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

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

Lori A. Shibinette
Commissioner

Heather M. Moquin www.dhhs.nh.gov
Chief Executive Officer
July 27, 2021

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below in bold to increase the hourly rate for
temporary nursing staff at New Hampshire Hospital and Glencliff Home, by increasing the total
shared price limitation for all vendors below by $547,882 from $5,126,120 to $5,674,002, which
increases the price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from
$5,846,120 to $6,394,002 with no change to the contract completion dates of June 30, 2023,
effective upon Governor 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.
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H - $5,846,120 $6,394,002
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$5,126,120 , $5,674,002 1: 112217, #
A Emp'°}""“°':b . 759978 | Statewlde | [0 (adinine is included in the | A2: 6/5/19, #23 . -
ﬂency. c. shared price shared price Ald: 12/02/20 117
All's Well limitation limitation
Cell Staft, LLC | 33607 | Statewide | $5,126,120 $547,882 | $5,674,002 2; _345;'}23'232:17
- hd ]
CMG CIT :
Acquisition, LLC, O: 6/5119, #23
T e raMadical | 296667 | Statewide |  $5,126,120 $547882 | $5674002 | 4170 ohcCl,
Group
MAS Medical 0: 6/5/19, #23
Staffing 160689 | Statewlde | $5,126,120 $547,882 | $5.674,002 | A1:11/25119, #11
‘Corporation A2:12/2/120, 17
. "0: 3/11/20, #12
Worldwide Travel | ,,.000 | giatewide | $5,126,120 | $547,882 | $5,674,002 | A1:6/24/20, #12
Staffing, Limited A2: 12/2/20. #17
Total: $5,846,120 $547,882 $6,394,002

* The contracts above were originally awarded through a competitive bid process. Two contracts awarded through
that process to Sunbelt Staffing LLC, and SHC Services, Inc., expired on June 30, 2021, and are nol included in this
table. The financial history for these two organizations is included in the attached Fiscal Details.

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

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



His Excellency, Govemor Christopher T. Sununu
and the Honerable Council
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Funds are available in the following accounts for State Fiscal Years 2022 and 2023, 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.

See Fiscal Details Attached
EXPLANATION

The purpose of this request is to increase the hourly per diem and short-term rates for
contracted, temporary, Registered Nurse and Licensed Practical Nurse staffing that support New
Hampshire Hospital and Glencliff Home. These amendments are an essential factor in the
Department’s overall staffing strategy for these care facilities. A

New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staff. Since the beginning
of the pandemic, NHH and Glencliff Home have struggled to attract full-time nurses. The shortfall
in permanent positions has required the facilities to reach out to nurse staffing agencies.
However, the current contracted rate is at the bottom of the range paid by area hospitals. Due to
the labor shortage coupled with the low pay rate, NHH and Glencliff are not able to backfill any of
the permanent positions with qualified temporary agency staff.

The population served by this amendment are individuals from all communities within New
Hampshire who are in need of the services offered at NHH and Glencliff Home.

The Department monitors services by screening all temporary staff for appropriate
education, experience and health and response to corrective action requests involving agency
placements.

As referenced in Exhibit C-1, Revisions fo Standard Contract Language, Paragraph 2.,
Renewal, of the original agreements, 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 not exercising
its option to renew at this time. '

Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH 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 NHH Waitlist. '

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

Respectfully submitted, -

W féffé-‘
Heather M. Moquin
Chief Executive Officer



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Temporary Nursa Services - NHH Glenclit! Home

05-95.001-910010-3710 HHS: Glenclitf Home, Glenclit! Professional, Medical Providers

0% Federa! Funds,22% General Funds, 78% Other Funds (Agency Fees & Intra-Department Transter)

Vendor Name ] Howroyd-Wright Employment Agency, inc. All's We Vendor # 759978
State Fiscal Increase .
Year Class / Account Class Tile Job Number | Current Amount I {Decrease) Revised Amourt
2018 101-500729 Medical Payments to Providers 94050200 - $360,000] > - %0 60,0001
2019 101-500729 Medical Paymenis to Providers 94050200 -7 $360,000, $ol. * $360,000
2020 101-500729 Medical Paymenis to Providers 94050200 $400,000| $0 5400,000
2021 101-500729 Medical Payments to Providers 94050200 $491,000 $0 491,000
2022 101-500729 Maodical Payrments to Providers 94050200 $400,000; $118.500 $519,500
2023 101-500729 Medical Payments to Providers 94050200 $400,000; $119,500 $519,500
Sub Total §2,411,000 $239,000 $2 650,000
05-95-091-810010-5710 HHS: Glanciit Home, Glanclilt Professional, Medical Providers
0% Fadersl Funds,22% Genersl Funds, 7B% Other Funds (Agency Fees & intrs-Department Transter)
Waendor Name |Call Statt, LLC Veandor # 33807
State Fiscal Increase .
Conr Class / Account Class Title Job Numbey Currant Amount {Decranss) Ravisad Amount
2020 101-50072% Madical Payments to Providers 4050200 $400.000 b4 00, 000]
2021 101-500728 Medical Payments 1o Providers B4050200 p4 G 1,000 ﬂ! §491,000
2022 101-500729 Madical Payments 1o Providers 94050200 400,000 $119 500; $518,500
2023 101-500729 Medical Payments 1o Providers 94050200 }400,000 $119,500] $519,500
Sub Tolal $1,691,000 $239,000 $1,930.000
05-95-091-910010-5710 HHS: Glenclitf Home, Glenclitf Professional, Medicsl Providers
0% Federal Funds,22% Genersl Funds, 78% Other Funds (Agancy Fees. & intrs-Department Transter)
Vendor Name 1CMG CIT Acquisition, LLC, dba CoreMedical Gro Vendor # 206667
State Fiscal Increase .
Year Class / Account Class Title Job Number Current Amount (Decraase) Revised Amount
2020 101-500729 Medical Paymants lo Providers 54050200 $400,000 $0 $800,000
2021 101-500729 Medical Payments to Providers 94050200 $491,000 30 $491,000
2022 101-500729 Medical Paymants to Providers 54050200 $400,000 $119,500 $518,500
2023 101-500729 Madical Paymants to Providers 54050200 $400,000f $119,500] £515.500
Sub Tolal $1.691,000 $239,000 $1,930,000
05-85-091-910010-5710 HHS: Glenctitf Home, Glenclitf Professional, Medical Providers
0% Federal Funds,22% Genersl Funds, 78% Other Funds (Agency Fess & intra-Department Transler)
Vendor Name |MAS Medical Siatling Comporation Vendor # 160689
Slale Fiscal Class / Account Class Title Job Number Curment Amourt Increase Rewvised Amount
Year {Decrease)
2020 101-500729 Medical Paymants to Providers 94050200 $400,000] $0 $800,000
2021 101-50072% Medical Payments to Providers $4050200 $451,000 30 549 1,000
2022 101-500729 Medical Paymants \g Providers 94050200 $400,000 $119,500 519,500
2023 101-500729 Medical Paymants io Providers 94050200 $400,000 $118,500 519,500
Sub Total $1,691,000 $239,000 $1,930,000
05-95-091-910010-5710 HHS: Glencllit Home, Glenclitf Professionsl, Madical Providers
0% Fadersl Funds,22% General Funds, 78% Other Funds {Agency Fees & Intra-Department Transter)
Mendor Name |Worldwide Travel Staffing, Limited Vendor # 224258
State Fiscal . Incroase .
Yoar Ctass / Account Class Title Job Numiber Current Amount {Decrease] Revised Amount
2020 1(H -500729 Madical Payments to Providers 94050200 00,000 $0/ $600,000
2021 101-500729 Medical Payments lo Providers 94050200 p491,000 $0 $451,000
2022 101-500728 Madical Paymeants lo Providers 94050200 B400, 000 $119,500] $519,500
2023 101-500729 Medical Payments lo Providers 94050200 $400,000 $119,500 $519,500
Sub Total £1,691,000 $239,000 $1,930.000
05-85-091-910010-5710 HHS: Glenclitf Home, Glenclitf Prolessional, Medical Providers .
0% Faderal Funds,22% Generat Funds, 76% Other Funds (Agency Fees & Intrs-Department Transfar)
Mendor Nama 1 Sunbelt Statfing, LLG Vendor # 332980
State Fiscal Increase .
Yoar Class / Account Class Titke Job Number Cumrent Amount (Decranse) Revised Amount
2020 101-500729 Madical Paymants to Providers 54050200 $400,000 §$0| § 400,000
2021 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $400,000
2022 101-500729 Medical Payments to Providers 54050200 $0 30 30
2023 101-500729 Medical Payments to Providers 94050200, $0i $0 30
Sub Total $500,000] $0 $800,000
05-95-091-910010-5710 HHS: Glencii Home, Glenclilf Profassional, Medical Providers
0% Federa! Funds,22% General Funds, 78% Other Funds (Agency Fees & intra-Departmety Transier)
Vendor Name |SHC Services, Inc. dba Supplemental Health Care Vendor ¥ 200387
State Fiscal . Increase .
Year Class / Account Class Title Job Number Cusrert Amount {Decreass) Revised Amount
2020 101-500729 Medical Payments to Providers 94050200 $400,0001 $0] & 400,000
2021 101-500729 Meodical Paymants to Providers 94050200 $400,000 $0 $400,000
2022 101-500729 Medical Paymaents to Providers 94050200 $0 30 $0
2023 101-500728 Medical Payments 1o Providers 94050200 $0 $0 $0
Sub Total $500,000 $0 $800,000

Governor and Council Letter Attachment

Financlal Detall
Page 2 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET
Temporary Nurse Sarvices - NHH Glenclitf Home

05-95-094-940010-87500000 HHS;New Hampshire Hospital, New Hampshirs Hospital, Acute
Paychiatric Services
0% Fadersl Funds,34% Ganersl Furks, 86% Qther Funds (Agency Fees & intra-Department Transter)

Vendor Name | Howroyd-Wright Employment Agency, Inc. All's Wall Vendor # 783978
State Fiscal " Increase i .
Year Class / Account Class Title Job Number Current Amount {Decroase) Revised Amount
2020 102500721 Contracts for Program Services 94050200 $800,000 $0 $800,000
2021 102/500731 Contracis for Program Services 94050200 $1,035,120] 30| $1,035,120
2022 102/500731 Contracts for Program Services 84050200 $800,000 $154 441 $954.441
2023 102/500734 Contracts for Program Services 94050200 $800,000 $154.441 $954 441
Sub Total $3,435,120 $308,882 $3,744 002
05-95-004-940010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospilal, Acute
0% Federnl Funds,34% General Funds, 66% Other Funds (Agency Fees & Intra-Departrment Transfer)
Nendor Name Cell Stall, LLC Vendor # 33807
Siate Fiscal Increase
Yoar Class / Account Claas Title Job Number Current Amount {Decraass Revisad Amount
2020 102/500731 Contracts lor Program Services §4050200 3 530,000 301 % 800,000
202 102/500731 Contracts lor Program Services 050200 $1,035,120 $of $1,035,120
2022 102/500731 Contracts lor Program Services B4050200 $800.000 $154 441 5654 441
2022 102/500731 Contracts lor Program Services B4050200 $800.000| $154 441 441
Sub Total $3,435,120 $308,882] $3,744 002
05-95-094-940010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Aculs
0% Federal Funds,34% General Funds, 66% Other Funds (Agency Fess & Intra-Depertment Transier)
Nendor Name 1CMG CIT Acquisition, LLC, dba CoreMedical G Vendor # 206667
State Fiscal Increase .
Year Class / Account Class Titla Job Number Current Amount (Docroasel Revised Amount
2020 102/500731 Coniracts lor Program Services 54050200 $800,000, 30 3$800.000:
2021 102/500731 Contracts tor Program Services 4050200 $1,035 120 $0 $1,035,120
2022 102/500731 Cortracts lor Program Services 94050200 $800, 000 $154 441 $954,441
2023 102/500721 Conlracls for Program Services 54050200 (1,0, $154 441 $954. 441
Sub Total $3.435 120 $308,882 $3,744,002
05-95-094-040010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospitsl, Acite
0% Federal Funds, 34% General Funds, 56% Gther Funds (Agency Fees & Intra-Departmerd Trenster)
Mendor Name [MAS Madical Statling Corporation Vandor # 160689
Suwte Fiscal | o8 s Account Class Tide Job Number | Current Amount ncrease Revised Amourt
Year . {Decrease)
2020 102/500731 Contracts lor Program Services 94050200 $800,000 $0 $800,000
2021 102/500731 Contracts lor Program Services §4050200 $1,035,120 $0 $1,035,120
2022 102/500731 Contracts lor Program Services 94050200 $800,000 $154 441 $954 441
2023 102/500731 Contracts lor Program Services $4050200 $800,000] $154 441 $954 441
Sub Total $3,435,120 $308,882 $3 744 002
05-95-004-940010-87500000 HHS:New Hampshirs Hospital, New Hempshire Hospital, Acute
0% Faderal Funds,34% General Funds, 66% Other Funds {Agency Fess A Intra-Department Transter)
Wardor Hame 1 Workiwide Travel Statiing, Limited Vendor § 224250
State Fiscal Increasa .
Year Class / Accourt Class Title Job Number Current Amoum (Decrease) Revised Amount
2020 102500731 Contracts lor Program Services 94050200 000, £0 $800,000
2021 102/500731 Contracts lor Program Services 54050200 $1,035.120 $0 $1,035120
2022 102/500731 Contracts lor Program Services 84050200 $800,000 $154 441 $954 441
2023 102/500731 Contracts lor Program Services D4050200 $800,000 $154 441 $954 441
Sub Total $3,435,120 $308, 882 $3,744,002
05-95-004-940010-87500000 HHS:New Hampshire Hospltsl, New Hampshire Hoapital, Acute
0% Federal Funds,34% General Funds, 66% Other Funds (Agency Fees A intra-Department Transler)
Vendor Name | Sunbelt Statling, LLC Vendor # 332980
Siate Fisca) Incraase N
Yoar Class / Account Class Tale Job Number Curment Amount (Decrosse) Revised Amount
2020 102/500731 Contracts for Program Services 94050200 $800,000 $0 $800,000
2021 102/500731 Contracts for Program Services 4050200 $750,000 $0 $750,000
2022 102/500731 Contracts for Program Services 94050200 $0 30
2023 102/500731 Cortracts for Program Services 94050200 $0 $0 30!
Sub Total $1,550,000 30 $1.550,000
05-95-094-940010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospitel, Acute
0% Federal Funds,34% Genersl Funds, 66% Other Funds (Agency Fees & intra-Departrnent Transter)
Vendor Name | SHC Services, Inc. dba Supplemental Health Care Vendor # 209387
State Fiscal Increase | .
Year Class / Account Clags Tide Job Number Current Amount {Decroase} Revised Amount
2020 1027500731 Contracts for Program Services 94050200 $800.000 $0 $800,000
2021 102/500731 Contracts for Program Services 94050200 $750,000 $750,000
2022 102/500731 Contracts jor Program Services 54050200 $0 $0 $0
2023 102/500731 Contracts for Program Services 94050200 30 $0 $0
Sub Tolal $1,550,000 $0 $1,550,000

Governor and Councll Letter Attachment
Flnancia! Detall
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DocuSign Envelope ID; F3285DB1-28DB-46F 3-A801-D32C4488A908

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

This Amendment to the Tefnporary Nurse Staffing Services contract is by.and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department").and Howroyd- Wright
Employment Agency, Inc., dba All's Well, ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councn
on August 23, 2017 (Item #17), as amended on November 22, 2017, (Item #17), as amended on June 5,
2019, (Item #23), and as amended on December 02, 2020, (ltem #17) 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
upen written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,394,002

2. Modify Exhibit B, Methods and Conditions Precedent to Payment, Sectlon 1, Provisions Applicable
to All Services, Subsecuon 1.2, Paragraph 1.2.5. to read:

1.2.5. SFY 2022 - $1 473,941,

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Sectlon 1, Provnsmns Apphcable
to All Services, Subsection 1.2, Paragraph 1.2.6. to read:

1.2.6. SFY 2023 - $1,473,941,

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

Table 1: Per Diem Rate Schedule for Reg:stered Nurses (RNs)

ID | Shift ‘ Hourly Rate
1 Weekday, 7:00 a.m.-3:00 p.m. $70.00
2 Weekday, 3:00 p.m.-11:00 p.m. $71.00
3 | Weekday, 11:00 p.m.-7:00 a.m. $72.00
4 | Weekend, 7:00 a.m.-3:00 p.m. $72.00
5 Weekend, 3:(50 p.m.-11:00 p.m, $73.00
6 Weekend, 11:00 p.m.-7:00 a.m. $74.00
[+ 1]
RFA-2018-GLENCLIFF-01-TEMPO-01-A04  Howroyd-Wiight Employment Agency, Inc. Contractor Initials .
dba Ali's Well

8/4/2021
A-$-1.0 Page 1 of 4 Date



DocuSign Envelope 1D: F32890B1-28DB-46F3-A8D1-D32C4488A9D8

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs}, to read:

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

ID | Shift _ Hourly Rate
1 Weekday, 7:00a.m.-3:00 p.m. $55.00
2 Weekday, 3:00 p.m.-11:00 p.m. $56.00
3 Weekday, 11:00 p.m.-7:00 a.m. $57.00.
4 | Weekend, 7:00 a.m.-3:00 p.m. $57.00
5 Weekend, 3:00 p.m.-11:00 p.m. $58.00
6 Weekend, 11:00 p.m.-7:00 a.m. $59.00

6. 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)

ID | Shift Hourly Rate
1 . Weekday, 7:00 a.m.-3:00 p.m. $80.00
2 Weekday, 3:00 p.m.-11:00 p.m.. | $81.00
3 Weekday, 11:(_)(5 p.m.-7:00 a.m. |"$82.00
4 | Weekend, 7.00am-3.00 prm. | $82.00
5| Weskend, 3:00 p.m.-11:00 pm. | $83.00
6 | Weekend, 11:00 p.m.-7:00 a.m. $84.00

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table : Short-Term Rate Schedule for Llcensed Practlcal
Nurses (LPNs), to read:

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID S.hiﬂ Hourly Rate
1 | Weekday, 7:00 a.m.-3:00 pm. | $65.00
2 Weekday, 3:00 p.m.-11:00 p.m. $66.00
3 Weekday, 11:00 p.m.-7:00 a.m. $67.00
4 Weekend, 7:00 a.m.-3:00 p.m. $67.00
15 Weekend, 3:00 p.m.-11:00 p.m. $68.00
6 | Weekend, 11:00 p.m.-7:00 am. | $69.00

s
‘ M
RFA-2018-GLENCLIFF-01-TEMPO-01-A04  Howroyd-Wright Employment Agency, Inc. ~ Contractor Initials .
dba All's Well

: . . B/4/2021
A-S-1.0 - Page20f4 Date



OocuSign Envelope 1D: F3289D81-28DB-46F3-A8D1-D32C4488A9D8

All terms .and conditions of the Contract and prior amendments not modified by this Amendment remain '
in full force and effect. This Amendment shall be effectlve August 1, 2021 upon the date of Governor and
Executive Councnl approval.

—

IN W|TNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

: Docu!lu;uuw:
8/5/2021 . Herlher M. Plogrvin
Date NameHeather M. Moquin
Title:

Chief Executive Officér. New Hampshire Hospital

Howroyd-Wright Employment Agency, Inc.

dba All's Well
DocuSigned by: l
8/4/2021 Michael 4. thayal
Date . Name;mcha:e] A. Hoyal
Title: C.F.0.

