuf c
individual RNs and LPNs.

The Contractor shall be provided with a minimum of twenty-four (24) hours
advance notice when Temporary Staff are needed.

The Contractor shall pay all Temporary Staff wages, which includes payments
of federal and state taxes.

The Contractor's Short-Term Temporary Staffing Services for each Nurse
Professional must be a minimum of a thirteen (13) week period (Staffing

Period), without a gap in delivered services for the Staffing Perioﬁ unless

otherwise mutually agreed upon,
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212

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

The Contractor shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff is unable to fulfill the prescribed
shift due to illness, injury or other unforeseen circumstance.

The Contractor shall provide alternative solutions, verbally and in writing, to
NHH/Glencliff who may, at its discretion, choose to accept the Vendor's
alternative staffing solution, in the event the Vendor is unable to fulfil
replacement staffing described in Paragraph 1.2.15.

The Contractor shall not|fy Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

The Contractor shall accept Department verbal and written nofification of the
Department's request to cancel Staffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to work.

The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal from Glencliff or NHH with or without
cause, which provides reasonable detail the reason(s) for the dismissal, if
applicable, which will resuit in compensation for all hours worked prior to
dismissal.

The Contractor shall have the ability to receive notification from the
Department of any unexpected incident known to involve a Temporary Staff
including, but not limited to errors, safety hazards, or injury.

Background checks

2.18.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH Office of
Human Resources to ensure no convictions for the following crimes:

2.18.1.1_ A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.18.1.2. A violent or sexually-refated crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.18.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
USC 671 (a)(20)(A)(ii).

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services {BEAS) State Registry check and a
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.
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2.18.2.1. The BEAS State Registry check and DCYF Central Registry
check confidential results are returned directly to the NHH
Office of Human Resources.
2.18.3. The Contractor shall not commence services prior to the required
documentation in 2.18.1 and 2.18.2 being received and verified by the
NHH Office of Human Resources.
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Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1.

1.2

1.3.

1.4.

1.5.

This Agreement is one {1) of multiple Agreements that will provide Temporary
Nurse Staffing Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements
is identified in Form P-37, General Provisions, Block 1.8, Price Limitation.

The State shall pay the Contractors among all agreements an amount not to
exceed $1,200,000 for State Fiscal Year (SFY) 2020 and $1,150,000 for SFY
2019, for the services provided by the Contractors pursuant to Exhibit A,
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8,
Price Limitation of $2,350,000, with consideration for paragraph 1.1 of this
Exhibit B.

The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services
may jeopardize the funded contractor’s current and/or future funding.

This contract is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

Payment for said services shall be made monthly as follows:

1.5.1. Payment shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this agreement, and shall be in
accordance with the approved line item.

1.5.2. The Contractor will submit an invoice in a form satisfactory to the State

' by the twentieth (20") working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and returned to
the Department in order to initiate payment. The Contractor agrees to
keep records of their activities related to Department programs and
services.

1.5.3. The State 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. Contractors will keep
detailed records of their activities retated to DHHS-funded programs
and services. '

1.5.4. The final invoice shall be due to the State no later than forty (40) days
after the contract Form P-37, Block 1.7 Completion Date.
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1.5.5. All invoices may be mailed as hard copy, or ass:gned an electronic
signature and emailed to: -

1.55.1. Department of Health and Human Services
Glencliff Home
393 High Street
Glencliff, NH 03238
Email address: Kevin Lincoln@dhhs nh.gov

1.5.5.2. Department of Health and Human Services
New Hampshire Hospital — Accounts Payable
36 Clinton St
Concord, NH 03301
Email address; NHHFinancialServices@dhhs.nh.qov

1.5.6. Payments may be withheld pending receipt of required reports or
documentation as identified in Exhibit A, Scope of Services and in this
ExhlbltB

1.6. Shared housmg will be provided for traveling nurses, if applicable.

1.7. In the event Temporary Staff is recruited, hired, and begins work at Glencliff
Home or New Hampshire Hospital on a full-time basis, the Department will:.

1.7.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff
has provided services on a temporary basns for less than twenty-six (26)
non-consecutive weeks.