RFA-2020-NHH-01-TEMPO-02-A03 Howroyd-Wright Employment Agency, tnc.
' dba All's Well

T A-S-1.0 Page 3 of 4



DocuSign Enve!opg ID: F3289DB1-28DB-46F3-ABD1-D32C4488A9D8

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

execution,
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
8/5/2021 . Tadhrmirna ?Mva
Date Name: Takhmina Rakhmatova
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:

RFA-2020-NHH-01-TEMPQO-02-A03 Howroyd-Wright Employment Agency, Inc.
dba All's Well

A-S5-1.0 | ‘ Page 4 of 4
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State of New Hampshire
Department of State

"CERTIFICATE

1, William M. Gardner, Secrelary of State of the State of New Hampshire, do hereby contify that HOWROYD-WRIGHT
EMPLOYMENT AGENCY, INC. is a California Profit Corporation registered 1o transact business in New Hampshire on August
26, 2002. 1 further centify that all fees and documents required by the Secretary of State’s ofTice have been received and is in good

- standing as far as this office is concerned.

Business [D: 420332
Certificate Number: 0005417847

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be afMixed
the Scal of the State of New Hampshire,
this 4th day of August A.D.2021."

William M. Gardner

Sccrelary of State
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DocuSign Envelope 10: F3289DB1-280B-46F 3-A8D1-D32C4488A208

—— HOWRGEN-01 ACCOUNTMANAGER1
AC RO CERTIFICATE OF LIABILITY INSURANCE PATE o)

BELOW. THIS CERTIFICATE OF INSURANCE DOES
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 8Y THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certlificate holder is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to tho terms and conditions of tho policy,
this certificate does not confer rights to the certificate holder In llou of such endorsement(s).

certain policios may require an endorsemant. A statement on

PRODUCER | GoMpAeT
MG Skinnar & Associates PHONE™ N FAX
11030 Santa Monics Bivd., Sulte 207 (K% o, £xty: (310) 478-5041 | 742 nej(310) 479-8707 |
Los Angeles, CA 90025 | $3HRes: .
INSURER(3} AFFORDING COVERAGE NAIG #
suRer A : Philadelphla Insurance Companles 23850
INSURED . |surere: Ace American ins Co 122667
Mowrayd Wright Employment Agency Inc., dba All's Well. | INSURERC : :
P.C. Box 29048 - INSURER D ;
Glondale, CA 91209-9048 :sunsn £
! INgt ;
. INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INQICATED. 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

en TYPE OF INSURANCE e e _POLICY NUMBER DA P | e aman R LNITs
A | X | coMMERCIAL GENERAL LIABILITY : ‘ EACH OCCURRENGE s - 3,000,000
| cuamsmaoe [ X] occur PHPK2256316 4112021 | anizozz | PRMAGEIORENTED L T 160,000
X | Contractual Liab. MED EXP (Any gnepeson) | § 6,000
- | PERSONAL & ADY INJURY | § 3,000,000
| GENL AGGREGATE LIWIT APELIES PER: | GENERAL AGGREGATE | 3 3,000,000
| X fpouey || FBS Loc | PRODUCTS - COMPIOP AGG| § 3,000,000/ -
QTHER; H
A | automosiLe LaBILITY . _ﬁi"m&'"gw R 1,000,000
X { ANY AUTO PHPK2256316 4112021 | air2022 v
| GWNED geneguLED EODILY INWURY (Par person)_1$
|} AUTOS ONLY T8 | BODILY INJURY (Per accident | 8
_X_ mﬁ%'s ONLY }HW’)@W&Q v wﬂ ce $
[

A __X_ UMBRELLA LIAB I_X_ OCCUR | EACH QCCURRENCE, £ 15,000,000
EXCESS LIAB CLAMS-MADE PHUB762438 . 41712021 471112022 | AGGREGATE s 1?,000,000
oeo | X |.revenmions 10,000 $

B [WORKERS COMPENSATION X | P;R | OTH-

AND EMPLOYERS LIABILITY STATVIE Eq
YIN . WLRC67816973 41172021 | 4172022 ; & 1,000 000
PROPRIETOR/PARTNEREXECUTIVE €.l EAGH ACCIDENT 3 000,000
R AR oL [E N - ' | £, OISEASE - EAEMPLOYEE] 5 1,000,000/ -
g 93, doscribe under ! . ‘[E.L. ot ) R 1,000,000
A’ {Crime (3rd Pa{‘ty) ' PHSD1619067 . 4172024 4172022 ,Occurrencenggragatp 3,000,000
A [EBOIProf. Liab. PHPK2256318 4112021 | 41172022 |Occurrence/Aggregate 3,000,000

DESCRIPTION OF OPERA
Job D: 009507768000

TIONS / LOCATIONS / VEHICLES [ACORD 101, Additionsl Remarka Bcheduls, may be sttached & more apace 18 requined)
Corp ID: 00950778-8000 822ML - Notice of Cancellation under Genara) Llability: 30 days / 10 days for non-payment of premlum,

RTIFICATE HOLDER

CANCELLATION

State of NH )

' Department of Health and Human Services
129 Ploasant Street

Concord, NH 03301-3857

H

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

(
AUTHORIZED REPRESSE

Ny

|
" ACORD 25 (2016/03)

© 4988-2015 ACORD co@on. All rights reserved.

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

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3348 Ext. 5300
Fuex: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.oh.gov

Lori A. Shibinette
Commissiener

Hesther M. Mogquio
Chief Executive Officer

‘November 16, 2020

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, to

amend existing contracts in bold, one of which is Sole Source as indicated by an asterisk (*), with

“the vendors listed below to further the Department’s overall staffing strategy and provide temporary

nursé staffing services to New Hampshire Hospital and Glencliff Home by increasing hourly rates for

- staff and by ‘exercising renewal options that are available and by increasing the total shared price

limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the

price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from $3,070,000 to

$5,846,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective

'upan Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer). )

The mdmdual contracts were approved by Governor and Councit as specified in the table

[

below. - .
‘Vendor Name Vendor | Area Sarved . Current Increase of |..Revised G&C
) Code Amount Shared Amount Approval
Price :
Limitation
‘ $5,846,120
. *Howroyd- $3.,070,000 . of which | ©: 08/23/17,
Wright of which $5,126,120 | Item #17
. : $2,350,000 is _ is )
i""p'“"’le"t 759978 | Statewide | includedin | $2,776,120 | inctuded ﬁ“r 1 ;‘1'?,2“7-
gency, 'nc. the shared in the em .
dba All's price shared | A2: 06/05/19,
Well limitation price ltom #23
limitation
. L. ] . O:
Cell Staff, LLC | 33607 Statewide $2,350,000 | $2,776,120 | $5,126,120 | 06/05/2018,
’ Item #23 -
CMG CIT o: .
Acquisition, 06/05/2019,
LLC, dba 296667 Statewide $2,350,000 | $2,776,120 | $5,126,120 | (tom #23
CoreMadical . .
Group
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His Excellency, Governar Chn‘stophér T. Sununu
and the Honorable Council

Page 2 0f 4
MAS Medical -06/05/2019, .
Staffing 160689 | Statewide $2,350,000 | $2,776,120 | $5,126,120 | 'tem #23
Corporation ‘ _ ' A1: 11/25/189,
. : tem #11
O
Sunbelt 06/05/2019,
un Statewide ltem #23
Staffing, LLC 332980 $2,350,000 $0 | $5.128.120
: A1: 11/25/19,
Iteam #11
SHC Services, , : o
inc. dba . :
| supplemental 209387 | Statewide $2,350,000 $0 | $5,126,120 33%5?9'
Health Care ) ) ‘ -
. : O: g
Worldwide - . . 03/11/2020,
SI;';’;I':"; 224259 | Statewide $2,350,000 | $2,776,120 | $5,126,120 | ltem #12
Limited | At: 06124120,
. . Itermn #12.
Total | $3,070,000 [ $2,776,120 $5,126,120

= Hoyward-Wright Employment Agency, dba All's' Well has an amount of $720, 000 thatis
notiincluded 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 fisca) 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

Increased

foca | ool | clsstite | aob, | Gunent | acresmes) | Gieed
2018 | 102-500731 Cf,’:ggcsfié” 194056200 %0 $0 $0
2019 | 102-500731 C?,’:ggcstié” 94050200 30 %0 $0
2020 | 102-500731 C‘;’:g;‘gi;” 9;4050200 $800,000 $01 $800,000
S0zt | 102.500731 c%r:gggtéor' oapsoz00 | 790000 | §285,120 | §1.035.120
2022 | 102-500731 | C9S 107 | 94050200 f‘_’ . $800.,000 | $800.000
" 2023 | 102-500731 C%r::gcéiéor 94050200 | $0 $800,000 | $800,000

Subtotal | $1,550,000| $1,885,120 | $3,435,120
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-095-091-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN " SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL MEDICAL

PROVIDERS
rscal | el | clasoTie | OB, | Surent | Gocromeny | Sovices
2018 | 101-500729 C?,’:gg%ﬁé‘” 91000000 |  $360.000  $0 $360,000
2019 | 102-500731 'C‘;,':g;cstié‘” 94050200 |  $360,000 . $0|  $360,000
2020 | 102-500731 C?,"rg;‘gié”. 94050200 | $400.000 $0 | $400,000
2021 [ 102:500731 | COALS 7| 94050200 | $400.000 | $91.000 | $491,000
2022 | 102:500731 | SOUEEH 7| g4050200 50| 400000 $400,000 |
2023 | 102-600731 | po 30 ") 94050200 $O| $400.000 |  $400,000
| Subtotal | $1,520,000| $891,000 | $2,411,000
. TOTAL $3,070,000 52,776,120 $5,846,120
. : ' EXPLANATION

The Howroyd anht Employment Agency, Inc. dba All's Well is Sole Source because the
Department is exercising an extension that exceeds the current contract period when there are no*
renewal options available.

The purpose of this réquest is to increase the hourly rate to secure temporary, contracted
Registered Nurse staffing to support New Hampshire Hospital and Glencliff Home. These
. ‘amendments are an integral factor in the Department's overall staffing strategy for New Hampshire
. Hospital and Glencliff Home. As the State plans to increase census at New Hampshire Hospital, it
is imperative that these amendments be approved. Additionally, given the current pandemic, New
Hampshire Hospital and Glencliff Home need to have such resources readily avaitable 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 {o the complex nature of the population and the .
administration of medicine, registered nurses are required to be pait of the staffing mix.

‘ This request répresents five (5) of the seven (7) amendments for Temporairy Nurse Staffing
Services contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents.

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 modesl! 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
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placement of five (5) nurses. In addition, during the eary 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 Hospita! and Glencliff Home. ‘

The Department will monitor contracted services by screemng of all candidates for
appropriate education, experience and health and response to corrective action requests involving
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 two (2) years available for four (4) of the contracts. One (1) of the
contracts, Howroyd-Wright Employment Agency, Inc. dba All's Well, has no renewal options
available. - The Department is extending contract sennces with All's Well for an additional two {2)
years at this time.

‘ Should the Govemor and Council not authorize this request the Department may not have
adequate- staffing for New Hampshire Hospital 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: Statewnde

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

Respectful!y submitted,

o G UWeoumn

Lori A, Weaver
Deputy Commissioner

The Deparlment of Heolth and Human Services” Mission is to join communities cmd families
in providing opporiunilies for citizens to achieve health and independence.



DocuSign Envelope 1D: F3289081:2808-46F3-ABD1-032C4488A908
OocuSign Envelope (D: 6FOCAICA-38A3-408F-9FES-8890A3C532F 4

New Hampshire Department of Health and Human Serwces
Temporary Nurse Staffing Services -

State of New Hampshire
Department of Health and Human Services
_-Amendment #3 to the Temporary Nurse Staffing Services Contract

This 3 Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as “Amendment #3") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the “State” or "Department") and Howroyd-Wright
Employment Agency, Inc., dba All's Well, (hereinafter referred to as "the Contractor"), a for profit
corporation with a place of business at 327 W Broadway, PO Box 29048, Glendale, CA, 91209.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on August 23, 2017, (item #17), as amended on November 22, 2017, (Item #17), and 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 certaln sums
specified; and L

WHEREAS, pursuant'to Form P-37, General Provisions, Paragraph 18, the Contract may be
amended upon wrltten agreement of the parties and approval from the Governor and Executwe
Council; and - :

WHEREAS, the parties agree to increase the price limitation and modlfy the scope of services to
support continued delivery of these services; and .

NOW THEREFORE, in corsideration 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 Provusnons Block 1.8, Price Limitation, to read:
$5,846,120. 00

2. 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 Ilmttatlon amounts allocated per State Fiscal Year (SFY) are as follows:

"1.2.1. SFY 2018 - $360,000.00.
1.2.2. SFY 2019 - $360,000.00.
1.2.3. SFY 2020 - $1,200,000.00.
1.2.4, SFY 2021 - $1,526,120.00.
1.2.5. SFY 2022 - $1,200,000.00.
1.2.6. SFY 2023 $1,200,000.00.

3. Modufy 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 rea;i | :

03
Howroyd-Wright Employment Agency, Inc. dba : v . ‘ M
All's Well . Amendment #3 Contraclor Initials

. . 0
RFA-2018-GLENCLIFF-01-TEMPO-01-A03 Page 1014 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 pm. $56.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00
3 Weekday, 11:.00 p.m. — 7.00 am. | $58.00
4 Weekend, 7:00 a.m. — 3:00 p.m. $58.00
5 Weekend, 3:00 p.m. - 1100 p.m. $59.00
6 Weekend, 11:00 pm —7.00am | $60.00

4. 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)

ID | st Houy
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. $66.00
5 Weekend, 3:00 p.m: - 11:00 p.m. . $69.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $70.00

Howroyd-Wright Employment Agency, Inc. dba

All's Well

Amendment #3

RFA-2018-GLENCLIFF-01-TEMPO-01-A03 Page 2 of 4

. o3
Contractor Initial:—

Date

0
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New Hampshire Department of Health and Human Services

Temporary Nurse Staffing Servnces .

All terms and conditions of the Contract and prior -amendment not inconsistent with this

Amendment #3 remain in full force and

effect. This amendment shall be ef‘fectlve upon the date

of Governor and Executive Councu approval.

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

State of New Hampshire
Department of Health and Human Services

: DocuSigned by: -
[ Hoalhos 7. Moguwin
eather M. Moquin

- 10/22/2020
Date Name:
Title: chief Executive off"'lcer, New Hampshire Hosp1 tal
HOWROYD-WRIGHT EMPLOYMENT AGENCY INC.,
dba ALL'S WELL
] DocusSignad by:
© 10/22/2020 | Michadl 1. theyal
Date Name:Michael A, Hoyal
: Titte: * c.f.o0.
Howroyd-Wright Employment Agency, Inc. dba
All's Well Amendment #3

RFA-2018-GLENCLIFF-01-TEMPO-01-A03 Page3 ol 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

The preceding Amendment, having heen reviewed by this office, is-apprqved as to-form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Doculigned by:
- 10/29/2020 - (4629’-

Date _ Name: Catherine pPinas
Title:  Attorney.

| hereby certify that the foregbing 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 o . Name:
~ Title:

Howroyd-Wright Employment Agency, fnc. dba
All's Well . Amendment #3

RFA-2016-GLENCLIFF-01-TEMPO-01-AQ3 Page 4 of 4
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STATE OF NEW HAMPSHIRE
* DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
" Jefivey A. Meyers 36 CLINTON STREET, CONCORD, NH 03301
Commissioacr . 603-271.5300 1-800-852.3345 ExL 5300
, Fax: 603-271.5195 TDD Access: [-800-735-2964 '
A Lori A. Shibinette www.dhhs.nh.gov
Coiel Executive OMicer )
May 8, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House -

Concord, New Hampshire 03301

REQUESTED ACTION

Authonize the Depantment of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enler 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 limilation by $2,350,000 from $720,000 to anamount nol to
exceed $3,070,000, and to extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's Well of June-30, 2019 to June 30, 2021 with a completion date of June 30, 2021 for all-new
contracts, effective upon Governor and Execulive 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 Mowroyd-Wright Employment Agency dba .All's Well was onginally
approved by Govemor and Council on August 23, 2017, (item #17), and was amended on November
22,2017 (tem #17). _ ' o .

Vendor . | Current | Increase/ | Modified

it .
Agency Name D Address Budget | (Decrease) | - Budget

" Howroyd-Wright _ , _ a0
Employment Agency, " | 759978 o e oo . | 8720000 | $2,350,000 | $3,070,000
Inc. dba All's Well v . . '
" Cell Staff 'T8D 17'%.:::";‘5’2%?0?""’ $0 | $2.350,000 | $2,350,000
: - 3000 Goffs Falls Rd.,
gxfhfe';;ﬁ% rgzg TBD | Manchester, NH 03103 $0 | $2,350,000 | $2,350,000
- 156 Harvey Road - ' . )
MAS Medica! Staffing TBD Londonderry, NH 03053 30| $2.350,000 | $2.350,000
.' . 3687 Tampa Rd.
Sunbeft Staffing TBD | Otdsmar, FL 34677 $0 | $2.350,000 | $2,350,000
SHC Services, Inc. dba 9'5- John Muir Dr.

. Supplemental Health 18D

Care . Amherst, NY 14228 $0 | $2,350,000 | $2,350,000
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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 authornity to adjust
budget line item amounts within the price limilation and adjust encumbrances between State Fiscal

. Years through the Budget Office, if needed and justified.

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 | 102-500731 | CONacts 1o Program | g4050500 $0 $0 $0
2019 | 102-500731 Contract; :;:rogfam 94050200 $0 $0 $0
2020 | 102-500731 00""30‘3 for Program -| 94050200 so| $800.000| $800.000 |
vgs
2021 | 102.500731 .Comfactg for Program | 94050200 s0{ $750.000 | $750.000
. VCS - - ’
Subtotal 0| $1,550,000| $1,550,000

. 05-095-91-910010-5740

HEALTH AND SOCIAL SERVICES, OEPARTMENT OF HEALTH AND

HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL 'MEDICAL
PROVIDERS
Class/ - . : Job Total | -Increase/ | Revised
‘SFY | Account ‘Class Title Number | Amount Decrease Amount
© Paymenl to Medical
2018 | 101-500729 Providers 91000000 | .$360,000 $0| $360.000
2019 50 Payment to Medical 00 $360,000 $360,000
. 101-500729 Providers 91000000 $0
2020 . Payment to Medical $0| $400,000] $400,000
. 101-500729 Providers 91000000 A
2021 | 101.500725 [  PaymenttoMedical | 4,4500 $0| 3400,000 [ $400,000
' Providers . . :
Subtotal $720,000 $800,000| $1,520,000
Total $720,000 | $2,350,000°| $3,070,000
EXPLANATION

. The_purpose of this request is o ensure lemporary contracted nursing staff is available to -

Glencliff Home (Glencliff) and New Hampshire Hospital (NHH). The price limitation is shared among
all contractors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
continue to experience difficulty filling and retammg nursmg positions in the current [abor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.

b}
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Table 1. Glencliff Home Nurse Positions

Authorized Number of Vacant Positions

Position Classification :';ar-::; Number of April July May | July
_ . ‘ . Positions 2019 2018 2017 2016
Nursing Director 34 1 [ 0 1o 0
. Registered Nurse |1-11l ' 19-23 18 4. K| 6 3
Licensed Practical Nurse 111 | 21 8 1 2 3 2
Nursing Coordinator (Shifty | 27 3 2 2, 1 2
Nurse Coordinator (Training) ! 27 1 1 0 0 1]
Total . K} 8 7 10 7
Vacancy Rate ' 25.8% 226% | 32.3% 22 6%
Table 2. New Hampshire Hospital Nurse Positions .
' Labo Authorized Number of Vacant Positions
Position Classification 2207 | Number of April t .
' Grade | positions 2019 ?:1') 7 .| May 207 ;:):vs
.| 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 Il 21 37 5 .5 4 . 6
Registered-Nurse |1 23 M 4 1 1 4
Nurse Specialist . 25 15 . D 3 4 6
’ Nursing Coordinator 27 .- 14 1 1 -2 2
. | Nurse Practitioner . 28 3 0 0. K 0
"I Licensed Practical Nurse 18 2 0 0 0 0
[Total - - 125 13 14 17 22
Vacancy Rate ' 10% 12% 15% 19%

Glencliff and NHH use professional staffing services through these contracts in order lo 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 hursing 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 Jeast six (6) nurses who are
approaching retirement age. '

Many factors contribute to the inabilily of Glencliff and NHH to compete effectively in the

nursing labor market, including the fact that salaries are not compelitive with area employers. ‘Both

~ facililies offer compensation that is significantly low for Registered Nurses, especiaily 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 1o the Bureau of Labor Statistics, the RN workforce is expected lo grow from 2.9
million to 3.4 million by 2026, which is 2 15% increase. The Bureau also projects the need for 203,700
new RNs each year lhrough 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN worklorce 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 refire within the next three (3) years Also competing for
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nursing staff in the Glencliff area are three (3) hospitals, including DartmouthzHitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southern 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
stigmalized- by mental health sterectypes, 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 publficity about assaulls and injuries lo staff at NHH has had a negative
effect in recruitment as well, :

Glenclitf. 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 1o make a
determinalion of the vendors' ability to meet the needs of Glenchff 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 égreemerils, 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 furiding, agreement of the parties and approval of the Governor and Executive Coungil: This
request ulilizes two'(2) years of renewal, leaving no additional years of renewal for contract services.’

The Departmenl recognizes the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities because of the hours, compensalion, and personal safety
considerations. Glencliff a long-term care facility of last resont 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 1o 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 ciients 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 waillist. .

Area served: Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff 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, Seclion 1923, Payment for Inpatient Hospital Services
Fumished by Disproportionate Share Hospitals - :
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In the event that the Federal Funds or Other Funds become no Ionger available, additional
General Funds will not be requested to support this program.

Respectfully submitted,

Mus .

Jefirey A. Meyers
Commissioner

¢ L.

The Depariment of Health and Hunan Services’ Migsion ia 1o join communities and fomilies
in providing opportunities for citizens (o achirve health and independence.

~
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Now Hampshlro.oopanm'ont of Health and Human Servicos
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State of Now Hampshire
Department of Health and Human Services
Amendment #2 to tho
Tomporary Nurse Staffing Sorvicos Contract

This 2nd Amendment to the Temporary Nurse Staffing Services Contract is by end between the State of

New Hampshire, Department of Health and Human Services (herelnafter referred to as the “Slate”) and

Howroyd-Wright Employment Agency, inc. dba Alle Well (hereinafter referred to as "the Conltractor™), &
_ corporation wﬂh o place of business at 327 W Broadway, Glendale, CA 91204,

WHEREAS, pursuant to an agreement {the "Contrect™} approved by the Govemnor and Executive Council
on Auguslt 23; 2017 (lItem #17), as amended on November.22, 2017 (item #17), the Contractor agreed to.
perform certain sarvices based upon the terms and condilions spacified in the Conlract as amsended and

.In consideralion of cenain sums specified; and

WHEREAS, the State and the Cantractor have egreed to make changes 1o the scope ql work, payment
schedules and terms end conditions of the coniracl; and

WHEREAS; pursuant to the General Provislons, Paragraph 18, and Exhibit C-1, Revislons to General

. Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of the
coniract and renew contractad services upon wdtten agreament of the pames and spproval of the
Govarnor and Executive Council; and

WHEREAS, the partles agree to extand the term of the agreement, Increase the price limitation, and‘
modlty the scope of services to support continued delivery of these services; and

NOW THEREFORE., In. consideration of the foregoing and lhe mutual covenanis and conditions
contalned In the Contract and sel forth heraln, the parties hereto agree 1o amend as follows:

1. Form P-37 General Provrsuons Block 1.7, Completion Date, to read:
June 30, 2021, - ' .
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:; ’
' $3,070,000. ' '
3. Form P-37, General Provisions, Block 1.9, Conlracting Officer lor State Agency, to read:
Nathan Whilte, Director.
4. Form P-37, General Provisions, Block 1.10, Stgte Agency Telephone Number, 1o read
603-271-9631.
- 5. Exhibit A, Scape of Semces Sect:on 2, Scope of Services, Subseclnon 2.1 to read: oo
21 The Contrector shall secure temporary, contracted Roglslarod Nurse (RN) and Llcensed
Practical Nurse {LPN) Professionals ("Temporary Slaﬂ") to support the Dopartment'
Glenclif Home {Glencliff) and New Hampshire Haspital (NHH). :
6. Exhiblt'A, Scope of Services; Sectlon 2, Scope of Services, Subsection 2.3 1o read:

2.3 The Contractor shall coordinale between the slaffing needs of GrencllmNHH.and the
available Temporary Staff, attempting to accommodate GlanclifffNHH staffing requests
for specific Individual Registered Nurse and Licensed Practical Nurse Profassionals.

-

All's Wel Amencmaent ¥2
RFA-2018-GLENCLIFF-01-TEMPO-01 . ‘Pags 1of$ ' -
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7. Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.5 to read:

2.5

Tne Contractor's shall ensure all Temparary Staff who shall wark at Glenclitf/NHH receive
approximately eight - (8) hours “of orientation and training, prior to working with
residents/patients, which includes, but is not limited to;

2.5.1 Specific information regarding infection prevention,
2.5.2 Client confidentiality.

2.53. Medical records and other documentatlon practices.
2.5.4 Safety and emergency protocols.

B Exhibit A, Scope of Services, Section 2,'Scope of Services, Subsection 2.6 to read

26

The Contractors shall ensure that Temporaty Staff accepi supervusmn by a
Glencliff/NHH- employed shift supervisar,

‘9. Exhibil B, Methods and Conditions Precedent ta Payment Secuon 1, Prowsuons Applicable to All
Services, Subsection 1.2 to read: '

o2

The State shall pay the Cantractors among ali agreemenls an amount not to exceed
$360,000 per State Fiscal Year (SFY) for SFY 2018 and SFY 2019 for Glencliff Home
(Glencliffy only; $1,200,000 for SFY 2020 for Glencliff and New Hampshire Hospital
(NHH); and $1,150,000 for SFY 2021 for.Glencliff and NHH for the services provided by
the Contraclors pursuant to Exhibit A, Scope of Services, for a tolat contract value listed
on the Form P-37, Block 1.8, Price .Limitation of $3,070,000, with conmderahon for
paragraph 1.1 of this Exhibit 8.

10. Exhibit 8, Methods and Condmons Precedent to Payment, Section 1 Prowslons Applicable to AII
‘Services, Subsection 1.5, Paragraph 1.5.5 o read: .

1 5.5 Al invoices may be mailed as hard copy, or asmgned an electronlc mgnature and emailed

to Glencllff or NHH, as appllcable

Department of Health and Human Serwces . i
Glencliff Home : } .

393 High Street

Glencliff, NH 03238
Emait address: Kevin.Lincoln@dhhs.nh gov

Depariment of Health and Human Services

New Hampshire Hospital - Accounts Payable

36 Clinton St

Concord, NH 03301 .

Email address: NHHFinanciaISe'rvices@dhhs.nh.q0v

11. Exhibit B, Methods-and Conditions Precedent to Payment, Section 1, Provisions Apphcable to All
Services, Subsection 1.7 to read:

T I

« All's Well

In the event Temporary Staft is recruited, hired, and begins work at Glencliff or NHH on a
full-time basis, the Department will::

Amendment 62

RFA-2018-GLENCLIFF-Q1-. TEMPO-01 Page 2 of 5
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1.7.1. Pay the Contractor a placement fee of $2,500 if the Te.mporéry Staff has provided
services on a temporary basis for less than twenty-six (26) non- consecutive
woeks. .

- 1.7.2 Pay no placament fee if the Temporary Staft has provided services on a
: temporary basis for a minimum of twenty-5ix-(26) non- consecutive weeks.

12. Exhibit B, Methods and Conditions Precedent 1o Payment, Section 2' Shift Guidelines and
Payment Schedules, Subsettion 2.2, Table 3, Short-Term Rate Schedule for Reglstered Nurses
{RNs) to.read:

Table 3: Short-Terrn Rate Schedule for Reglstered Nurgses {RNs)

o . T . Holurly

ID _— Shift . Rate
1 ,We'ekday-, 7:00 a.m. - 300 p.m. $56.00
2 Weekday, 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, 3:00p.m.~11:00pm. [~ $59.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

7
All's Wetl _ ) Nnendmenﬂ..

RFA-2018-GLENCLIFF-01-TEMPO-01 ' Pegadols
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This amendment shall be effective upon the date of Govemor and Exacutwe Council approval
IN WITNESS WHEREOF, the parties have sel their hands as of the.date written below '

State of New Hampshire
Department of Health and Human Services

~ 11y ] 14 _
Datg 1 Ay
Tutle cgo Ni—\'ﬂ—/
Al's Well
Febray s 201‘7 W QW
Date V. : Name: Michgel A. Hoya) -

Title:  Chiet Financial Officer

Ac!(nowledgbm'enl of Contractor's signature:

state of _Nevudoo . County of_Clpri on uany 5 204 petore the

undersigned cfficer, pers-onally appeared the person Identified directly abdve, or satisfactorily proven to
be the person whose name is signed above, and acknowledged thal s/he executed this document in the
capacny indicated above.

Signature of Notary Public or Justice of the Peace

Sherguunda Niles - Notury fublic

Name and Title of Notary or Justice of the Peace

My Commission Expires: ﬂugub&- A9, LM

- ' Yy . *
.

o smmm NILES

X "-Amlmm uo-ao 34031
e \WW !xpkn“Auﬁ 29, 2020

All's Wetl Ameandment #2 Contractor Inttisls:
RFA-2018-GLENCLIFF-01-TEMPO-01 ‘ . Pagedols Oma:3di<
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERYVICES
NEW HAMPSHIRE HOSPITAL

6 CLINTON STREET, CONCORD, NH 03001
601-171-5300  1-800-852-3345 Ext 5300
Faa: 603-171-5395  TDD Access: |-800-735-1964

Lort A. Shiblaerte. ' ' www.dhds.oh.gov
Chulef Euecutive OfMicer

October 30, 2017 _

His Excellency, Govemor Christopher T. Sununu
and the Honorabla Council

State House .

Concord, New Hampshire 03301

. ' REQUESTED ACTION

Authorize'the Department of Health and Human Services, New Hampshire Hospital and

- Glencliff Homes, 10 -exercise renewal options and amend existing agreemants with the vendors

listed below for the provision of temporary nurse staffing services by increasing the shared

price limitation by $1,540,000 from $5,970.000 to an amount not to exceed $7,510,000, and to

extend the completion date for MAS Medical Staffing Corporation, Innovent Global Inc., and

Circharo Acquisition, LLC from June 30, 2018 to June 30, 2019 with no change to the

. completion date for Howroyd-Wright Employment Agency, Inc. dba All's Well and {nSync’

Cansulting Services, LLC of June 30, 2019, 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.

These agreements were originally approved by Governor and Council on June 1, 2016
(item #14), November 18, 2016 (ltem #19), December 21, 2016 (ltem #23), and Augus! 23,
2017, (Item #17), and were amended on June 21, 2017 (tem #33). Glencliff Home:  80%
Other (Agency) and 20% General; New Hampshire Hospital: 3% General Funds, 46% Other
Funds (Provider Fees) and 20% Federal Funds. :

Agency Name Vendor ID |- Address
‘ Howroyd-Wn‘ght Employment 759978 327 W Broadway
Agency. Inc. dba All's Well Glendale, CA 91204

110 Main Street
Roseville, Califarnia 95678
156 Harvey Road
Londonderry NH, 03053
, - 1818 S. Australian Avenue, Suite 230
Innovent Global Inc. 274676 West Palm Beach Florida, 33409
. 2 Keewaydin Drive
158850 Salem, NH 03079

InSync Consulting Services, LLC 18D

MAS Medical Slaffing Corporation | 241977

Circharo Acquisition, LLC

The Deportmeni of Health ond Mumon Sercices” Mission is 0 join communities ond families
in providing opportunitics for citirens to achieve health and independence.
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_ Funds are available in the following account(s) for SFY 2018 and SFY 2018, with
‘authority to adjust encumbrances between ‘State Fiscal Years through the Budget Office
without further approval from Governor and Executive Council, if needed and justified.

05-95-94 .940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMANSERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

Class / " Total . Increase Revised

SFY Account Class Title Amount iDecrease Amount.
2016 | 102-500731 | Conlracts for Program Sivs $500,000 | $0 $500,000
2017 | 102-500731 | Conlacls for Program Snvs | $4,000000 | 30|  $4,000,000
2018 | 102-500731 Contracts for Program Srvs $1,200,000 $0 $1,200.000
2019 | 102-500731 | Contracts for Program Srvs SO $1.000,000 |  $1,000,000
Subtotal | $5,700,000| $1,000,000|  $6,700,000

05-095-91-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCUEFF PROFESSIONAL MEDICAL
PROVIDERS

. "Class | Total Increase/ Revised
SFY Account Class Title Amount Decrease. Amoaunt
3017 | 101-500729 | Medical Payments 1o Providers | _$90,000 30 $50,000

2018 | 101-500729 | Medical Payments to Providers | $90,000 | $270,000 | . $360,000
2019 101-500729 | Medical Payments to Providers $90,000 $270,000 $360,000
' Subtotal $270,000 | $540,000 $810,000
Total $5.970,000 | $1,540,000 | $7,510,000

' EXPLANATION ..

The purpose of this request is to ensure continued temporary contracted nursing staffis
-available to New- Hampshire Hospital -and Glencliff Home by increasing the shared price
limitation by $1,540,000 from $5,970,000 to $7,510,000 for all vendors and by exercising a
renewal option for MAS Medical Staffing Corporation, Innovent Global Inc., and Circharo
Acquisition, LLC by extending completion dates from June 30, 2018 to June 30, 2019. The
price limitation is shared among all contractors and no minimum or maximum service volume
is guaranteed. Glencliff Home and New Hampshire Hospital ‘continue to experience difficulty
filing and retaining nursmg 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 Homa Nurse Positions N
Number of Vacant Positions
‘ Labor Authorized : ) '
Positlon Classification Gfa % | Numberof | Scpt | May | July July
T | Pesitions 1 o547 (- 2017 | 2016 | 2015
Nursing Director : 34 1 T o 0 0
~ 'Registered Nurse I-11) 19:23 18 ] .8 3 2
Licensed Practical Nurse - 21 3 3 2 0
|~ Nursing Coordinator (Shift) 27 3 1 1 2 0
Nurse Coordinator (Training) 27 0 0 0 0
Total . 1" 10 7 2
Vacancy Rate _ . 355% | 32.3% | 22.6% 7.5%
Table 2. New Hampshire Hospital Nurse Positions ‘ -
Authorized . Number-of Vacant Positlons
Positlon Classification :';:_::; Number of Sept Naov Nov
: Positions | 2097 | MY 2017 | 2616 | 2015
Nursing Director | 1 (N 1 0 0
Asst. Nursing Director 29 2 0 0 0 0
| Reqistered Nurse |~ 19 13 3 4 4 2
Registered Nurse |l : 21 16 5 4 6 . 12
Registered Nurse lli 23 50 1 1 4 13
Nurse Specialist 25 17 3 4 6 7
Nursing Coordinator 27 - 13 1 2 2 1
Nurse Practitioner - 28 3 0 1 0 0
Licensed Practical Nurs 18 2 0 0 0 -0
Tota) - 117 14 . 17 22 . 35
Vacancy Rate 12% _ 15% 19% 29.9%

- Glencliff Home and New Hampshire Hospita! use professional staffing services through
these coniracts in order 1o locate and retain qualified Temporary Staff. The local and State
unemployment rates have remained low. Conseguently, Glencliff Home and New Hampshire
Hospilal are pursuing “passive” candidates who are not actively seeking employment for
vacant positions. State-employed nursing staff are increasingly eligible for retirement, which
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- adds to the vacancy rate concerns. In the last year, Glencliff Home had five (5) nurses retire
and will have another four (4) nurses (22% of its nursing staff) eligible for retirement in the next
three (3) years. New Hampshire Hospital also has at least six (6) nurses who are approaching
retiremen! age. In 2017, one Registered Nurse at New Hampshire Hospital covering the
overnight shift retired and another has announced a plan to retire in December, 2017,

Many factors contribute to Glencliff Home and New Hampshire Hospital's inability to
effectively ‘compete in the ‘nursing labor market, including the fact that salaries are not
competitive with area employers. Both facilities offer compensation that is significantly tow for

" Registered Nurses, especially nurses with experience (12-15% below State average). While
Glencliff Home appears comparable in compensation for licensed practical nurses (LPNs),
LPNs are becoming scarce as most nursing educational institutions no- longer ‘offer LPN
programs.

Accordmg to stanshcs provided in November 2016, the Economic and Labor Market
Information Bureau is projecting the growth rate of job openings to be nineteen percent (19%)
for registered nurses and twenty-four percent (24%) for licensed practical nurses. If the
projections are realized, lthe demand for nurses will create even more competition between
healthcare providers, including the twenty-two (22) olher nursing homes that Medicare's
Nursing Home Compare website lists within the vicinity of Glencliff Home and New Hampshire
Hospital. Also competing for nursing staff in the Glencliff area are three (3) hospitals,
including Dartmouth-Hilchcock Medical Center, a well-known teaching facility.  New

"Hampshire has an even greater level of competition from southem New Hampshsre hosp:ta!s
whose nurse salaries are competitive with hospitals in Massachusetts.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glenciiff Home and New Hampshire Hospital, which deliver
servicés within an industry often stigmatized by mental health stereotypes, prejudice, and
discrimination. Many nurses are hesitant to apply for employment due o the perceived
difficulty of working with individuals with mental health behaviors. Recent negative publicity
about assaults and injuries to staff at NHH has haq a negalive effect in recruitment as'well.

Glencliff Home and New Hampshire Hospital will continue recruitment efforts, which
include local, state, and nationwide advertising in newspapers, trade journals, and websites.
Additionally, Glencliff Home will continue to serve as a Plymouth State University nursing
clm:cal site, as well as attempt to develop an LPN program m-house

Currently, New Hampshire Hospital serves as a chmcal site for elght (8) schools of
nursing and recruits for new nurses through.a supportive nurse residency program.
Additionally, salary enhancements, as supported by the Governor and the Legislature, will
assist with recruitment and retention of nursing staff. :

- Seven (7) Temporary Nurse Staffing Agencies were emailed on May 5, 2016 to solicit -
their interest in providing temporary nurse staffing for New Hampshire Hospital. On June 1,
2016 (Item #14), the Governor and Executive Council approved the Department's initial
request lo establish a list of Temporary Nurse Staffing Agencies with the ability to expand the
list as other agencies become known. The Dépariment contracted with three (3) agencies
(MAS Medical Staffing Corporation, . Innovent Global inc., and Circharo Acquisition, LLC) over
the following six (6) months so that adequate nursing staff would be available to provide
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services at the Depanment s 24-hour, 7 days-a-week institutions. In an addmonal achon each
agency was also solicited to provide services for Glenciiff Home. Two additiona! vendors
(Howroyd-Wright Employment Agency, Inc. dba Al's Well and InSync Consulting Services,
LLC) were obtained through applications submitted and accepted by the Depanment through *
a Reguest for Apphcatron for Glencliff which was posted on Apiil 3, 2017 and is open until
sufficient agencies are localed

As referenced in Exhibit C-1 of the agreements, the Depariment has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding. agreement of the pames and approval of the Governor and’
Executive Council.

. For the three (3) contracts that were originally established with New Hampshire Hosp:tal
and then extended to include Glencliff Homes (MAS Medical Staffing Corporation, Innovent
Global Inc., and Circharo Acquisition, LLC) the Depariment is requesting to extend services
for the last avanable year.

The Department recognizes the shortage of nurses may lead 1o more vacanmes as
nurses continue 10 take positions at other facilities because of the hours, compensation, and -
personal safety considerations. Glencliff Home is a long-term care facility of last resort for
residents. The facility only accepts applicants who have been rejected by at least two (2) gther
nurs:ng facilities. New Hampshire Hospital cares for individuals who have been deemed to be
too dangerous to manage in other settings. 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 slafﬁng agency contracts to support nurse staffing services is

, crmcal ’

Should the Governor and Executive Council not approve this request, the Depanmenl

" will be at risk of not being able to adequately staff its New Hampshire Hospital and Glencliff

Home facilities. Lack of staffing may resull in being forced to reduce the number of beds

available to clients based an 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.