1.7.2. Pay no placement fee if the Temporary Staff has provided services on a
temporary basis for ‘a minimum of twenty-six (26) non-consecutive
weeks. '

1.8. Notwuthstandang paragraph 18 of the General Provisions P-37, changes limited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may; be made by written
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

2. Shift Guldelines and Payment Schedules

2.1. The Vendor will be reimbursed for providing and delivering the described
Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables 1 and 2):

SHC Sarvicaes, Inc, dba Supplemental Haalth Care Exhibh B Contractor Inltial
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Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)
D Shift Hourly Rate
Weekday, 7.00 a.m. — 3:00 p.m. $46.00

Weekday, 3:00 p.m. — 11:00 p.m. $47.00
", Weekday, 11:00 p.m. - 7:00 a.m. $48.00
Weekend, 7:00 a.m. - 3;00 p.m. $48.00
Weekend, 3:00 p.m. - 11:00 p.m. $49.00
Weekend, 11:00 p.m. - 7:00 a.m. $50.00

o | &) w| | -

Table 2: Per Diem Rate Schedule for Licensed Practical Nurses {LPNs)

ID . Shift Hourly Rate
1 Weekday, 7:00 a.m. — 3:00 p.m. $30.00
2 | Weekday, 3.00 pm = 11.00 pm. | $31.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $32.00
4 Weekend, 7:00 a.m. - 3:00 p.m. $32.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $33.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $34.00

2.2. The Vendor will be reimbursed for providing and delivering Short-Term
Temporary Staffing Services for a minimum of thirteen (13) weeks, and any
extension thereof, on a deliverables basis pursuant to the following rate
schedules (Tables 3 and 4):

Table 3: Short-Term Rate Schedule for Registered Nurses {RNs)

ID _ snit Floury
1 Weekday, 7:00 a.m. - 3.00 p.m. $56.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00
3 Weekday, 1100 p.m. - 7:00 a.m. $58.00
4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00
5 Weekend, 3.00 p.m. - 11:00 p.m. $59.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00
SHC Services, In¢. dba Supplemental Heatth Care Exhibit B ) Contractor tnlifal
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Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)
ID Shift ' Hourly Rate
' Weekday, 7:00 a.m. - 3:00 p.m. $40.00

Weekday, 3:00 p.m. - 11:00 p.m. $41.00
Weekday, 11:00 p.m. - 7:00 a.m. $42.00
Weekend, 7:00 a.m. — 3:00 p.m. $42.00
Weekend, 3:00 p.m. — 11:00 p.m. $43.00
Weekend, 11:00 p.m. - 7:00 a.m. $44.00

D] ;] & W ]| =

2.3. Shift rate and holiday differentials will apply as follows:

2.3.1. Weekend rates start at 3.00 p.m. on Friday and end at 7:00 a.m. on
Monday.

2.3.2. Nurse Professionats who work holidays (listed below) will be paid one
and one-half (1-1/2) times the rate in the schedules above. Holiday
shifts begin with the 11:00 p.m. - 7:00 a.m. shift on the eve of the
following holidays and end with the 3.00 p.m. — 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year’s holidays which
begin with 3:00 p.m. — 11:00 p.m. shift on the eve of the holiday and
end with the 11:00 p.m. — 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day | Easter Sunday Labor Day
Martin Luther King Day | Memorial Day Thanksgiving
President's Day Independence Day Christmas Eve and Day

2.4. Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hours:

2.41. Two (2) paid fifteen (15) minute breaks:
2.4.2. One {1) paid thirty (30) minute meal break.

~2.5. Nurse Professionals who work over forty (40) hours in any week will be paid
one and one-half (1-1/2) times the rate in the schedule above for hours worked
over forty (40) hours.

?
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and Stato Laws: If the Contractor is permitied to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable-federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Mannor of Determination: Eligibllity determinations sha!l be made on forms provided by
the Depariment for that purpose and shall be made and remade at such times as are prescribed by
the Depariment.

3. Documentation: In gddition to the determination forms required by the Depariment, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shail furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
- individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

S. Gratultles or Kickbacks: The Conltractor agrees that itis a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract of in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior fo the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination thai the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligale or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligibte individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor.has used -
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor io inefigible individuals
or ather third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which evenl new rates shali be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement
excess of costs; ,
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractor is
permitted to determine the eligibility ofindividuals for services, the Contractor agrees to
reimburse the Depariment for all funds paid by the Department-to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

. RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and cther data evidencing and refiecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and alt
income received or ¢ollected by the Contractor during the Contract Period, said records to 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 materiats, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Cepariment.