A:ea served: Glencliff Home and New Hampshnre Hospﬂa! fatilities

Source of funds: Glencliff Home: 80% Other (Agency) and 20% General; New Hampshire
Hospltal 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds
made available under the Social Security Act, Section 1923, Payment for Inpatient Hospial
Services Fumished by Disproportionate Share Hospitals
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His Excetiency, Govemor Christopher T. Sununu
and the Honoratite Councit
PageBolb

In the event that the Federal Funds and Other- (Agency) Funds become 'no longer
available, additional General Funds will not be requested to support this program. :

Respectiully submirtéd,

-Lori A. -Shib_inene
Chief Execulive Officer

~ Approved by: /.'.'_ 4

A.%effrey A. Meyers
Commissioner

The Department of Healih ond Human Seruices’ Mission is 10 join communities and fomilies
in providing opportunities for citizens to achieve health and independence. ‘
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Now Hampshire Department of Health and Human Services

Stato of New Hempshiro
Departmont of Health and Humen Sorvices
. Amendment 81 to the
Temporery Nurse Staffing Services Contract

This 1% Amendment to the Temporery Nurse Siaffing Services Contract dated this fifteenth (15%) dey of
Seplomber, 2017, is by ond between the Stote of New Hempshire, Depantment of Health and Human Services
{hereinafter refarred to ps the *Siate’) end Howroyd-Wright Employment Agancy. Inc. dba Alrs Weidl, (heoreinafter
referred to es “thé Contractor®), a corporation wilh 8 piace of busingss at 327 W Broadway, Glendale, CA 91204 -
WHEREAS, pursuant 1o an agreement (the 'Controct”) epproved by the Governor and Executive Council on August
23. 2017 (Itern #17). the Conlrector agread to perform certain sarvicas based upon the terms and conditions
specified in the Contraci as emended and in considerstion of cartain sums specified; and .

WHEREAS, tho State end the Contractor have agreed 1o meke changes 1o the scope of work, payment schedules
end terms end conditions of the contract; and

WHEREAS, pursuant lo the General Provisions, Paragraph 18, the State may modify the scope of work and the
paymeni achedule of the controct by writtan agreement of the parties; -

WHEREAS, the paries agree' lo Increase the price lﬁnlmion;
NOW THEREFORE, in oonsideraﬁbh of the foregolng and the mutual covenants and conditions oontaln'ed in the
Contract and set forlh herein, the parties hereto afree os follows:
1. Amend Form P-37, Bfock 1.8, 10 increase Price Llr.nitation by 5530.900 from.ﬂeo.oqq‘lo read: $720,000 .
2. Amend Form P.37, Block 119, to read E. Marip Reinemann, Director. ’
3. Amend Form ?-37, Block 1.10 to l;ead £03-271-9330,
4. “Amend Exhibit B, Section 1, Provisions Applicable 10'Al Services, Subsection 1.2 to read:
. 1.2 The Stale shall pay the Contractors among all agreements an amoun! not {6 excerd $350,000 per
State Fiscal Year {SFY) for SFY 2018 and SFY 2019, for the services provided by the Contractors

pursuant to Exhibit A, Scope of Services. for a lotal contract value listed an the Form P-37, Block-
1.8, Price Limitation of $720,000, vylth consideration for paragraph 1.1 qf this Exhiblf B, '

-

AD's Well Amendmeni #1 ) Contractor inftiaty; 'd

RFA-2018.GLENCLIFF-01. TEMPD . Pege 1 of 3 Dsts

o
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This amendmeni shall be effective upon the date of Govemor and Executive Counchl approval.
IN WITNESS WHEREOQF, the parties have sei their-hands as of the date written.below,

State of New Hampshire ’
Oepartment of Health and Human Services

"

ORI bine .
Tite: Qh/lef Eauhve OFFi cer

. All's Wen
bl Mtpade]
Dete " 7 Name: Michael A. Hoya! = /

Tide:  Chief Financial Officer

Acknowledgemant of Contractars signature:

State of HCVGQQ , County of 0 iark on Dﬁm&m before Lhe undersigned cfficer,

" personally eppegrad the person (dentified directly above, or satisfoctorily proven to be the person whose name is
dgMabm. and scknowledged thet s/he executed this document in tha capacity indicaled above.

Signature of Nolary Public or Jusiice of the Peace

Sheraunda Nijes S o o

Name end Title of Notary or Juslice of the Peace

My Commission Expires: B]]H]ﬂ. a_'j 30%0

Aportnert Ko, 18-3403-1

R My Aost. Expires Aug 29. 2020

Alls Well ' . Amendmem §) Contacter Inlifals:
RFA-2018.GLENGLIFF-01.TEMPO - Page 2013 Date: iol 5!0

Tv\
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Now Hampshlre Depanment of Health and Human Services

The precedmg Amendment, havlng baen reviewad by this oﬂlce is approved 8s to form, substance, and axecution,

ll'll Jl’l

Daw T o Neme: L] P\ COGARIS

Tile: m

I Reroby cortity that the foregoing Amendment was approved by the Govermnor and Exocuﬂvo 00uncir of tho State
of New Hnmpshsre at tho Moeeling on: {date of meeting)

OFFICE OF THE ATTORNEY GENERAL

OFFICE OF THE SECRETARY OF STATE

Oste - N " Name:
: Title:
1
4
4
+
AT Wt ' Amenoment 81 Controctor tntlaty:

RFA-2018-GLENCLIFF-01. TENPO ‘Poga dof 3 Dow:__jof $]17
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_STATE OF NEW HAMPSHIRE =
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

: : GLENCLIFF HOME
Jelirey A Meyan - ) '
Commltsieoer 39) HIGH STREET, PO BOX 76, GLENCLIFF, NH 03118
. - 603-589-3111  Fax: 603-989-)040
Katjr 5. For TDD Access: 1-800-T35-1964
Dlrecter © www.dbbs.oh.goviglenclifT

June 26, 2017

His Excellency, Governor Christopher T. Sununu’
' and the Hanorable Council
State Houge
Concord, New Hampshire 03301

REQUESTED ACTION .

Auhorze the Department of Health and Human Servicas, Division for Behavioral Healh, to enter into
. agreements ‘with the vendors listed below for the provision of temporary nurse staffing: services in an

amount not to exceed $180,000, effective upon, Govemor and Executive Council agproval, through

June 30, 2019. 80% Other Funds (Agency), 20% General Funds. ’ . ‘

Agency Name. Vendor |D- Address '
Howroyd-Wright Employment Agency, 759978 - 327 W Broadway
. Inc. dba All's Well Glendale, CA 91204

InSync Consulting Services, LLC T8D Ro se:i;lg 'é:iﬁff;r;eéssm

Funds 1o support this request are enticipated to be available in the following account in State
Fiscal Years 2018 and 2019 upon the availability. and continued eppropriation of funds in the fulure
operaling budget, wilh the_ability to adjust encumbrances between State Fiscal Years through the

Budget Office withoul Govemor and Executive Council approval, if needed and justified.

05-95-91-910070-5710 HEALTH AND-SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION FOR BEHAVIORAL HEALTH, GLENCLIFF HOME, GLENCLIFF, PROFESSIONAL

SFY Class Title Activity Codo Budget

2018 101-500729 - Medical Providers 91000000 : $90,000

2019 101-500728 Medical Providers . 91000000 $90,000

. . Total $160,000
EXPLANATION

The purpose of this request is to secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals (" Temporary Staff") through Staffing Agencies to support
the New Hampshire Depantment of Health end Human Services, Glenclitf Home.



DocuSign Envelope ID; F3288DB1-28DB-46F 3-A8D1-D32C4488A9D8

DocuSign Envelapa 10: 6FOCA3CA-38A)409F-9FES-0890A3C5I2FA

His Exceflency; Govemor Christopher T. Sununy . _
&nd the Honorable Coundll. . . .
Page 2 of4 - '

‘Glencliff Home is seeking Staffing Agencies to increass the ability to hire Temporary Sta
becausas lhe facility has been experiencing increased difficully filling and retaining nursing positions in
the cumrent labor market as can be seen by the current vacancy rates in nursing positions in Table 1
below. The local and Slate unemployment rates have remained low. Consequently, Glencliff Home is
pursuing *passive’ candidstes for vacant poalions. Passive candidates are Individuals naot actively

" seeking employment, making recruitmen! a difficul and lengthy process, Adding to the vacancy rate

- concems, Slate employed nursing staff are increasingly eligible for retirement. In the iast year,
Glencliff Home had three (3) nurses retire and will have another six (6) nurses (23% of its nursing stat)
eligible for retirement in the next three (3) yeers, '

Yable 1. Glenc!I# Homa Nurse Positians

Number of Vacant Poslitions
Authorired -
Position Classification | Labor Grada Numberof - | May Nov. | July. | July
Postions | 2017 | 2016 | 2016 | 2045
Nursing Director 34 1 0
Registered Nurae |-} 18-23 13 6 4 3
Licensad Pralcl:ucal Nurse (- 29 g ' 3 -y 2 0
Nursing Coordinator (Sh) | 27 3 T 2 2 | 0
Nurse Coordinator- .
{Training) 27 a 0 0 O 0
Total 3 10 7 7 2
Vacancy Rate 333% | 226% | 22.6% | 7.5%

]

_Table 1 illustrates the increase in the vacancy rale at Glenclitf Home. There are currently ten
(10) nursing vacancies a! Glenclift Horne. The continued vacancies heve created an Increase in
overtime requirements.tor nursing slaff. In the last nine (9) months Glencliff Home lost four (4) nurses.
The longest open position has been vacant 'since March 31, 2016. This increase in overtime use is
despite creative slaffing solutions, such as increasing the use of Medication Nursing Assistants
(MNAs). Knowing the nursing shortage was eminent, Glenclitf Home provided an in-house course to
Increase its number of MNAs from eight (8) to (12).

Many factors contribute lo Glencliff Home's ebility 10 effectively compete in the nursing labor
markel. First and foremos!, Glenciiff Home salaries are not competitive with area employers. Giencliff
Home is significantly low in compensation for Registered Nurses, especially any nurse with experience
(12-15% below State average). While Glenclitf Home appears comparable in compensation for
licensed practical nurses (LPNs). LPNs-are growing scarce as most nursing educational institutions no

-.longar offer.LAN programs. ) o
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His Excallency. Govemor Christopher T. Sununu
end the Honorable Council
Page 3 of 4‘,

According to statistics pravided in November 2015, the Economic and Labor Market information
Buteau Is projecting the grawth rate of job openings to be nineteen percent (18%) for registered nurses .
and twenty-four percent (24%) for licensed practical nurses. If the projections are realzed, the demand -
for nurses will create even more competition between healthcare providers, such as the twontytwo
(22) other nursing homes that Medicare's Nursing Home Compare website lists within the vicinity of
Glenclif Home. Also competing for nursing staff in the area are three (3) hospilals. induding
Dartmouth-Hitchcock Medical Center, a well-kngwn teaching facility. .

Also complicating nurse staffing recruitment is the apparent reluclance of aursing staff
candidates to seek omployment at Glenclhif Home, which delivers services within an industry often
stigmatzed by mental heafth slerectypes, prejudice, and discrimination, Many nurses are hesitan! to
apply for employment due to the perceived difficully -of working with individuals with’ mantal health *
behavicrs, ‘ '

Glenciiff Home will continue its recruitment efforts, which include loca!, state, and nationwide
.. advertising in newspapers, trade journals, and websites, and will continue to serve as a ‘Plymouth State
N : . University nursing clinicat site, as well as attempling to devetop an LPN progrim in house, Addilionally
salary enhancements for nursing stafl, supported by the Govemor and the Legislature, will assis! with
recrvitment and:retention.  Glenclif Home would lixe to gain the use of professional staffing services
through these confracts in order to broaden our ability to locale and retaln qualfied Temporary Staff.

This contract was' competitively bid. On April' 3, 2017 the Department issued a Reguest for
Applications for qualified organizations to provide Temporary Staff for Glencliff Home. The Request for
 Applications will continue to remain open until a sufficient staffing level has been reached. Two (2)
applications Were_submined. The applications were evaluated by a team of individuals with program
specific knomedge and experience, as well as individuals with significant business and management
expertise. Both All's Well and.InSync Consulting Services were selected. The Scoring Summary Is
attached, ' ) )

As referenced in the Reguest for Applications and in Exhibit C-1 of this contract, this Agreement
has the oplion to extend the contract for up to two (2) additional years, cantingent upon satisfactory
delivery of services, available funding, agreement of the paries and approval of the Govemor and
Council, :

Should the Govemor and Executive Council determine not to approve this request, the ghortage

. of nurees which is already dire, may increase as nurses retire and continue to take positions at other

healthcare facililies.- As positions take longer to fill and mare positions become vacant, the Increased

workioad on exisling employees may have a datrimenta) effedt on the quality of care, s well as

increase the lixefihood of additiona! staff tumover. The use ‘of agency nurses will alleviate some of the -
negative impacts of the high vacancy rate and continued use of overtime.

Area served: Slatewide
Source of funds: B0% other (Agency) 6nd 20% General.

. In the event that the Other tAgenc':'y) Funds become no_longer available, additional Generg!
-Funds will not be requested to support this program. .

2}
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His Excellancy, Govemor Christapher T. Sununu
and the Honorable Council

Page 4 of 4

Respectfully submitted,

p— ~—
D AT N T
Katja S. Fox :
Director

Approved by: -

Cemmissioner

The Depariment of Heolih and Human Servicer Mission & 0 join communiiies ond fomilies
i providing opportunities for citizens o achieye heolth and independence,
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FORM NUMBER P-37 (venion $/8/15)

" Subject: Temoorury Murse SfTing Services (RFA-2018-GleaclilT91-TEMPQ.01)

Netice: This agreement and all of its antachments shall become public upon submission 10 Governor and
Executive Countil for epproval, Any information that is privase, conlideniis) or proprictary mun
"be clesrly identificd 1o the agency and agreed 1o In wriling prior 1o signing the coniract

AGRLEMENT . .
The Suac of New Hampshire and the Contractar hereby mutuelly agree as follows:
CENERAL PROVISIONS
I.__IDENTIFICATION. . ) .
1.1 Sumic Ageacy Name . 1.2 Sue Agency Address
NH Depariment of Heahh and Human Services 129 Pleraan Surees
. Concord, NH 0J301-3857
1.3 Comtracior Name * 1 1.4 Coniuscior Address
Houroyd-Wright Employment Agency, lac. dba All's Weld 327 W Broadway
. Glendale, CA 91204
1.5 Contraciar Phone 1.6 -Actoum Number L7 Complction Date . . 1.8 Price Limhmdon
Numbar . : .
-160-900-9757 05-95.91.10010.3710 June 10, 201% i $130,000.00
1.9 Contracting Officer for Statc Agency ' . .10 Staie Agency Telephone Number
Joriathan V. Galle, Esq,, Interim Dircoror 603-271-9246
L nirclor Signalure 1.12 Name and Title of Contracior Signatory
4 Michael A. Hoyal, Chief Financial Officer
1.1 Acknowledpement: Sinte of . . County of . .
Cn o « before the undersigned offices, personally appeered the person identificd in block 1.)2, or satisfactoeily

praven (9 be the person whose rame s signed in block 1.11, snd scknowledged thal vhe execuicd this document in the capacity
indicared in block 1.12, ’

1130 Signature of Notary Public or Justice of the Pesce

[Seal] Szno.uuched-,ph“{ i

1.13.2 Neme and Tide of Nowry or Justice of U Peece

Plore s audadud |

l.l4 Swuie Agency Signalure 1.15 Name and Tinc:L§_mc Agency Signatory

VTR, 0/ ¥]7 | IS P D b
1.16 Approvel by the N.H. Depanment of Adminisiration, Divhﬁion of Personne) (if opplicabls) .

By: Director, On:

General (Form, Substance and Extowtion) (i appicable)

.17 Approva) ¢ AR

By:

/g g f!%t{/ 1

ank Executive Co%cil af aolifadle}
On:

118 Approval by the Geveenor

By:

Page 1 of 4
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‘1. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
treugh the agency identified in block 1.1 (“Scate™), engages
contractor identified in block 1. ("Coniracior™) 1o perform,
and U Contracior shall perform, the work or sale of goods, or
both. Wentifeed and more particularly described in.the erached
EXMIBIT A which is incorporated herein by refcrence -
(“Services™).

3. EFFECTIVE DATEACOMPLETION OF SERVICES.
3.1 Notwithmanding any provision of this Agreement 1o the
contrery, knd subject bo the approval of the Governor and
Exccutive Council of the Siate Gf New Hampshire, if
tpplicable. this Agreement. and a1 obligations of the panics
hereundts. shall became effective on the date the Govermner
end Extcutive Council spprove this Agreemen as indieated in
block 1.18, unlets no such approval is required, in which case

[he Agreement shall become effective on the dmae the

Agreement is signed by the Suate Agency as shown in block
114 (*EMective Datc™)..

3.2 Ifthe Contractor commences the Services prios (o the
Effective Datce, all Services Pperformed by the Contracior prior
10 the Effcctive Date shall be performed st the sole risk of the
Contractor, and in the cvent that this Agreement.does not
become effective, the Suie shall heve oo linbility to the
Contrector, including withowt limitation, sny obligation 1o pay
ihe Conitractor for any costs incurmed o1 Services performed.
Contracior mux complete alf Services by the Completion Date
specified inblock 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithsianding eny provision of (ki Agreement (o the
contrary, all obligations ofthe State hereunder, including.

"without [imitmtion, the continugnce of payments hercunder, are

contingent upon the availability and continued appropristion
of funds, and in no event shall the Siate be lisble for any
peyments hereunder in excess of such availadle appropriaicd
funds. In the event of & reduciion or termination of
cppropritted funds, the Swe shall have the right 1o withhold
payment untit such fundy become available, if ever, and shall
have the right to terminate this Agreement immedialely upon
giving the Conuacior natice of such 1eamination. The Suate
shall not be required 10 ransfer funds from sny other account
10 the Account identified in block 1.6 in the event funds in tha
Account sre reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The contract price, method of payment, snd terms of
payment are idemtificd and more panicularly described in
EXHIBIT B which is incorporated hereln by reference.

3.1 The payment by the State of the contract price thatl be the
only tnd the complete reimbursement 1o the Contracior for ali
expenses, af whalcver neture incumed by the Contrector in the
performance hereof, and shadl be the only snd the compleie
compensalion 1o the Contractor for the Scrvices. The State
shall have no liability te the Contracior other than the contrac

price.

Page 2 of 4 .
Contractor Initials ey
: oL Date 1

5.3 The Suie roservey the right to offet from any amounts
otherwise payeble 10 the Contractor under this Apreement
thos liquidaled ariounts required or perminted by N.H. RSA
80:7 throiigh RSA B0:7¢ or any other provision of law,

5.4 Nowwithstanding eny provision in this Agreement o the
contrwry, and notwithstanding unexpecied circumstancey, in
no event shall the Lkl of sll payments suthorized, or actully
made hereunder, exceed twe Price Limitation 3et forth in block
1.8

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

&.1 In conncction with the performance of the Scrviu:. the
Contractor shell comply with o]l stntisies, laws, regulations,
and onders of federal, stale, county or municipa) authorities
which impose any obligstion or duly upon the Conuractos,
including. but not limited to, civif rights end equal opportunity
taws. This may include {he requirement to tilize suxiliary
aids and scrvices 10 ensure that persons with communication

" disabilitics, including vision, hearing and speech, can

communicuie with, receive information from, aad convey
information to ihe Contractor: In addition, the Centractor
shatl camply with 8l spplicable copyright laws. -
6.2 During the term of this Agreement, the Contracior shal)
not discrimingle against employees or applicants for
employment because of rece, color, nllpon. creed, age. 1en,
handicap, sexuzl ofentation, or nations) origin and will ke
afTirmative sction 10 prevenl such discrimination.
6.3 |{ this Agreement is funded in any pant by monics oflh:
Uniied Suates, the Contractor shall comply with all the
provisions of Executive Order No. | 1246 (*Eque)
Gploymem Opportunity”), a3 suppleménted by Lhe
regulalions of the United Ststes Depaniment of Labor (41
C.F.R. Pari 60), and with eny rules. regularions and puideliney
a3 the Stale of New Hampshire or the United States issuc 1o
u‘npltmcnl these regulstions. The Conlractor further grees o
permit the Sute of United Sualcs sccess to eny of the
Contractor’s books, records and accounts for the purposc of
ascerisining compliance with ali rules, regulstions and orders,
aird the covenanis, rerms and conditions of this Agreement.

I

7. PERSONNEL. i

7.4 The Comrncior shal) a1 its own expense provide all
personne] necessary 1o perform the Services. The Conursctor
wurrants that 01 persoanc) engaged in the Services shall be

.quslificd 10 perform the Services, and shall be properly

licensed and olhcmx suthorized to do 30 under sl applicable
laws,

2.2 Unless otherwise authorized in wntln'. during the term of
this Agreeencnt, and for o period of aix  {6) momhs sfier the
Complction Date in block 1.7, the Contractor shall not hire,
and sha)| not permit any subcontractor or other person, fimm or
corporalion with whom It i3 engaged in o combined effort 1o
perform ihe Services to hire, eny person who ls & Ste
employee or officisl, who is matecially involved in the
procurement, sdminisustion or performance of this
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"Agreement. This provision shall survive temination of this
Agrecment. ’
7.3 The Coriraciing Officer specified in block 1.9, or his or
her successor, shell be the State's representsiive. In the event
of any dispute concerning the interpeetation of this Agreement,
-* e Conracting Officer’s decision shall be fina) for the State.

‘8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ont or marr 6f the following acts or omissions of e
Contrustor shall constitule an event of default hereunder
(“Event of Defaun™): o '

8.0,V (ailure 10 perform the Services sutislacterily or on
schedule; ‘ . ’

8.1.2 {uilure-to submit any repont required hercunder; andior
£.43 failure to perform sny other covenant, term of condition
of thigAgreement Co

8.2 Upon U occurrence of uny Event of Default, the Site

-may take eny one, of more, of all, of e following actions:
£.2.1 give the Contracior § wrliten notice specifying the Event
of Defautt and requiring It to be remedied within, in the
thsence of 8 greaieror fexser specification of 1ime, thiny (10)
days from the date of e natice; wnd if the Event of Default is'
ROt timely remedicd, terminaic this Agreement, ¢{Tective two
{2} days efiex giving the Contrecior notice of lermingtion:
8.2.2 give the Contracior a wrinten notice specifying the Fvent,
of Default and suspending slt paymenus 1o be made under this
‘Agreement and ordering that the portion of the contract price
whith-would otherwise accrue to the Contractor duting the
petiod from the date of such notice unti! such time as the Sale
detemines that the Coniractor has cured the Event of Default
shall-never be paid to the Conlracior; -

8.2.3 sc1 of againgt any other obligations the Swic may owe 10
the Conrctor any damages the State suffers by reason of any
Event of Delauly; and/or

8.2.4 Ueatthe Agreement as breached end pursue any of iy
remedics &t law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY!

PRESERVATION.

" 9.1 Asused in this Agreement, the sword “date” shall mean all
information and things devefoped or oblained during the
performance of,-or scquired or developed by rcason of, this

“Agreement, including, but not limiled 10, all siudies, repors,
files, fpnpulic. surveys, maps, chany, sound recordings, video
recordings, piciorial reproductions, deawings, analyses,
87phic represenimions, computer programs, computer
pristouts. notes, letlers, memoranda, papers. and documents,
alt whether finished or unfinished,

9.2 Al dawa and any property which has been received from
the State or purchased with funds provided for thar purpose
under this Agreement, shall be the property-of the State, and
thall be returned to the State upon demand or upon
termination of this Agreement for any rezson.

9.3 Confidentislity of dats ghall be govemed by N.H, RSA
chapier 91-A of other exiqiing law. Disclosure of das
fequires prior writiza approval of e State,

Page 3 of 4

10. TERMINATION. In the event of an early terminstion of
this Agreement for any reason other than the completion of the
Services; the Contracior shall deliver 1o the Contracting
Officer, not later than fieen (15) duys sRer the dute of
termingtion, & report {“Termination Repon”™) describing in
deuil all Services performed, and the conlract price eamed, 1o
and intluding the date of lermination. The form, subject

- matier, conlent, and number of copies of the Terminstion

Report shall be identical o thosc of eny Finel Repon

* described In the aitached EXHIBIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this A greement the Contracior i in all
respects & independent conuracior, and is ncither an ageni.nor
an employee of the State. Neither the Contractor nor any of its
officens, employees, agents or membxry shall have suthority 1o
bind the Suie or receive any benefits, worken® compensation
or other cmoluments provided by the State to ils employets.

12 ASSIGKMENTDELEGATION/SUBCONTRACTS.
The Contragior shall don assign, or otherwise transfer any
interest in this Agreement withous the prior written notice end

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

subcontracted by the Contractor without the prios written
notice and consent of ihe State.

1. INDEMNIFICATION. The Conuecior shall defend.
indemnify and bold harmless the Siate, its officers end
employees, from and agains any and aif loases sufTered by the
Saie, s officers end employecs, and any and all claims,
liabilitics of penaltics assened agrinst the Stare, I1s officers
and employces, by or on behalf of xny person, on sccount of,
based or resulting from, wrising oul of {or which may be
claimed to #risc out of) the acls or omissions of the
Contractor. Notwithutending 1he foregoing, nothing herein
conikined shall be deemed (o constitute & waiver of the
sovereign immunity of (he State, which immunity is hereby
reserved to the Swze, This covenant in paragraph |3 shall
survive the termination of this Agreement.

14, INSURANCE.

4.1 The Coniractor shal), a1 its tole cxpense, obWin and
maintain in force, and shall require any subcontracior or
fssignee 10 obtaln and maintsin in force, the following
ingurance!

14.1:1 camprehensive genera! liability insurance againg all
claims of bodily injury, death or property damage. in amouns
of not less then $1,000,000pcr occurrence and $2,000,000
aggregalc ; and : 1

14.1.7 special causc of foss coverage form covering al}.
propenty subject to subparagraph 9.2'herein, in an emount not
leas than B0 of the whole replacement value of the propenty.
14.2 The policies described in subparagraph 14.1, herein shall
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H, Dcpanmenl of
Insurance, and issued by insurers licensed in the State of New
Hampshire. :

Contractor lnitials
Date
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14.3 The Contractor shall fumish to the Contracting Olficer
Ideniificd in block 1.9, of his or her successor, a cenificate(s)
ofinserance for all insrance required under this Agreement,
Contractor shall sl30 fumish to the Gontracting OfMwcer
identified in block 1.9, or hiy o¢ her successor, centificate(s) of
insurance for all renewal(s) of insurwnce reguired under this
Agreement no later chan thinty {30) days prior to the expirstion
daté of each of the Inqurnce.policies. The centificate(s) of
irsurenct and any rencwals thereol shall be ettached end we
Incorpnrnkd herein by reference. Esch cenificate(s) of
insurance shall contalin a clause requlring Whe insurer 1o
provide the Contracing Oficer Identified in bock 1.9, or his
or her 3uccetaon, no less than thiny (3C) days prior writen
notfee of caneelation or modification of the pohcy

15. WORKERS' COMPENSATION,
15.1 By signing Lhia agreement, the Conuacior agrees,

+ cenifies and warrents that the Contractor is is complisnce with
of cxempl from; the requirements of NLH. RSA chapuer 281-A
(" Warkars' Compensarion”),

13.2 To he extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shatl
meintain, and require any subcontracior of assignec 1o secure
and munwin, payment of Workers' Compensation in
conncclion with st vitics which the persan proposes to
undertake pursuant © this Agreement, Coatractor shal)
furnish the Contracting OMcer idersified 1n block 1.9, or his
of her successor, prool of Workers' Compensasion in the
manner described in'N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be ateched and are
incorporaied herein by mference. The State shall nol be
responsible for payment of any. Workers' Compensation
premiums or for any other claim o benefit for Contracior. or
tny subconty actor o employce of Contrator, which might .
arisc under applicable Swte of Now Hampshire Workers'
Compensation lsws in conneciion with ihe perfosmance of the
Scrvices under this Agreement.

15. WAIVER OF BREACH. Nb Milure by the Stue 1o
enforce any provisions hercof sfer any Event of Defauly shatl «
b deemed » waiver of il rights with regard to that Event of
Delautt. or any subscquent Event of Defaul. No express | -
failure 10 enforce any Event of Defeudy shall be decmed »

. waiver of the right of the Staie 1o'enforee cach and adl of the
provisions hereof upon eny further or ather Evem of Defauh
oa the pen of the Contracior.

17. NOTICE. Any aotice by a p.m} hereto 10 the othes pany

* shall be deemed to have been duly delivered or 3W¢'ﬂ althe
time of mailing by cenified mail. postage prepaid, in s United
Sutes Pon Office addressed 1o the penics at the cddrmu
giveninblocks 1.2 and I 4 herein.

18. AMENDMENT. This Agreement may be emended,
walved or du.:hvged only by an Ingirument in writing jigned
by the partics hereto snd oaly aller approvel of such
amendment, waiver or discharge by the Governor end
~Executive Council.of. the.State of New Hampshite unless no

such approval is required under the circumstances pursuant 1o

Sute law, rule or palicy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in eccordance with the
Inws of the State of New Hampshire, and s binding upon end
inuzes 10 the benelin of the parties and their respeciive
succe1sors wad aasigns, The wording used in s Agreement
is the wording chasen by the parties to express thelr mutun
intent, und 0o rule of construction shall be applied lll.ll'u-l or
in rnvof ofany party,

20. THIRD PARTIES. The'panties hereto do net intend 10
benefin any third panics and thiy Agreement shelt not be
congirued lo confer any such benefin,

1. HEADINGS. The headings throughout the Agreement
are fos reference purposes only, and the words contained
therein shall'in no way be held (o explain, modify, emplify o
2id in the inicrpretation, constnxtion or mexning of the
peovisions of this Agreement,

11 SPECIAL PROV(SIONS, Additions) provisions se

“forth in the atusched EXHIBIT C ere incorporsted herein by

reference,

13. SEVERABILITY. In the event eny of the provisios of
this Agreement are held by 8 count of competer junsdiction to
be :ontnry 1o any saie or feder law, the remiining
provisions of this Agreement will femein in (ull force and
effect.

24. ENTIRE ACREEMENT. This Agreemeny, which may

be executed in & number of countcrpans, each of which shati
be deemed an original, congintes the entire Agreement end
understanding between the panies, snd supersedes all prior
Agrecments and undersiandings relating hereto.

Paged of4
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CALFORANIA ALL-PURPOSE ACKIOWMMHNT ' CIVII. CODE § 1189

A nolary publbic or olher olfficer complating this carunuuwﬁu only 1~ identity o lho individual wha signed Ihc
docunint to which Lhis centifate is attached, and not (e tndihtulness, BCCUTECY. Of vididity of tha) documant,

State o Celfgmia
Co&;rnly of '?5\00‘6\ da

S )
. . e ) .
on__ lol3017 befors me, AM_EH_\&QMWWS

Date * Hara insen Name and il of the Officer
_M chagd A Boyol

” personally appeared
g Na:mfs) of Signerts)

wha proved {0 me on the basis of satisiactory evidence to be the personls) whose namels) lv/are
aubscrived 10 the within instryment end acknowiedged Lo ma that he/she/thay executed the same In
his/herheir suthodzed capachtyfles), and thal by his/herRtheir signature(s) on the instrument the person(s),”
or the cnllty upon behalt ot which the person(s) acted, exacutod the instrument,

i certity under PENALTY OF PERJURY under the laws
of the State of Callfomin (hat tha foregaing paragraph
Is true and correct.” '

WITNESS my hang and official seal,

Signai ure w
of No.'?y(#uu.c

OPTIONAL —
Though rhu secr:on is oplional, compln:rng this information con deter alleration of the document ér
fraudylent realiachment of this form lo an unintended documcnf

Dclcdptlon of Attached Documenl :
Titls or Type of Document _fareorend ‘ .
Document Daté:. fa: 230711 : Number of Pages: _~f
Signer{s) Other Than Named Above: i - :

Cepacityllce) Claimed by Signer(s : ‘
Signer's Name: _M&EELA_\L:&Q_ Signer's Name:
: : D Corporate Officer — Tilleds):

O Corportte Officar ~ Title(s):

Piace Nolary Ses Above

0 Pmner OLlmitsg O Genera! QOPentner — DLmitad O Genera
Olndviduet O Attorney In Fact O Ingividual. {J Attorney in Fact
. OTrustee - O Guardian or Conservator 0J Trustee (3 Guardian or Conservalor
' EOther: _CFO O Other:
Signer Is Reprasonting: : Signer Is Representing:

ozms Na'UomJ No!zry Assodsﬂon W, NatmlNowyom I-GOO-US NOTARY n-em-a?a-eszn -ltem l5907
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New Hampshiro Departmont of Health and Human Borvices
Yemporsry Nurse Stafing Services

- Exhibit A

Scope of Servucas

' 1. Provislons Applicab!e to All Sorvices -

1.1

1.2,

The Centroctor will submit a detailed description of the language esslstance services
they will provide to persons with limhed English proficiency to ensure meaningful
access to u\df programs and/or services within ten (10) days of the contract effoctive
date. .

The Contractor agrees that, to the extent fmyre"leg'ﬂlative action by the New
Hempshire General Count or federal or state count orders may have an impact on the
Servicos described hergln, the State Agency has the right to modify Service pfiorities
and expenditure reqmrements under thls Agreement so as to amieva compliance
therewdth.

2. .Scope o!Sorvlcea '

2.1

22
23
24

2.5,

The Coniractor shall secure Iemporary. controcted Registered Nurse (RN) and
Licensed Proctical Nurse (LPN) Frofessionals ("Temporary Staf”) 1o support the
Department's Glenclift Home ("Glenciiff).

The Contractor shall hire, mamtain end provida properly Iucensed'Temporarv Sta¥
who shall be In eccordance with applicable laws, regulations, and eccreditation
standards, to be presented to the Department upon request.

The Contactor shall coordinate between: the staliing needs of GlendIfi end the

available Temporary Stafl, attempting to accommodate Glenditf staffing requests for
spocific indrvidual Registered Nurse and Lmnsed Practical Nurse Professionals.

The Con!rac!ar 5 Shot-Term Temporary Stafﬁng Services for each Nurse
Professional will be for g minimum thirtgen (13) week period (Staffing Penod) without
8 gap in delivered services for the Staffing Period, oo

The Contracter's shall ensure all Temporary Staff v;ho shall work al Glencliff receive
opproximately eight (8) hours of orientation and baining, pror to worklng with
residents, which includes, bul is nol Emited to:

2.5.1. Specific information regardmg lnfachon prévention.
2.5.2. Client confidentiality.
2.5.3. Medicsl records and other documentation p:achcas

. 254 Safcty and emergency protocals.

2.8.

2.7

Ally Wl

The Conlractor's shall ensure that Temporary Staft scoopt supervision by a Glendiff
employed shiit supervisor.

The Contrector shall provide Temporary Staff who are capable of duties which:
inctude, but are not limited to:

. 1 271 "Physical assessments.
Extvth A Coniractor inftlats
RFA-2010-GLENCLIFF.OI TEMPO01 Page 1 0f 3 o __Ef 2011
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Now Hampshiro Dopartmont of Health and Humen Services
Temporary Nurse 5taMing Servicos

Exhibit A

272
213
2.7.4.
2.5
2786
XA
2.7.8.

3 swﬂhg

Admission assessments,
Medication administration.
Processing of physician orders,

Vital aigna'mnitnring. )

Blood glucose testing. *

Treatmant; and dressing changes,

Verbal and writtan communications to report relptod findings. .

2.8. The Contractar shall ensure Temparary Staffs delegation of duties lo other stalf
members are imied to simple’ tasks such as obtaining chent vita) signs or simple
client s3sists.

2.9. The Contractar shall provude replacement staffing for the rems:ndewof the Staffing
Period in the event a Temporary Steff is unable to fulfil the prescnbed shift dus to
iliness, hjUfY or cther unforeseen clicumslance, -

2.9.1. In the event the Contracior is'unable to fulf ] replaoemenl staffing described in
Seclion 2.9, the Contrector shall provide ahemative solutions. verbally and in
writing, to Gienclif who may, al e discretion, choose to accept the
Contractor's ehernative sigffing solution.

3.1. The Coeniractor shali ensure that the Temporary Staff provided are propery licensed
- and trained which includes. but is not limited to:

Having a valid license by the New Hampshire Board of Nurﬁing. .
Being qualified to perform the sarvices outiined In Paragraph 27. '

Able to altend approximately eight (8) hours of. ordentation and tra:mng as
outlined in Paragraph 2.4.

Certified in CPR, a3 required by state taw.
Providing pfoof of pro-emp!oyment screening w‘hlch includes, but is not Ilmited

KA A
3.2

313

.14,
.15

AFY Wik

to:

3.1.5.1,
152
3153
154,
3.1.5.5.

A physical as applicable by slalo law.
T8 skin tess.

Professional references.

Crimina) background check(s).

Orug screening, as applicable.

Exhibik A Contraciot inttals

RFA-2018-GLENCLIFF-01- TEXPO0) Page 2073 " om
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" New Hampshire Department of Hea!th and Human Services
Temparary Nurse Stsffing Gervices

Exhibit A
4. Definltions .
4.1. PerOiem Temporary Staffing -/ Staff assigned on a per diem basis (dally or
weekly), J )
4.2. Short-Term Temporary Staffing - Staff assigned a minimum of thirteen (13) weeks
- guaranteed placement - '
4.3, SwfMing Period — Either Shonterm or Per.Oiem Temporary Staffing length’ of
ossignments. - ’
i -
AL Wes. :  eowaa Contyactr tnflzy

RFA-2018:GLENCLIFE 01 TEMPOS1 Page 30/ 3 : oue_G[ANIT
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How Hampshiro Departmant of Health end Human Sorvices
Tamporary Nurss Staffing Sarvizes

) Exhibit B
Mot Conditio edant to P
1. Provisions Applicable to All Services . .

1.1.

1.2

- 1.3

14.

1.5.

Als Wel

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 tdentified in Form P-37, General Provisions, Block 1.8, Price Limitation,

The Stale shall pay the Contractors ameng 2l agreements an amount not to
exceed $30,000 per State Fiscal Year (SFY) for SFY 2018 and SFY 2019, for.
the services provided by the Contractors pursuant to Exhibit A, Scope of
Services, far a total contract value listed on thé Form P-37, Block 1.8, Price
Limitation of $180,000, 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 conlractor's current and/or future funding.

This contract is funded with: -

1.4.4. Other Funds from the Agency

1.4.'2. General Funds

Paymentfor said‘servia;s shall be made monthly as foilows:

1.5.1. Payment shall be on 8 cost reimbursement basis for actal
- expenditures incurred in the fulfiliment of this agreement, and shall be in
accordance with the approved line itemn. '

1.5.2. The Contractor will submit an invoica in & 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 retumed to

.the Department in order to initiate payment The Contractor agrees to
keep records of their activilies refated o Department programs and
services. ' .o

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
delailed records of their activities related to DHHS-funded, programs
and services, ' -

1.5.4.. The final Invoica shall be due to the State no later than forty (40) days
after the contract Form P-37, Block 1.7 Completion Date.

’ Exrroit 0 Contractor nfighy
RFA-2018-GL ENCLIFF01.TEMPO-0 Pegr 1 of d Sy oue__ O/ N1
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Exhibt B

1.5.5. All invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to: ’

Department of Health and Human Services
Glencliff Home .
393 High Street
) Glenci#, NH 03238
. Email eddress: Kevin.Lincoin@dhhs.nh.gov .
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
Exhibit B, .