8.2. Statistical Records: Stalistical, enroliment, attendance or visit records for each recuplent of -
services during the Contract Period, which records shall mclude all records of application and :
eligibility (including all forms required 1o determine eligibility for each such recipient), récords
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Depariment regulations, the -
Contractor shall retain medica! records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. it is recommended that the report be prepared in accordance with the prowsuon of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental Organizations,

. Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and any of their
designated. representatives shall have access 1o all reports and recards maintained pursuant 1o
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided-however, that pursuant 1o state taws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made lo
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administralion of the services and the Contract; and provided further, that
the 'use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian. |
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[

1.

12.

13.

14,

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatgoever.

Reports: Fnscal and Statistical: Tha Contractor agrees to submit the following reports at the following

times if requested by the Depariment,

11.1.  Interim Financial Repons: Written interim financial reports containing a delanled description of
all costs and non-allowable axpenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justily the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Depantment and shall
contain a summary statement of progress toward goals and obJechves steted in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for inthe Contract and upon payment of the price limitation
hereunder, the Conltract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall temninate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disatiow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, 1o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor. .
Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this {report, document etc.) was financed under a 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.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS befare printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all ariginal materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without

- prior written approval from DHHS.

15.

16.

OBzt Ppgalofs

Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the sald services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit, In connection with the faregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local buxldmg and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equa! Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (QCR), if i
received a single award of $500,000 or more. If the recipient receives $25.000 or more and 0or
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maore employees, it will maintain a current EEQP on file and submit an EEOP Certification Farm to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying itis not required to submit or maintain an EEQOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the

- EEOP requirement, but are required lo submit a certification form to the OCR to ¢laim the exemption.

17.

18.

EEQP Centification Forms are available at: hitp:fiwww.ojp.usdojfabout/ocr/pdfs/cert. pdf.

Limited English Proficleéncy (LEP): As clarified by Executive Order 13166, Improving Access fo
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compllance with the Omnibus Crime Controf and Safe Streetas Act of 1968 and Title VI of the Civil
Rights Act of 1864, Contractors must take reasonable steps to ensure lhat LEP persons have
meaningful access to its programs.

Pllot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracis that exceed the Simplified Acquisition Threshold as defined in 48

. CFR 2.101 {currently, $150,000)

19.

Conrmcmn EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF-
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistiebtower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fisca! Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its emp!oyees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section
3.908 of the Federal Acqu!sltlon Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph {c), In all
subcontracts over the simplified acquisition threshotd.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Conlractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible 1o ensure subcontractor compliance
with those conditions.
When the Contractor delegates a functionto a subcontractor the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
16.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibil C - Speclai Provisions Contractor inlitals
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
16.5. DHHS shall, at its discretion, review and approve all subcontracts,

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shail have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowabte and reimbursable in accordance with cost and accounting principles establlshed in accordance
with state and federa! laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shalt mean that section of the Contractor Manual which is
entitied "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Departiment and contamlng a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to efigible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulahons elc. as .
they may be amended or revised from the time to time,

CONTRACTOR MANUAL; Shall mean that document prepared by the NH Depariment of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for lhese services.

Exhibit C - Special Provisions Contractor Inltials
Da;le 4/2512019
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REVISIONS TO STANDARD CONTRACT LANGUAGE
1. Rovisions to Form P.37, Genaral Provisions

1.1. Seclion 4, Conditional Nature of Agreemend, is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or exacutive action that reduces, eliminates, or.otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, In whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or.available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withho!d payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, terminaticn or
modification. The State shall not be required to transfer funds from any other source or

~account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account In the event funds are reduced or unavailable.

1.2, Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients-
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor -shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, bul not imited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Slate
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving

' services under the Agreement are transitioned to having services delivered by another

entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition.” The Contractor shall include the proposed communications in its
Transition Plan submilted to the State as described above.

2. Renewal -

2.1. The Department reserves the right to extend this agreement for up to four {4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the:
parties and approval of the Governor and Executive Council.

Exhibll C-1 ~ Revislons/Exceptions to Standard Contract Language Contracior Initials
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CE CATION REGARDING DRUG-FREE WORKPLACE REQUIRE &

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the lollowing Certification: |

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require cerlificalion by grantees {and by inference, sub-grantees and sub-
contraciors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractars) that is a State
may efect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of facl upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmeni. Contractors using this form should
send it o

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, )

Concord, NH 033016505

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

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

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

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penzlties that may be imposed upon employees for drug abuse violations
occurring 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) that, 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. Nofify 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. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such canviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Feder. cy

Exhiblt O - Certlfication regarding Drug Free Conlractor Initials
Workplace Requirements.
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has designated a central point for the receipt of such notices. Notice shall include the -
identification number(s) of each affected grant; ‘
1.6. Taking one of the following actions, within 30 calendar days of recewmg notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee o participate salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other appropriate agency;
1.7, Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.5.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
95 John Muir Dr, Suite 100, Amherst NY 14228

Check E(if there are workplaces on file that are not Identified here.