'1.6. Shared housing will be provided for traveling nurses. if applicable.

. ' 1.7. Inthe event Temporary Staff is recruitéd. hired, and begins work at Glencliff on
a full-ime basis, the Departmen! will: :

1.7.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff
* has provided services Gn a temporary basis for less than twenly-six (26)
non-conseculive weeks. ' '

1.7.2. Pay no p1ace_rnerﬂ tee.if the Terporary Staff has provided services on a
temporary basis for a minimum of twenty-six (26) non-consecutive
weeks. .

.18 Notwithstanding paragraph 18 of the Genera! Provisions P-37, changes limited

- - loadjusting amounts between budgel 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
Govemor and Executive Council. '

2. Shit Guldelines and Paymont Schedules

2.3. 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);

Table 1: Por Diom Rate Schedule for Reglsterod Nuroes (RNs)

1D .Shift - Hourly Rate
i Weekday, 700 a.m. = 300 prm. |- $46.00
2 | Weekday, 300 pm —11:00pm. | $a7.00
3 Weekday. 11:00 pm. - 7:00 a.m, $48.00
4 | Weekend, 700 a.m —3:00 pm | S$6.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $49.00
] VWeekend, 11:00 p.m. — 7:00 a.m. SS0.0iJ .

AlTs Vgt Exnidh 8 Contnacior il
RF A-201 S-GLENGLIFF-01. TEMPO-01 Pagn 2ol e oue _&/30)11
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New Hampshire Dapartmant of Heslth and Human s«\flm-
Temporsry Nurse Sufing Gervices

Exhibit 8

.22,

Tablo 2: Por Diemn Rate Schedule for Licersed Proctical Nursos (LPN»)

10 ) Shift Hourly Rate
T [ Weekday, 700 a.m. - 3:00pm | 330,00

2 Weekday, 3:00 p.m. — 11:00 p.m, $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. 3:00pm. - 11:00 p.m. 3$33.00

5 Weekand, 11:00 p.m. - 7:00 a.m, $34.00

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

Teble 3: Shert-Term Rate Schodule for Reglsterod Nuraos (RNs)

D N Shi “R";:V

T | Weekday, 7.00 am. - 3.00 pm._ | $56.00 _ )
7 | Weekday, 300p.m —11.00p.m. | $57.00 '

3 | Weekday, 11:00 p.m. - 7:00 a.m, ~$56.00

4 | Weekend, 7:00 a.m. - 3:00 p.m, $48.00
5 Weekend, 3:00 pim. - 11:00 p.m: $59, 00

6 | . Weekend, 11:00 p.m. - 7:00 a.m. $6000

T abla 4: Short-'l’arm Rate Schedule tor Ucenaod Pracﬂcul Nurses {LPN3)

D Snitt Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $40.00

2 Weekday, 3:00 pm. - 11:00p.m." | $41.00

3 [ Weekday, 11:00pm - 7.00a.m. | $42.00

y , Weekend, 7:00 a.m, - 3:00 p.m. $42.00 ;
8 Waekend, 3:00 p.m. - 11:00 p.m. $43.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $44.00 .

TR _ . Emne Conirictor Intlabs
REA- 201 BGLENC LIFF 01 -TEMPO-01 Pagedcle % 1



DocuSign Envelope ID: F3289DB1-28DB-46F3-A8D1-D32C4488A908

DocuSign Envelope 1D: 6FOCAICA-38A3-409F-9FE9-9890AICSI2F 4

New Hampahiro Departmant of Health and Human Sorvicos
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Exhidit B

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

2.3.1. Weekend rates start at 3:00 pm on Friday and ‘end at 7:00 a:m. on

Monday.
2.3.2. Nurse Professionals 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 1100 p.m. - 7:00 a.m.

shifi 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, excepl 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 haliday.

. President's Day . Independence Day

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

-r

2.4, Break and.meal aﬂov\;'ances will apply as foflows for each shift consisting of a

minimum of eight (8) hours:
2.4.1. Two (2) paid fiteen (15) minute breaks.
2.4.2. One (1) paid thirty (39) minute meal break.

25. 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 PROYISIONS

Contractors Obligstions: The Contractor covenants and agrees that ofl furxis recaived by the Contractor
undar he Contract shall bo used only as payment to the Contractor for services provided 1o eligible
individumls and, In tha turtherance of the oforesaid covensnts. the Contractor hereby covenards and
ogroes as follows: .

1. Compllanco with Fedoral and Statn Laws: If the Contractor i3 permitted to determine the eligibility
* . ofindividusls such eligibility determination ehall be made In sccordance with applicable foders! snd
slate laws, regutations, orders, guidelines, polcles and procadures.

2. Time and Monner of Determination: Eligibilty determinations shall be made on forma provided by
the Department for that purposa and shall be mede and remads &t such imes a3 are prescribed by
the Depantment.

3. Documentstion: In addition to the determination forms requed by the Department, the Contractor
shall maintain a data fie on each recipient of services hereunder, which file shall inciude it
infarmation necossary 10 suppon an oligibility determination and such other infarmation as the .

'Oepartment requotts. The Contractor shell furnish the Department with ol forms end documentation
- rogarding eligibility doterminaiions that the Depariment may request or require. .

4. Falr Hearings: The Comractor understands that all epplicants for services hereunder, as wel o3
individuals deciared ineligitle have o right 1o a fair heznng rogarding that determinatian. The
Conlractor heroby covenants and agroes that all applicants for services shall be'permitied to fill out
en appiication form ond that each applicont or re-appcani shall be informed of hisher nght to a fair
heering In gocordance with Depsriment regulations. - - -

5. Grutuitles or Kickbacks: The Contractor agrees thet i is o bresch of this Comract to accept or
make o payment, gratuily of offer of employment on behalf of ihe Contractor. a1y Sub-Contractor or
the Stale in onder to'influence the perfommance of the Scape of Work delalled in Exhibi A of this
Conlract The Stats may terminate this Controct and any sub-contract or sub-agreement i it is
detarmined thet payments, pratulties or offers of employment of any kind'were offered of received by
any oficials, officers, employees or gents of the Contracior or Sub-Contactor,

6. Rotrosctive Payments: Notwithstanding anything to the contrary cantained in the Contract of in any
other document, contract or understanding. it is oxpresaly undergtood and ngreed by the partles -
hereto, thal ao payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any sarvices provided to eny Individual prior to the Effoctive Oate of the Comtract
and no paymaents shall be made for expenses incymed by tha Contractor for any services provided
prior to tha date on which the Individual applies for sarvices or {(excep! as otherwise provided by tho
federal regulations) prior to a determination 1hat the individua! is etigible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contalined in the Contract, nothing
herein conlained shall be deemed to obligata o require the Depanimem to purchase services
heraunder &1 @ rale which retmburses the Contractor in excess of the Conlractors costs, a! a rate
which exceeds the omounts reasonable ond necessdry 10 assure the qualily of such service, or ata
rats which exceeds the rate chasged by the Contracter to Ineligible Indlviduals or other Lhird pany
funders for such sarvica. If 8t any time during the lerm of this Contract or after roceipt of the Final
Expenditure Repart hereunder, the Department shall detarming that the Contractor has used
payments bereunder 10 reimburse Hems of expense other than such costs. or has received payment
In excess of such costs o in excess of such rates charged by the Contractor to Ineligible individuals
of other third party funders, the Dapartment may elect to:

7.1, Renegoliate tho rotes for payment heteundas, in which even! new rotes shali be established;
7.2, Deduct trom eny future paymaent to the Contractor the amount of eny prior reimbursernent in
oxcass of costs;

Exhibél C - Specist Provisions Conlractar
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1.3.. Demand repayment of the excesa poyment by the Contractor in which event failure to make
such repayment shall constituta &n Event of Default hereunder. When the Contractor |s
permitted to dolermine the efigibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Depariment Lo the Conbractor for services
provided to any individual who ks found by the Department to be inelgibie for such services st
any ime during the period of relanton of records established herain. :

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

8. Maintonance of Rocords:; in eddiion to the oligivllity records specified above, the Contractor
cowvenania and agrees 1o maintaln the folowing rocords during the Contract Perlod:

8.1. Fiscal Recorda: bocks, records. documents, and other data evidencing and refledting alt costs
and other expenses incurred by the Contractor In the performance of the Contradt, ond ot
income receivad or coliectnd by the Contractor during the Conract Period, soid records to be

- ¢, maintained in acoordance with accounting procedures and practioes which sufficlently ond
propey roflect a!l such cosls end expenses, end which gre soceptable to the Oepariment. and
to indude, without Emitation, all ledgers, books, recards, and orginal evidence of costs auch as
purchase requisiions and ordars, vauchers, requisitions for meleriats, inventories. valugtions of
In-kind contribations, labor.time cards, peyrolls, pnd other records requesied or required by the
Oepartment. . : -

8.2. StatisticalRecords: Statistical, enrotiment, attendance or viskt records for each rociplent of
sarvicas during the Contract Perlod, which records shalt include all records of application and
eligibilily (including ol torms requirad lo determine afigidility for ¢ach such recipient). secords
regarding the provislon of servdces and sl Involces submitted to the Department Lo obtaln
payment for such services.

8.3. Medical Records: Where oppropriate and 03 prescrided by the Departmant regulations, the
Contractor shall retain medical records on each gatientreciplen of gervices,

0. Audit: Contractor shall submit an annual audi 1o the Department wilhin 80 days after the cose of the
- agency fiscol your. It Iy recommended that the report be prepared in dccordance with the provision of
Otfico of Mansgement end Budgel Clrcular A-133. "Audits of Slates. Local Governments, and Non

Profit Organizations” and thé provisions of Standards for Audit of Govemmental Qrgankistions,

Progrems, Activitios and Functions, issued by the US General Accounting Office (GAO standards) as

they pertain to finands) compliance audits. :

9.1, " Audit and Review: During the term of this Coniract and the perod for retention hereunder, the
Departmen), the United States Department of Health and Human Servicos, and any of thel:
detignatod representatives shall have scoss to sl reports ond recards mainteined pursusnt to
the Contract for purposes of audlt, examihation. excemts and transoripts,

8.2, Audit Llabilties: In addition to end not in any way in limitation of obligations of the Contract. I is

* understood and ogreed by the Contractor Lhat the Contractor shall be hold Lzble for any state

or feders) aud?t exooptions and shall retum 1o the Department, al payments made undesthe -
Contract 1o which oxcephon haa been 1aken or which have been disallowed becaisse of such on
exception. ’ ' . '

10. Confidentiality of Rocards: All information, reports, ond records malntagined harounder or coliocied
In connection with the parformance of the services end the Contract shall be confidential snd shall not
be disclosed by the Cortractor, provides however, thal pursuant to state lows and the regulations of
the Depastment regarding the use and diadosure of such information, disclosure may be made 1o
PUbIic oMctals requling such information in connection with thelr official duties end for purposes
directly connocied to the administration of the services and the Contracy; and provided Nrther, that
the use or diaciosuro by any party of any Informatian conceming b rociplont for any purpose nat
directly connected with the administration of the Department or the Cofirnclor's responaibiifies with
respoct to purchased services hereunder is prohiblied except on wriltan consent of the recipient, his
uztomoy or guardian. P

Exhibll C - Spedtsl Proviglorns Contrector nilishy
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Nommmndtng anything to the contrary contained herain the covenants snd condions comamo in
the Paragraph shall survive the termination of the Contract for any resson whalsoever.

11, Reports: Fisca! and Stalistical: The Contrscmr agrees [0 submit the foliowlng reports at the following -
times if requested by the Depantment.
_ 111, " Interim Financhl Reports: Written interim financial re ports comeining o detailed deseription of
: oll costs end nan-allowable expenses incurred by the Contractsr 1o the date of the report gnd
] contzining such other information as shall b¢ doemed satisfactery by the Oepartmem to
. justify the rate of paymen hareunder. Such Finantisl Reports shall be submiitod on the form
: designated by the Department or deemed satisfactory by the Department,
11.2.  Final Repon: A final ropon she!l be submitied within thifty (30} days sfier the end of the term
: of this Contract. The Fingl Report shal be In ¢ form satisfoctory to the Depsrtment ond shefl
contain 8 summary statement of progress toward goals and objactives stated in the Proposal
ond other informagtion requtred by the Capartment.

12. Completion of Sorvices: Disallowance of Costs: Upon the purchese by the Dapariment of the
maximum number of units provided for In the Contract and upon payment of the price timitation,
hereunder, the Contract and ot the obligetions of the parties hereunder (except puch obligations as,
by the terms of the Cantract are Lo be pedformed after the end of the term of this Contract ondor
furvive the termination of the Contract} shall terminste, provided however, thal i, upon review of the
Fina! Expenditure Repost the Department shall dissliow any expenses claimed by the Conbroctor as
costs herounder the Department shall cotain the right, a1 its discretion, to deduct the arnoum of such
axponses 83 gre disalowed of (0 rocover such sums from the Contractor.

13. Crodits: All documants, notices, pross relegses, resasrch reports gnd other matasials prepered
- durng or resulﬁng from the parformance of the services of the Controct shall Include the folowing
shatement:
134, Thepreparation of tnls (report, documen ete. ) was financed under ¢ Contract with the State
of New Hampshire, Department of Heally and Human Services, with tunds provided in pan
' T by the State of New Hampshlre sndiof such other funding sources es were avadable or
required, ©.9., the United States Oepsrtment of Health and Human Services.

14, Prior Approval and Copyright Ownorahip: Al maerizls (written, video, audlo) produced or
purchased under the contract shall have prior spprova! from DHHS before printing, preduction, -
distribution or use. The DHHS will rotoin copyright ownership for any and gll origing! materialy
producad, inchuding, but not fimited to, brochures, resowrco diroctorias, piotocols or guidelines,
posters, or reports. Contrpctor shall nol raproduce ony materals produced under the conttact withoud
priar writtan approval from DHHS.

15. Oporation of Facllitios: Compilance with Laws end Regulations: In the cperation of any faclities
for providing services, the Contraclor shall comply with all taws, orders end reguiations of lederal,
state, county and municipal authoritics and with any direction of any Public OMoer or officers
pursuant to laws which shall Impose an order or duty upon Lhe contractor with respect (o the
operation of the foclity or the provigion of the servioes at such facility. If any governmental license or
pormi ehatl be required for' Ihe aperation of the $3)d faciity of the parformance of tha aaid services, -
the Contractor will procure sald lcense or permit, and wil at all imes comply with Ihve terms and
conditions of each such license of permil. in connectlon with the toregolng reguirements, the
Contractor hereby covengnts and agreas that, during the term of this Contrad the faciitios shall
comply with ail rules, ordars, regutotions, and requiremients of the Stete Office of the Flre Marshal and
the local fire protection ngency ond shal be In conformance with local bullding and :.onmg codes, by-
faws gnd rogufations.

. 16. Equal Employment Opportunity Plan (EEOP): The Contractor wil provide an Equal Employment
Opportunity Plgn (EEOP) 1o he Offico for Civil Rights, Office of Justice Programs (OCR), f R has
received @ single award of $500.000 or more. If the recipient receives $25.000 or more and has 50 or

Exhibh C = Spacial Proviions
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17.

16.

more employees, t will meintain & currem EEOP on fls gnd submit an EEQP Cortification Form to the
OCR, centitying that #ts EECP Is on file. For reciplents recalving less than $24,000, or public grantees
with lewe; than 50 employees, ragardiess of the smount of the awsrd, the recipient will provide en
EEOP Certification Form 1o the OCR cartitying I I3 not required to submhil or mapintain en EEQP. Non-
proft arganizations, indizn Tribes, ond medical and aducational institutions are exemp? from the .
EEOP requirament, but are required to submil g certification form to the OCR to claim the uumpuon.
EEOP Conification Farms are avallable ot: hitp:/Awww.ofp.us dol/sboutiocr/pdie/carn.pdf.

Limitod English Profickoncy (LEP): As darified by Exacutive Ofder 13166, Improving Access to
Services for persons with Limited Engtish Proficiency, and resulting sgency guidance, national origin
discrimination includes dlacriminglion on tha basis of limited English proficiency (LEP). To ensure
compfiance with the Omnibus Crime Control and Sate Streets Act of 1968 and Title V1 of the Ciwil

"Rights Act of 1884, Contractors must 1gke reasenable steps to ensurs thg! LEP persons hove

meaninghul access lo s programs.

Pilot Progrem for Enhancement of Contractor Employse Whistletlower Protections: The
following shall apply to afl contracts thal excecd tha Simpliied Acquisition Throshold as definad In 48
CFR 2,101 {curTontly, $150,000)

Commron ENPLOYEE V\MISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHSTLEBLOWER RIGKTS [SEP 2013)

(e) Thia controct and employees working on this contract will be subject to the whistieblower rights
and remedics in the pilat program on Contractor amployee whistiebiower protectiofns established ot

41 U.5.C..4712 by section 823 of the National Defense N.nhodndon Act for Fisca! Year 2013 (Pub. L.
112- 2:!9)andFAR:iBOa .

{b) The Confractor sha!l Infomn s employeds in wiiting, In the predominom !nnguage of the womofu.

‘of employee whistieblower rights gnd protections under 41 U, S C. 4712, as described in seclion

1,908 of the Federal Acquisition Regulation.

(c)-The Controctor shall Insert the substance of this cause, hdudmo this paragraph (<), in afl .
subconiracts over ihe m’ol:ﬁ-d wquwllon ummold .

. Subconirectors: DHHS recognizes thai the Contracior may choose 10 use subcordroctors with

groater expertise to perform.certain health care services or funclions for efficiency or convenlence,

but the Contractor shell retain the responslblity and acoountabliity for the functionts). Prior to

suticontracting, the Contractor ahall evalugte Ihe sublontractor’s pbility 1o perform the delegeted

tunction(s). This is pccomplished through o written ggreement Lhnt specifies activities and reporting

rosponalblities of the subcontracior and provides lor rovoking the delegstion or imposing sanctions

the subcontractor's performanca Is not adequate. Subconiractors ore subject 1o the'same contractua)

conditions 83 the Coniractor and the Contractor Is responsible to ensure subconiractor compliance

with those canditions.

When the Contractor dolegates a function to 8 subcontractor, the Contractor shall do the foflowtng:

18.4.  Evalusic the prospective subcontraciors ablity 1o perl‘orm the activities, belore delegating
the function

9.2,  Have awritten pgreement whh the subcontractor that lpodﬁca octivities and reporting
responsibilities end how unmonﬂrovouﬂon wili be managod i the subcontractor's
performance Ia not adequate

19.3.  'Monhor the subcontractor's performance an en ongoing bashs

Eshidd C ~ Specis) Provisiens Ccrlndallmu
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~19.4.  Provide to DHHS on annua! schedyle identlfying 6% subcontractors, delegated functions end
responsitdiifies, and when the subcontractor's performance will be reviewed
185, DHHS shal. ot s discretion, review and approve sl subcontracls.

it e Contractor identifies deficiencies or areas for improvement are identified, the Controctor shall
take corrective oction.

DEFINITIONS - _ _
Au used In the Conlract, the following terms shatl have tha fobowing meanings:

COSTS: Shat mean thoso direct ond Indirect Items of expense detemmined by the Department to be
alowable and reimburssbie in accordance with cost and accounting principies established in sccordance
with state end feders! lows, regutations, nules end orders. )

DEPARTMENT: NH Dapartment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contracior Manus! which is
entitied “Finanda! Management Guidelings™ and which tontaing the regulotions governing the financial
activities of contrecior agencles which have contracted with the State of NH to feceive funds.

PROPOSAL: li gpplicable, shall mean the document submitied by the Contractor on a form or forms -

required by the Department gnd containing a description of tha Services to be provided to eligible

individuats by the Contractor in accordance with the tems and conditions of te Contract and senting farth
“'the total cost and sources of revenue for each service to be provided under the Contract. -

UNIT: For each service that the Conrn.ctor-is_ to provido to eligible individuals hersunder, shall mean that
period of time or thot apecified activity dotermined by the Department snd specified In Exnib B of the
. Contract. : ' :

FEDERAL/STATE LAW: Wherever feders! or siata bws, requistions, nies, erders, and poficis, etc. ore
refored to In the. Contracl, the said reference sholl be deemad o mean sl such lowy, regulstions, eotc, &3
they may be amended or revised from the ime to time. . -

CONTRACTOR MANUAL: Shall mean thet document prapared by the NH Department of Adminbtrative
Services containing a compilation of il regutations promulgated pursuant to the Now Hampahire
Adminisirative Procedurts Act. NH RSA Ch 541-A. lor the purpose of implementing State of NM and
feders! reguiations promulgated theraunder, . -

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will noy supplant any axisting ftedaral funds avallable for these services.

Exni C = Specisl Provisiona Caordracior tnitlay |
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1. Subparegraph 4 of the General Provisions of this contract, Conditlonal Nature of Agreement, iy replaced o
- foliows: '
4. CONDITIONAL NATURE OF AGREEMENT,

. Notwithstending any provision of this Agreament 1o [he contrary, ofl obligntions of Lhe Stote hareunder,
inciuding without limitation, the cominuance of paymonts, in whole or in pan, undes this Agreement aro’
contingent upon continued Gppropriation or avallability of funds, tncluding ony subsequent changes to the |
sppropriation or avolisbility of funds aMected by any state o fedoral loghlative or executive’ action that
reducts. eliminates, or otherwiza modifies the apprepriation or avallabilty of tunding for this Agreement ,
and the Scope of Services provided In Exhibil A, Scope of Services. In whole or in part. 1n RO evend shed
the State be liabke for any payments herounder in excess of eppropriated or avalable funds. In the event
of @ recuction, termination or modification of spproprinted or avoilable funds, the State shall have the right
1o withhold paymeni until such funds become svailable,  ever. The State shal have the right to reduce.
termingte‘or modiy services under this Agreement immadiztely upon giving the Conractar notice of such
reduction, tenmingtion or modification.  The Stato shall not be requined to Lransfer funds om any other
sourca of account into the Account(s) iientifies in block 1.6 of the General Provisions, Account Number,
or any other account, In the event funds are reduced or unavailadle, '

2. Subparagraph 10 of the Genera! Provhions of Ihls contract, Termingtion. is amended by adding the following
lgnguage; ’

10.1 Tha State may tamminate the Agreement a1 eny time for &ny ressan, af the sole discretion of the Stote,

30 days sfter giving the Contractor writtan notice tha! the State s exgrcising iy option to termingte the

Agreement. ) .

102 In the oven of oarly larmination, the Comractor shall, within 15 days of notice of earty termination,
develop.and submh 1o the Stato a Transition Plan for services under the Agreement. inciuding but nol
limitod to. identiying the present and Mture needs of dients roceiving sarviced under the Agreement
ond #alsblishes a process 10 meet thoso needs. ‘

10.3 The Controctor shall fully cooperate with the State and ahall promptly provide detailad information 1o

svpport the Transilion Plan Inciuding, but not limited to, any information or data roquested by theo
State rotated to the terminstion of the Agreement and Trenaition Plan and shall provide ongolng
communication end ravisions of the Transiion Plan to the State s requested.

104 In the even! tha! services under the Agroement, including but not limited to clienty receiving servicas
under tho Agreement are transfioned to having services delivored by ancther entty
conragted providen of the Stale, the Contractor shafl provide a process kor uninterrupted delivery of
services In the Transition Plan. . '

10.5 The Controctor chall establish o mothod of nolllying clients and other sfloded Individuals about the
tansition. The Conroctor shall include the propesed commiunications In b Trensitien Plzn submitted
tothe Siote o3 described above. ’

3. Extension: ’ .
The Depariment reserves tha night to rengw the Contract for up o two (2) addliona! years, subject to the
contnued avallabllty of funda, satsfactory performance of services and opproval by the Governor and
Exeartive Councl, . ' :

] Exhidit C-1 ~ Revislons 10 Gereral Provisions Contractor Initisls
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The Contractor identified In Section 1.3 of the Generg) Provislons agrees to comply with the provisiony of
Sections 5131-5180 of the Drug-Free Workploce Act of 1688 (Pub. L. 100-800, Tita V, Subtitle D; 41 -
U.S.C. 701 et s2q.), and lurtiies agrees to have the Contractars representative. os dentified in Sections
1.11 and 1.12 of the General Provisions-execute the foowing CenNcation:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDVIDUALS

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

This certificgtion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tile V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,

c 1889 regulations were amended and published 83 Pont Il of the May 28, 1960 Fedars! Reglater (pages

- 21681-21601), ond require certification by grantees (end by inference, sub-groniees end sub-

contractors), prior lo award, that they will matniain 8 drug-frae workplaca. Section 301 7.830(c) of the
reguation provides thal o grantes (and by inference, sub-grenlees ond tub-contractors) that is a State
Moy elect 1o moke one certificolion to the Department In each federad fiscal yeot in fieu of cenificates for
each grant during the feders! fisca! year covered by the certification. The cenlficate et ol belowis o
materisl representation of fact upon which relience is.plsced when the agency awards the grent. Folse
cartificalion or violation of the certification shall bo grounds for suspension of payments, suspengion or
termingtion of gronts, or govemmen wide sutpension o debarment Contractors using thiy form shoukd
send it to: .

Commissioner ‘

NH Department of Heslth and Human Services
129 Pitasan Street,

Concord, NH 013018505

1. The grenten certfics thet it will or will continue to provide p drug-free workplace by:
’ 1.1, Publishing o slatement nolitying empioyees that the unlawhul manufacture, distribution,

’ dispensing, possession or use ¢f 8 controlled substance Ia prohibited in the granee’s
workplace and specilying the actions thal will be laken againsi employees for viobtion of such
prohibitlon; :

1.2.  Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangens of drug abuse Inthe workplacs; ’
1.2.2. The grantee’s policy ¢/ meintaining o drug-free workplace:
1.2.3. Any svailable drug counseling, rehabilitation, and employes assistonce progroms; ond
1.24.  The penallies thal may be impossd upon employees for dnug abuse viclations

occurming In thie workplace; ' :

1.3, Making Il o requirement that each employet 10 be engaged in tha performance of the grant be
piven s copy of the statement required by paragroph (a);

1.4, Notifing ihe emplayee in the statement required by paragraph (a) thai, as a conditian of
employment under the grant, the empioyee wil - ’
1.4.1, Abide by the terms of the statement; ond
1.42. Natly the employer in writing of Ns or her conviction for 8 viotation of @ eriminal drug
. slatuts ocausming in the workplace no tater than five catendor days ofter such

. conviction; . ‘
1.5.  Notitying the ppercy in wilting, within-ten calendar days sfter recehving notice uader
- Wubparagroph 1.4.2 from an employee or otherwisg receiving actus! notice of such conviction,

Empiloyers of convicted employees muat provide netice, Incluging pasttion title, to every grant
officer on whosa grant activity the convigted employee was working, unless the Federal ogency

. ) Exh8R D - Corvacston ragenting Ong Frae Contractoy Inftiaty ﬂ
Workpiacy Requiemint
Cutvdnigny Paga v of 2 Dax
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has de:lqnnted a central point for the recalpt of such noar.n Notica shall include the
identification number(s) of each affected gront;
1.8.  Teking one of the following actlons, within 30 calendar days of receiving notice under
subparograph 1.4.2, with respect to any empioyee who i 80 convictad
1.6.1.  Texing appropriate personnel oction ggainat such an employee, up to and inchuding
termination, consistent with the requirements of Ihe Rehabiltation Act of 1973 os
amended; or
1.8.2. Requiring such employee to panicipate uusfacmn‘ry In o drug abuse casimnee or
rehablitation program approved for such purpases by o Federal, State, or local Mlﬂh
law enforcement, or other appropriate agency.
1.7.  Making » good faith effort to continue to maintain @ drug-ree workplace through
* implementation of paragraphs 1.1, 1.2 1.3 1.4, 1.5, 8nd 1 5.

2. The grenlee may insertin the space provided below the site(s) for the periormance of work done in
connection with the tpecific grant,

Place of Perfarmance (street address, chy, county, stote, Zip code) sl each locotion)
Check O i there 070 warkplaces on-file thot aré not idantified here.

Contractor Name:

Name MICHAEL A HOYAL
CFO

Exhidit D - Cartication regarding Ong Free Cortrapcior tnkaty
4 o
CUDreCN 1113 P 2082 N
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GERTIFICATION REGARDING LOBBYING

The Contracter dentified in Section 1.3 of the Geners! Pravisians agrees to comply with the provisions of
Section 319 of Public Low 101-121, Govemnment wide Guidance lor New Restrictions on Lobbying. and
AN U.S.C. 1152, and further pgrees Lo have the Contractor's reproscntative, as Kentified in Sections 1.41
ord 1.12 of the General Provisions execute the following Centification: .

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

Programs (indicate spplicable program covered):
“Temparary Assistance (0 Needy Famifiea under Tide [V-A
“Chihd Suppont Enforcament Program under Tie IV-D
*Social Services Block Grant Program under Title XX
*Mcdicaid Program under Thie XIX

* *Community Services Block Grunl under Thie V1
*Chilg Core Development Block Grant under Title IV

The undersigned certifies, to the bost of his or hes knowdedge and bebel, that:

1.

No Federal eppropriated funds have been pald or will be paid by or on behalf of the undersigned, to
zny person for influencing or attampting to influence on officer ar employee of eny sgency, 8 Member
of Congress, on officer or employee of Congress, or an employee of & Member of Congress in
connection with the gwarding of any Faderal contract, continualion, renewal, amendment, or
modification of ony Federa! contract; gront, loon, of cooperative ngreement {and by specific mention
sub-grentee or sub-contractor). I : : '

If ony funds other than Federal approprizted funds hove been pald of will be pald to any persantor
infvendng or aftempting ta inftueice an officer or employee of any agency, » Member.of Congress,
an officer or employee of Congress, or on employeo of @ Member of Congress in connection with thiy
Federal contract, grant, loan, or cooperntive ngreement {and by specific mention sub-grantee or sub-
contractor); the undersigned shall complete end submit Stendard Form LLL, [Olsclosure Form to
Report Lobbylng, In pccordanca with ts instructions. attached and idenified as Standard Exhibit E-)

The undersigned shall require that the language of this centfication be inciuded in the award -
gocument for sub-gwards of il tiers (including subcontracts, sut-grants, ond coniracts under grants,
loans, end enoperotive agreements) and that eD sub-recipients shab cenlty and disclose accordingly.

This certification is 0 material representation of fact upon which relianca was ploced when this ransaction

was made or entered info. Submission of this cenification is a prerequishte for meking or entering Into this |

rensaclon Impased by Section 1352; Title 34, U.S. Code. Any person who falls to file the required
certification shad be subject to o civil penalty of not less than $10,000 and not more than $100,000 for

eoch such failure. .

Contre:

N : ' :
Haun;j‘ mhf &’ loymest A_gggj,fag D84

Da

mé/ bc% 1

Name;
Ko AEL A. HOYAL
CFO
Edvbl E ~ Certificrtion Reparding Lobbying Contractor tnklal

' Culrden 18713 ’ o Page 1 0l D3t
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CERTIFICATION REJARDING DEBARMENT, BUSPENSION
_ TH PONSIBILITY M

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

" Exeaiive Office of the President, Executive Ordes 12549 and 45 CFR Pant 76'regstding Debarment,
Suapension, and Other Responsibility Matters, and further agrees o have he Contractor's .
fepreseniative, ns identified in Sections 1.11 8nd 1,12 of the General Provisians execute the follawing
Certification: .

INSTRUCTIONS.FOR CERTIFICATION : E
1. By signing and submiiting this prapoasl {contract), the proapective primary particpant is providing the
centification set out below. . . -

2. The Inebility of o person to pravide the cértificatian required below wib not necessaty resull In denis!
of paricipation in this covered transaction. If necessary, the prospectve paricipant shal submil an
erplangtion of why it cannot provide the certification. The cenification or explanation will be
congldered in connection with the NH Department of Health ond Humen Sendces’ (DHHS) -
determingtion whether 1o enter into this transactian, However, fgilure of the prospective. primary
participant to furnish o cerification or on ‘explanation shal) disquality such person from partictpation in
ihis transaction. .

. 3. The cartification in this clause is a materlal representation of fac upon which reliance was placed
when OHHS determined to enter into-this bansaction. (11 is Later delermined that the prospective
primary participant knowingly rendered oh errenaous certification, in eddition 1o other remecies
svailable to.the Federal Government, DHHS may terminate this ransaction for couse or dafauil.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) Is submMed If o1 any time the prospeciive primary participant lkeems
thst its centdficalion was enoneous when submitted or has become emoneous by reasan of changed

. . chcumstances. : - .

5. The iemms “cavercd ransaction,” *debsmed “suspended,’ “ineligible,” “lower tier covered
transacion,” “peniclpant.’ “person,” *primary covered transaction * *principal” "propaszl, and
“vohmiarly excluded,” oy used In this clause, have the meanings set oyt in the Definitions gnd
Covernge sections of the rules implementing Executive Grder 12545: 45 CFR Part 76. See the
atisched definttions. L.

8. The prospective primary participant agrees by submilting this propesal (contract) that, shoudd the
proposed covered transaction be entered into, k shall not knowingly enter into any lower lier covered
* ransaction with » person whe is dobammed; suspended, declared Incligible, or voluntarily excluded -
froen participation in this covered transaction, unkess authorized by DHHS,

7. The prospective primary participant further agrees by submitling this proposal that it will include the
clause tited "Cenification Regarding Debament, Suspension, Ineligiblity end Voluntary Exclusion .
Lower Tler Covered Trensactions,” provided by DHHS, withoul modification, in &0 lower tier covered
transections and in att solicitations for lower tet covered ransactions.

8. A paricipont In a covered transaction moy rely upon a certification of a prospective participent in o
lowet Ber cavered transaction that i {s not debamed, suspenged, ineligible, or involuntadly excluded
from the covered tronsaction, unless It knows that the certification [s erroneous. A participent may
decide the method end frequency by which it determings the eliglibliity of its principals. Each
Paricipant may, but ls not required to, check the Nonprocurement Liat (of excluded pasties).

8. Nothing contnined in the foregoing shatl e construed to fequire establishment of 8 system of reconds
in order 10 render in good falth the cerification required by this clause. The knowdedge snd

Exhibll F - Certfication Reganding Debarment. Su3pension Cortracior Inkilals”
A3 Other Responailty Matlens o .
cuoeanisny Page 1ol 2 Oate
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information of o participant is not required 1o excaed that which ks normally possessed by a paxdent
persan In the ordinery course of business deatings. .

10." Except tor transactions euthorized under paregraph 6 of these instructions, i a participant in o
covered transaction knowingly enters into a lower tier covered transaction with & person who is
suspended, debarad, ineligible, or volurtarily excluded from perticipation in this transaction, in
agdlion to other remedies availeblo to the Federal governmant, DHHS may terminate this trensaction
for couse or defaull. ‘ ‘

PRIMARY COVERED TRANSACTIONS . .
11. The prospective primary psnicipant centifies 1o the best of ity knowladge ond beliaf, that it and ks’
princpas: .| - .
$1.1. gre not presently debamed, suspended, proposed for debamment, declared inefigible, or
voluntarily excluded from covered transaciions by any Faderal depsrtment or pgency.
11.2. have notwithin a thvee-year period preceding this proposal {contract) been convicted of or had
o ¢l judgment rendered against them tor commission of ravd of & criminal oftense in -
connection with obaining, attempling to cbisin, or performing 8 public {Federa!, Stots o7 local}
trensoction of o contract under & public Innsaction; violation of Federal or Stats ontitrust
stalules or commisslon of embazzlament, the®, forgary, bribery, falsification or destruction of
records, making false statements, of receiving stolen propesty. .
11.3. sre not presently indicted for otherwise crminally or civilty charged by & governmenta! entlty
{Federal, Stote or local) with commission of sy of the offenses enumerated in peragraph (1)(b}
of this certification; and .
11.4. have not within o three-yeasr period preceding this spplicalion/proposal had one or more public
transoctons (Federal, Siste of local) termingted for cause or defaul. .
12. Where the prospective primary panticipant is unable to cerify to ony of the statements in this
certification, such prospective participan! shall attech on explanation to this proposal {cantract).
LOWER TIER COVERED TRANSACTIONS ' :
13. By signing and submitting this lower tier progossl {contract), the prospective lower tier panticipant, ns:
‘defined In 45 CFR Pert 76, certifies to tha best of s knowledge and betief that h and Ks prncipats: RS
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or
voluntarly exchuded fram panticipotion in this transaction by any federo) department or ogency.’
13.2. where the prospective lower ler paticipant Is ungble to cerlity to ny of the pbove, such
prospectiva porticlpant shall afach an explanation to this praposst (contraet).

14. The prospeciive lower tier participant further agrees by submitting this proposal (contract) that #t will
inchude this ctause entitied “Cenification Regarding Debarment, Suspension, Inellgibiity. and
Voluntary Exclusion - Lower Tler Covered Transactions,” without modification in all kower tier covered
trensactions and.in oll solichations for lower tier covered ransactions. ' .

Contractor Name: -

Howreyd U éhr EnPl el B tacy, Ic. DBA AN Wl -

‘A/L |
Date .

And Other Responglibliry lﬂ.lﬂlrl

EXhisl F - Catfication Regerdig Dedamend, Suspcralon  Contractor nflahs m
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The Contractor identified in Section 1.3 of the Geners! Provisions egracs by signature of the Conlractor's
reprerentative a3 identified In Sections 1,11 and 1.12 of the Ganere! Provisions, to execute the following
cenification: . '

Contractor will comply, and will require 8ny subgrantaes or subconirsciors 1o comply, with any spplicable
faders) nondtiscrimingtion requirements, which may incuge: .

- the Omnibus Crime Control and Sofo Streets Actof 1964 (42 U.S.C. Section 37884) which prohibita
recipients of federal mding under-this statule rom discriminating, eithor In employmerit practices of in
the delivery of services or benefits, on the bas!s of race, color, refigion, national origin, and sex.  Tha Act

requires certain reciplents to produce on Equat Employmen: Opportunity Plan;

- the Juvenile Justice Oelinquency Prevention Act of 2002 (42 U,5.C. Secticn 5672(b}) which sdopts by _
referenco, the civil rights obligations of the Safe Sireots Act. Reciplents of federal funding under thls
statute o7¢ prohibited from dizcriminating. either In smployment practices or-in the detivery of senices or
benefits. on he'bashs of rece, color, religion, natlons! orlgin, end sex. The Ad Includes Equal
Employment Opportunity Plan requirements; ’

- the Civil Rights Act of 1964 (42 U.S.C. Sectlon 20004, which prohidits reciplents of foderal financial
as3istance oM discriminating on the basia of race, color, of national ordgin In any program or activity):

- the Rehabilitalion Act of 1873 {29 U.S.C. Section 794), which prohibity recipients of Federa) financla)
eesistance from discriminating on the basis of disability, in regard to employment ond the delivery of
servicas'or benefts, in any program of octivity: . .

- the. Amaricana with Disablities Al of. 1680 (42 U.S.C. Seclions 12121-34), which prohibits
discrimination and ensures sdual opportuntty for persens with disabillties in employment, State and loca!
government sorvices, public accommaodations, commercig! tacililios, snd transporation: .

- the Education Amendments of 1972 (20 U.$.C. Sections 1681, 1883, 1885-85), which prohibits
discrtmination on the basis of sex.in fedorally assisted education progrems;

- the Age Discimingtion Act of 1975 (42 U,5.C. Sedlons B108-07). which prohibits discrimingtion dn the
basis of oge in programs or activilies rocelving Federal fingndcia) sssistance. It does not include
employment discrimination; ' ’

-28CF.R. pt. 1 {U.5. Depanment of Justioo Regulations = OJIOP Grant Programs); 26 C.F R. p1. 42
(U.S. Department of Justice Regulations - Nondiscimination; Equal Employment Opportunity; Polcies
and Procedures); Executive Order No. 13279 (equal protection of the laws for fakh-based and communtly
otganizationa); Executive Order No. 13558, which provide fundaments! principles ond pdlicy-making
Criteris for partnerships with falth-based and neighborhoed organizations: .