4/25/2019
Date

Area Manager

Exhibit D - Certification regarding Orug Fres Contractor |niliats
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CULDHHSN 10713 Page 2 of 2 . Date 4/25/12019



DocuSign Envelope ID: 63E95815-B572-4BA4-BCF-B7D749A0900D

Now Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contracter identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, 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 OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable progrém covérod):
*Temporary Assistance to Needy Families under Title |V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
“Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federa! appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influance an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by.specific mention
sub-grantee or sub-contractor),

2. |fany funds other than 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, 2 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
coniractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Formto
Report Lobbying, in accordance with ils instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required
cerlification shall be subject to a civil penatty of not less than $10,000 and not more than $100,000 for
each such failure. .

s
4/25/2019 i
LA s
Date ?ifl?‘el Perla Duynhouwer
Area Manager
Exhiblt E - Ceartfication Regarding Lobbylng . Contractor Initials
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CATIO GARDING DEB SUSP
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 the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Prowslons execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION :
1. By signing and submitting this proposal (cont:act) the prospective primary participant is providing the
certification set out below.

v 2. The inability of a person to provide the certification required below will not necessarily resuit in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The centification or explanation-will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participanl to furnish a certification or an explanation shall disqualify such person from participation in
thig transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time-the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debared,” "suspended,” “ineligible,” “lower tier covered
transaction,” 'participant,' *person,” "primary covered transaction,” *principal,” “proposal,” and
“voluntarily excluded,” as used in this ¢lause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Crder 12549; 45 CFR Part 76 See the
atlached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titted “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
tower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in alt solicitations for lower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous, A paricipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required 10, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system o rds
in order to render in good faith the certification required by this clause. The knowledge and

Exébhl F — Certification Regarging Debarmant, Suspension Contractor Iniliais
And Other Responsiblity Matters
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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 transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily exciuded 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 parlicipant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, dedared ineligible, or
volunlarily excluded from covered transactions by any Federal 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 obtain, or performing a public {(Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity )
(Federa), State or local) with commission of any of the offenses enumeraled in paragraph (1)(b)
of this centification; and

11.4. have not within a three-year period preceding this applicationfproposal had one or more public
transactions (Federal, State or local) terminated for cause or default,

12. Where the prospective primary participant is unable to cerlify to any of the stalements in this
certification, such prospective participant shall attach an explanation to this propasal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (cantract), the prospective lower lier 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 debarment, declared inefigible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the'prospective tower tier participant is unable to certify to any of the above, such
prospeclive participant shall attach an explanation to this proposal (contract).

I3
14, 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 Cavered Transactions,” withoul modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

412512019
Date

?zmeiPerla ynhouwer
ite:
Area Manager
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c C c c EQUIREM
NONDISCRIMI| AL
1 CTIONS

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
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any appllcable
federal nondiscrimination requirements, which may mclude

- 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 origin, and sex. The Act
/ requires certain recipients to proguce an Equal Employment Opportunity Plan;

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

- the Civil Righls Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal 'ﬁngncial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance fram discriminating on the basis of disability, 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.S.C. Sections 12131-34), which prohibits
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 1872 (20 U.S5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

-28 CF.R. pt. 38 (U.S. Depantment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fisca! Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pitot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

Exhibit G
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In the event a Federal or State court or Federa! or State administrative agency makes a finding of
discrimination after a due process hearing o the grounds of race, coler, religion, national origin, or aex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Departiment 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
representative as identified in Sections 1.11 and 1.12 of the Genera! Provisions, 10 execute the following
certification:

1 By signing and submitting this proposal {(contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Naghe: BHC Services, Inc.

4/25/2019
Date ':ifl':,e: Perla Duynhouwer
Area Manager
Exhibh G
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CERTIFIC EGARD ONMENTAL TOBACCO

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smcking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provisian of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local 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 alcoho! treatment. Fallure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

" $1000 per day and/or the imposition of an administrative compliance order on the responsible entlity.

The Contractor identified in Section 1.3 of the General Provisions'agrees, by glgnature of the Contractor's -
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

4/25/2019
Date ?i?l:"e: Perta Duynhouwer
Area Manager
Exhibit H — Certification Regarding Contracior Initials
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HEALTH INSURANCE PORTABILITY ACT
S S ASSOC GREEMEN

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 Security of Individually ldentifiable Mealth Information, 45
CFR Parts 160 and 164 applicable lo.business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that =~
receive, use or have access to protected health information under this Agreement and *Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) . Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. .

b: "Bus;iness Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such teﬁn in section 160.103 of Title 45,
Code of Federal Regulations. '

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

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

f. "Healh Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g+ "HITECH Act” means the Health Information Technology for Economic and Clinical Health
© Act, TitleXIll, Subtitle O, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. "HIPAA"™ means the Health Insurance Portability and Accountability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

j-  “Prvacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heallh and Human Services.

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

2014 . Exhibit | Contractor Inljats
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*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 Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

"Unsecured Protected Health Information” means protected health information that is not
secured by e 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. - N

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

Business Associate Use and Disclosure of Protected Health (nformation,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directars, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any manner that would constitute 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 Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior 10 making any such disclosure, (i} -
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. .

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by taw, without,first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disciosure

and
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Busi f-“‘ :

Haalth Insurance Portabllity Act
Business Associats Agreement
- Page 2 of 8 Date 4/25/2019
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate,

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

The Busmess Associate shall immediately perform a risk assessment when it becomes
aware of any of the abova situations.” The risk assessment shall include, but not be
I1m|ted to: ~

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

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

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours 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
purpeses of determining Covered Entity'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 writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retumn or destroy the PHI as provided under Section 3 (l). The Covered Entity

. shall be considered a direct third party beneficiary of the Contractor's business associate

Exhibli | Contractor Inlliats
Haslth Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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 related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with 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 shall within two (2)
business days forward such request fo 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 violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as-soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the

Agreement, to such PHI and limit further uses and disclosures of such PHI to tho
purposes that make the return or destruction infeasible, for so long as Busines
Exhibit | Contractor Initigts!
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. '

Obligations of Coveraed Entity

Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI,

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. -

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered 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 Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regqulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit [, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

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

Exhibit | Contractor Initials
! Heslth Insurance Porlability Acl
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e. Segreqgation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibil | 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, the parties hereto have duly executed this Exhibit |.

SHC Services, jfQ

The State

nature of Authorized Representative tgnature of Authorized Representative

By &.b:‘ nedA€ _ Perla Duynhouwer

Name of Authorized Representative Name of Authorized Representative

CED-NHH Area Manager

Title of Authorized Representative Title of Authorized Representative
5w g | 41252019

Date ' ' ' Date

32014 Exhibit | Contractor inlusls
. Haalth Insurance Portability Act

Business Associate Agreement
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The Federal Funding Accountablity and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and assoclated first-tier sub-grants of $25,000 or more. If the
initiat award is below $25,000 but subsequent grant modifications result in o tota) 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 Execullve Compensation Information), the
Department of Health and Human Services {OHHS) 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 title descriptive of the purpose of the funding action

Location of the entity

Principle ptace of performance

Unique idéntifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues gre greater than $25M annually and
10.2. Compensation information is not elready available through reperting to the SEC.

SPRPNORNA LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which

the award or award amendment {s made. .

The Contractor ident!fied In Section 1.3 of the Genaral Provisions agrees to 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 Executive Compensation information), and further agrees
« to have the Conlractor's representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions

execute the following Centification:

The below named Contractor agrees to provide needed information as outlined above to the NH

Cepartment of Health and Human Services and to comply with gll applicable provisions of the Fedcral

Financial Accountability and Transparency Act.

‘Contractor Name: SHC Services, Inc.

N 7

Date Name: Perda Duynhouwer
Title: Aren Manager

Exhibit J — Certfication Regarding the Federal Funding Contractor initlals
Accountabilty And Transparency Act (FFATA) Compliance
CUDHHIN 10713 _ Page i of 2 Date 4252018
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate,

1. The DUNS number for your entity is: 19-368-8876

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or-more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES
If the answer to #2 above is NO, stop 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 reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
19867

X __NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount;
Name: Amount:
Name: Amount:
Name: Amount:
Name: ' Amount:

SHC is a private company and does not release compensation information

Exhibit J = Certificatlon Regarding the Federal Funding Conlractor Inftials
Accouniabllity And Transperency Act (FFATA) Compliance .
CLOHHSA 10713 Page 2 of 2 Date 4/25/2019
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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-potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “"Computer Security Incident” shall have the same meaning “Computer Security
incident” in section two (2) of NiST Publication 800-61, Computer Security Incident
Handiing Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. *Confidential Information” or “Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance

. Abuse Treatment Records, Case Records, Protected Health Information and
Personally |dentifiable Information.

, Confidential Information also includes any and all information owned or managed by
: the Stata 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
slate or federal law or regulation. This information includes, but is not limited to
Protected Health Information {PHI), .Personal Information (Pl), Personal Financial
Information {PFl), Federal Tax Information {FTI), Social Security Numbers {SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) thal receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accouhtability 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 denial of service, the unauthorized use of
a system for the processing or sterage of data; and changes 1o system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mispltacement of hardcopy documents, and misrouting of physical or electronic

V5. Lasl update 10/09/18 Exhibilt K Contractor Inltials
DHHS Information

Securily Requirgments )
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10.

11.

12.

mail, all of which may have the potenti'aul to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered &n open
network and not adequately secure for the transmission of unencrypted PIl, PFiI,
PHI or confidential DHHS data.

“Personal Information™ (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personat
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, 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 Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

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

*Unsecured Protected Health information™ means Protected Health Information that is
not secured by a technology standard that renders Protaected 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.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, 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 to a

VS, Lest updals 10/09/18 Exhibit K Contractor Initiats

DHHS Information
Security Requirements
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first nolifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that' DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Coniractor agrees DHHS Data obtained under this Coniract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

ll.  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 capabilities 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 Confidential
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 User 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 Data via certified ground

" mail within the continental U.S. and when sent to a named indivigual.

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

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

V5. Lest update 10/09/18 Exhibit K Contractor Initials Gg
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. 10.

1.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open 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 whlch information will be -
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Sectre File Transfer Prolocol. 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 (i.e. Confidential Data will be deleted every 24

.hours}.

Wireless Dewces If End User is transmitting Confidentia! Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE 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 permitted
under this Contract. To this end, the parties must:

A

Retention

1. The Confractor 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 capabiities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees o ensure proper security monitoring épapilities are in
"~ place to detect polential securily 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 protecting Department confidential information.

4. The Contractor agrees to retain all electroni'c and hard copies of Confidential Data
in a secure location and identified in section IV, A2

5. The Contractor agrees Confidential Data stored in @ Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all appficable statutes and
reguliations regarding the privacy and security. All servers and devices must have
currently-supporied -and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

VS. Last update 10/09/18 Exhibit K Contractor Initials
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whole, must have aggressive intrusion-detgciibn and firewall protection.

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

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic medis containing State of
New Hampshire data shall be rendered unrecoverable via-a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as 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 certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior 1o destruction.

Unless otherwise specified, within thity (30) days of the temmination_of this
Contract, Contractor agrees to destroy all hard copies of Confidentiai Data using a
secure method such as shredding.

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

IvV. PROCEDURES FOR SECURITY

A.

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

1.

The Contractor will maintain proper security controls to protect Department
confidential information collecled, processed, managed, andfor stored in the delivery
of contracted services. '

The Contractor will maintain policies and procedures 1o protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardisss of the
media used to store the data (i.e., lape, disk, paper, etc.).

Y
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10.

1.

The Contractor will maintain appropriate authentication and -access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security moniloring capabilities are in place to
detect polential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intermal 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 Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department detérmines 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.

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforls to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14,

15.

16.

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

Contractor must, cormply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of 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 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and -164) that govern protections for individually identifiable health
information and as appllcable under State law.

Contractor agrees to establish and maintain appropriate administrative, te'chnical, 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 leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/fwww.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 securily 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 to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.
The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PF| 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 to

receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted 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 locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases..
such data must be encrypted al all times when .in transit, at rest, or when
stored on portable media as required in section IV above. -

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriale safeguards, as determined by a risk-based
assessment of the circumstances involved.

" i. understand that their user credentials (user name and password) must nct 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 Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Confractor 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 and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. !n addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; _
% 2. Determine if personally identifiable information is involved in incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. |dentify and convene a core response group to determine the risk lavel of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach nolification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

/

. measures. ;

Incidents andfor Breaches that implicate Pl must be addressed and reported, as
applicab!e. in accordance with NH RSA 359-C:20.

7

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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