- 28 C.F.R. p1. 38 {U.5. Department of Justice F!‘egu!'aliom -"Equal Teogtmom for Foith-Bosed
\ Ormanizotions); end Whisteblower protections 41 U.S.C. §4712 snd The Nationa! Defease Authorizgtion
Act (NDAA) for Fiscal Year 2013 {Pud. L. 112-239. enacied Jenuary 2, 2013) the Plxot Program for-
" Enhancement of Congect Employoe Whisttobiower Protaclions, which protects omployees against
reprisal for certain whistle biowing octivitles In connection with fadera! prants and contracts.

Tha centificate sct out bolow Iy b matedal fepresentation of fact upon which reliance is placed when the
agency awards the grant. False cerlification or vioktion of the cortification shatl be grounds for
suspension of payments, suspension of tenmination of grants, or govermnment wide suspention o7
dabgrment. ' :

Exhdhi O

Contrecttr Intlss

Covicaion o Compience wih mounrwe seuvey o F sowy ., EQup Trestrert of 7 5 -Bameg Orparismsere
o WH e roacoe
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in the event o Foderal or State ooun or Federn) of Stete odmintatrative agency makes o fnding of
diserimination afier 8 due procass hearing on the grounds of race. color, refigion, netiona! origin, or wex
ogainst o reciplent of lunds, the recipient will torward o copy of the finding to the Office for Civi) Rights, to
the applicebla centracting sgency or division within the.Department of Hee!th ond Human Services, and
to the Depentment of Heshh and Human Services OfMicn of the Ombudsman, .

T he'contramr identfied In Section 1.3 of the General Provisions agrees by signature of the Contraclors
v represenlative as identified in Sections 1,11 ond 1.12 of the Qencral Provisions. lo execute the foliowing
< cenificaton: ‘

I. By signing and sutmiting this proposel (contrsct) the Contractor agrees to comply with the provisions
indicated above, ' T

Hoaroqd kight Eployneat Bpune, Tre. DAY Al

&nee G .
Contracror inkiahy
mummmmm-lmmmmmﬂnuom - 3
. o W iy .
"1ina . .
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F EQARD M B C

Publc Law 103-227, Pan C - Environmental Tobacco Smoke, siso known as the Pro-Children Act of 1804
(Aci), requires the! smoking not be permitied in any portion of any Indoor facility cwned or leased or
contracted (or by an entily end used routingly or regulany for the provision of health, day case, education,
or ibrary servicas to children under the age of 18, if the scrvices are funded by Federal progroms elther
directly of through State or kocel govemments, by Federal grant, contracy, loan, o loan guarantee. The
law does nat apply to children’s services provided In privote residences, faclities funded solely by ‘
Medicare or Medicaid funds, and portions of facillties used tor inpatlent drug or aicohol Lrestrnent. Fallure
to comply with.the provisions of Ihe w moy result In the Impealition of s civil monetory penelly of up 1o
$1000 per day and/or the Impasition of gn adminislyative compliance order on the responsible entlly,

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative 83 identifled kn Section 1.11.and 1.12 of Ihe General Provisions, 10 execute the following
certification:

1. By tigning and submilting this contract, the Contractor ngrees to make reasonablé ¢Mons to comply &
with oﬂlppﬂdab{e provisions of Public Law 103-227, Pan C, known 23 the Pro-Chiktren Act of 1854,

| | ) Con:mctoi Nome: . -
) - "}au Ll]n_,ltf WAJQMJ,M DB& an M"
T - N mcnm A’HOYAL

- CFO -

Extvoh H = Cortificaton Regarding Corracor Inkisha
Emdtonments! Tobaoco Bm oke ,
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C AB €Y

HEALTH INSURANCE PORTABLITY ACT
BUSINESS AS E AGREEME

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees lo
comply with the Health (nsurance Portabiiity and Accountabliity Act, Public Lew 104-191 and
* with the Standards lor Privacy and Security of Individually Identifiable Heafth Information, 45
- CFR Parts 160 and 164 ‘appllcable to buainess sssociates, As defined herein, "Business
Associste® shall mean the Contractor and sibcontractors and agents of the Contractor that -
receive, Use or have acceas to protecied heatth information under this Agreement and “Covered
Enmy shall meon the Siate of New Hampahlre Department of Health and Human Servk:al

() . Refinitions.
8. Brgach’ shall have the same meaning as the term 'Brmh in eectbn 164.402 of Title 45,
Code of Federal Regulations. .

b. ‘Business Associale® has the meaning given such lerm in socbon 160.103 of Title 45, Code
of Federgl Regulations.

€. ‘Covered Entity” has the meaning given such term in secbon 150.103 of Title 45,
Code of Federa! Regulations.

d. ‘Desianated Record Set* shall heve the same mcaning as the term 'deslgnated recard set”
-in 45 CFR Section 164.501,

"e. “Data Agaroation* shali have the same meaning gs the term "data aggregation” In 45 CFR’
Section 164.501,

[ ﬂ;a_!mmgngm_m; shail have (he same meanmg s the term “health care operstuons
. in 45 CFR Section 164.501. .

g. "HIJECH Act’ méans the Heslth Infarmation Technology for Economic and Clinical Mealth
Act, ThieXll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. “HIPAA® means the Health Insurance Poftability and Accountablty Act of 1996, Pubfic Lew
104-161 and the Standards for Privacy and Security of individually dentifiable Health
Information; 45 CFR Parts 160, 162 and 164 and emendments merelo

|, “Individual” shall have the same meaning es the tarm *individual” in 45 CFR Seclion 180.103
end shall include a person who qualifies es 2 personal representatrvn in accardanoe with 45
CFR Section 164.501(g).

). Brivacy Rule® shailmean the Standards for Privacy of Individually [dentifiable Heatth
Infarmation at 45 CFR Parts 160 and 164, promuigated under HIPAA by the Unlied Stotes
Depantment of Health and Human Services.

y k. ‘Protecied Hesfth Information” shall have tha same meaning as the term protected health
information® in 45 CFR Section 160.103, limited Lo the information created or received by
Business Associate fram or on behalt of Covered Entity.
32014 Emtnl
Hestth Iraufance Porlabty Aot
Buainoss Azsodeis Agresment
Page 1 ol
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)

12014 Exnek | Conmger it

“Required by | sw” shall heve the same mesning as the term *required by law’ in 45 CFR
Section 164.103.

., “Secretary” sholl maan the Secretary of the Department of Health and Human Services aor

his/her designes.

“Security Ruje” shall mean the Security Standards (or the Protection of Electronic Protected
Heaolth tnformation ot 45 CFR Pan 184, Subpan C, and amendments therelo.

‘Unsecured Protected Heallh Information” means protected health information that is not
secured by a technology ctandard thal renders protectad health-information unusable,
unreadable, or indecipherable to unsuthorized individuals and is developed or endarsed by

a standards developing orgamzahon that is accredited by the Américan Nationsl Standards (
instihute,

Othet Definitions - All tarms not otharwise defined herein shall hove the meanlng
established under 45 CF.R. Pans 160, 162 and 164, as amended from lirne {o time, and the
HITECH -

Acl.

ipte and Pisclosure of Prote al rmati

" Business Associate shall not use, disclose, mainlain or tranamit Protected Heafth
Informatian (PHI) except &3 reasonably necessary to provide the services outlined under
Extilbh A of the Agreement. Further, Business Associate, including bunt nat limited to all
its directors, officers, employeea and agents, shall not use, disclose, maintain or transmit
PHI tn any manner that would constiiute a violation of the Privacy end Security Rule,

Business Associate may use or disclose PHI:
1 Far tha proper management and administration of the Business Associats;
It Ag requirad by law. pursuant to the terms sel forth in paragraph d. below; or
Hi. Far data aggregation purposas for the health care operations of Covered

Entity.

To the extent Business Associate is permitted under the Agreement 1o disclose PHI to.a
third party, Business Associate must obtain, pror to making any such disclosure, (i}
reasonable assurances from the third party thatl such PHI wilt be hald confidentislly and
used or further disclosed only a3 required by law or for the purpose for which it was
disclosed to the thind party; end (i) an egreemen! from such 1hird party to notify Businass,
Associste, in pccordance with the HIPAA Pdvacy, Security, end Breach Notification
Rules of any treaches of the confidentiallty of the PHI, 1o the extent It has oblalned
. imowiédge of euch breach.

The Business Associate shall not, unless such disclosure is reasonably necassary to
provide servicas under Exhibil A of the Agreament, disclose any PHlin response la s
toques! for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so thal Covered Entity hos an oppartunity 1o objact to the disclosurs and
1o seek appropriste refief. If Coverad Entity objacts 1o such disclosure, the Business

Masith Insurance Portablity Act
Busingss Aasocisty Agreamant
Paga 2ol Dt
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Assocista shall refroln from disclosing the PHI until Cwered Entity has exhousted &1l
rernedna

e, If the Covered Ennry notifies the Business Associnle that Covered Entity has agreed 1o
be bound by additlanal restrictions over and ebove those uses or disclosures ar security
safeguards of PHI pursuant to the Privocy and Security Rule, the Business Associate -
shall be bound by such additiona) restrictions and shall not disclose PHI in violation of
such addiional restrictions and shali sblde by eny additions! security safeguards.

(3) -Ohby et in iste.

a. The Business Associate shall notity the Covered Enlity's Privacy Officer immediately
afler the Business Associate becomes aware of any use or disclosure of protected
hestth infarmation not provided for by the Agreement Including breaches of unsecured
protected heatth information andlor eny security incident that may have an impact on the .
protected health Informailon of the Covered Enmy

b The Business Auoclate shall lmmedmtew perform & risk assesgment when it becomes
gware of any of tha obove situptions. The risk s1sessment shell include, but not be
limited to:

o The nature gnd extent of the protectad health information involved, including the
types of identifiers and the fikelhood of reddentification; .

o The-unputhorized person used tha protected health information or 1o whom the
disclogure wasmade;

o Whether the protected health information was actually acqulrud of viewed

o The exient to which the risk to the protected heatth Information has been
mitigated.

The Business Associate shall complote the risk sssessment within 48 hours of the
breach.snd iImmediately report the ﬂndings of the risk assassment in writing to tha
Caovered Enmy

c The Business Assoclate shall comply wilh all- sections of the Privacy, Securﬂy and
Breach Netlfication Rule.

d. Business Associste chall make available ell of #s intemal policies end procadures, books
" and records relating to the use and disclosure of PHI received from. or created or
received by the Business Assoclate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. '

e Business Associate shall require ell of its buginess assoclales Ihat receive, use or have
8coess to PHI under the Agreemen, to agree (n writing to adhere 10 the some
réstrictions and conditions on the use and disclasure of PHI conlained herein, induding
the duty ta retum or destroy the PH! as provided under Section 3{)). The Covered Entity
shall be considered & direct third party beneficiary of the Contrector's business associate
sgreements with Contraclor's intended business associates, who will be receiving PHI

V014 l Eanidit | Contracior Inttish
Buaknes Associria Agreament ' ML yﬂ
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associnlas who shall be govemed by standard Paragraph £13 of the standard
contrad provisions {P-37) of this Agreement for the purposs of use and disclosure of '
protected hesalth information.

Within five (5) business days of receaipt of o written request fram Covered Entity.
Business Associate shall make avnlobla during normal business hours ot Hts offices all
records, books, agreements, palicles and procadures refeting to the use and disciosure
! PHI to tha Covered Entity, for purpases of ensbling Covered Entity to determine
Business Associnte's compliance with (he terme of the Agreement,

Within ten {10} business days of receiving o written reques! fram Covered Entity,
Business Associgte shall provide access to PHI in a Designated Record Set to the
Covered Eniity, or as directed by Covered Entity, to an individus! in order to meet the
requirements under 45 CFR Section 164,524, . ;

Within ten (10) business days of recelving a wrillen request from Covered Entity for on
amendment of PHI or a record about an individual contained in @ Designated Record
Set, the Business Associate shall mpke such PRI available 16 Covered Entity for
amendment and incorporate any such amendment 1o enable Covered Entity to tulfill its
obligations under 45 CFR Section 164.526. -

Business Associate shall document such disclosures of PHi and Information related to
such disclosures 83 would be required for Covered Entity to respond 1o 8 reques! by an
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.528. ‘ " .

Within ten (10) business days of recciving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associale shall make availabla
to Covered Entity such information as Covered Entity may require to fullil ks obligations
lo provide an accounling of disclosures with respect to PH) in accordance with 45 CFR
Section 164.526. :

In the event any individusl requests nccass to, omendment of, or accounting of PHI
directly from the Business Associate, the Business Assaciate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwerded requests. However, If forwarding the
Individu!'s request to Covered Enlity wouks cause Covered Ently or Iha Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall insiead respond to the individual's requas! 8s required by such law end notify

Covered Entily of such response as soon as practicable.

Within ten (10) business days of 1emmination of the Agreement, for any reason, the
Businesa Associnte shall retum or destroy, as specified by Covered Entity, afl PHI
received from, or created or recelved by the Business Assoclste In connection with the
Agreement, and shall nat retain any copias or back-up tapes of auch PHL. If return or
destruction Is no! feasible, or the disposition of the PHI has besn otherwlse ggreed la In
the Agreement, Business Associate shel! continug to extend the protections of the
Agreement, to such PHI and {imit further uses and disclosures of such PHI to those

_purposes that make the retum or destruction infeasible, for 30 long &3 Business

Evtibi | . ComiraQor intiaty
Healh insursnaa Portatility Act
Butine 1y Apsocizta Agreemen 6 V)
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L))

(5)

(6}

Associaste maintoing such PHI. 1t Covered Entity, in its sols discretion, requires that the
Business Associate destroy any or all PHI, the Business Assocmte shall cemfy o

* Covered'Entity thal the PHI has been destroyed.

Obligntigns of Cavared Entity

Covered Enhty sholl notify Buslness Associnte of any changes or limHation(s) in its
Noticz of Privecy Practicas provided to Individuals ih aecordance with 45 CFR Section
164.520, (o the oxtent thal such change or Imitstion m.ny oftect Business Associote's’
use or disclosure of PHI.

Covered Entity shall promptly natify Business Associate of gny changes in, or mvogatlon
of permiasion provided to Covered Entily by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuanl 1o 45 CFR Section
164.506 or 45 CFR Section 164.508.

-Covered eniity shall promptly noiify Business Associate of pny resirictions on the use or

disclosure of PHI thgt Covered Entity has agreed to In accordanca with 45 CFR 164.522,
to the exten! that such restriction may pflect Buslness Associpte’s use of disclosure of
PHI.

Temmipation for e

in addhion to Paragraph 10 of tha standard terms and conditions (P-37) of this
Agreement the Covered Enlity may Immediately terminate the Agreement upon Covered
Entity's knowiedge of a breach by Business. Associate of the Business Associate
Agreement st forth herein as Exhibit I, The Covered Entity may either immediately
terminate the Agreement or provide an appartunity for Business Aasocla!e to cure the
slieged breoch within a timeframe specified by Covered Entity. If Covered Entity -
datarmines thel nalther termination nor cure is feasible, Cmtad Enthy shall report the
viokatlon to the Secrelary.

Miscollaneous

Pefinitions and Requlatory Referances. All terms used, but not otherwise defined herein,
shall hove the ssme meaning a3 those terms in the Privecy and Security Rule, amended
from tima to time. A reference intha Agreement, as amended to include this Exhibi |, to

8 Sedion In the Privacy and Security Rule means the Sedtion a3 in eflect or as
amended..

Amendment. Covered Entity end Business Assotiate sgree 1o take such oction a3 bs
necessary to amend the Agreement, from time to time as Is necessary for Cavered
Entity to comply with the changes In the requirements of HIPAA, the Pdvacy and

- Sacurily Rule, and applicable faderal and state (aw.

Y4

Mmh_g. The Butiness Associate acknowledges that it has no o'\fdnershlp rﬁhu
with respect to the PHI provided by or crested on behalf of Covered Entity.

Interpretglion. The parties agree that eny ambiguily in the Agreement ghall b'e resolved

to permit Covered Enlity to comply with HIPAA, the Pdvacy ond Security Rule.

Exvinh ) Y Contredor sty
HaaRh tnaursnce Pomadlty Ad :
Bwsineys Agaochie Agrosment . :
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e Seqregation. If any term or candition of this Exhibit | or the-application thereof to any
person(s) or circumstance is held invalid, such invalidity shal} not affact other terma or
conditions which can be given aflect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | ore declared severable.

[ Survival. Provisions in this Exhibit | regarding the uae and disclosure of PH, retum or
destryction of PHI. extensions of the protections of the Agreement in section {3) 1, the
defense ond indemndfication provisions of section (3) ¢ and Porograph 13 of the

" standard terms and conditions (P-37), shall gurvive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit i,

) Depanmom of Héalth and Human Servicas Hn_u\vd ukth #hy‘nzi‘r A'QI-N‘L't
The State Name of the Contrectdr ~ BBA , Ail's Well

NV R x| 2 G e

Signature of Authorized Representalive  Signature of Authorized Représentative

Kot oS T2 MICHAEL A HOYAL
Name of Authorized Representative = Name of AuthorizedRpmpsentative

DN s
Title of Authorized Representative Title of Authorized R&presantative

- [ W7 A M/; ‘
Date ' . Oale ' r T

2014 - Extibh ) Contractor Wnitisly ﬁ —

Heath Insunincs Porta bikty Aot . .
Buningzs Annoclats Agreement s
Paga 0ol Onte M
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Now Hampshire Dop:rtmom of Hoalth end Humln Services

Elhlth
CERT|HC N A M 1 D NSP NC
- ACY (FEATA) COMPLIANCE

The Federul Funding Accountabllity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or grealer than 325,000 and swarded on or #ftar October 1, 2010, to report on
dala related 1o executive compensation and assoclated first-tier sib-grants of $25, 000 or more. If the
initizl sward ls below 325,000 but subsequen! gram modificstions result In a total sward equsl to or over

 $25,000, the oward Is subject to the FFATA reponiing requiremenis_ as of the date of the award.

In sccordance with 2 CFR Pant 170 (Reporing Subaward and Executive Compensation Information), te
Ocpartment of Heslth'and Human Services (OHHS) myust report the following information for any
subaward or controct award subject to the FFATA rmporting requirements:

Name of entlty
© Amouni of award
Fund'ng apency ’
MNAICS code for contracts / CFDA program number for grants
Program source
Award tie desériptive of lhe purpose of the funding action
Location of tha entity
Principle place of performance
Unlque Identfier of the emity (DUNS #)
. Tolal compensation and namea of the lop five exacutives i
10.5. More then 80% of pnnual groas revenues are from the Federal gavenment, end.those
revenues.ore greoter than $25M annuslly and
10.2. Compensation information is not already ovaliable through reporting ta the SEC.

Prims gran! recipients must submk FFATA required data by the end of the month, phss 30 days, In which
the sward or eward omendment ls made.

The Conlracior [dentified in Sectian 1.3 of the Generat Provislons agrees to comply with the provisions of
The Feders! Funding Accountatility.ond Transparency Act, Public Law 109-202 and Public Law 110-252.
end 2 CFR Pant 170 {Reporiing Subawarg and Executive Compensation Infarmationy, and further agroes
1o hove the Contracior's representative, as identified in Sectons 1,41 and 1.12 of the General Provl:lons
execute the following Certificetion:

The beiow named Contrector agreas to provide needed information s outlined above 13 the NH
Depertment of Healh gnd Human Sarvices end lo comp!y with 20 applicable provisions of the Fedemi

_ Financia! Accountabliity and Transp;renq Act.

Houmyd lnghe Exghysedt Bsicy Toc. D Al ol

m"éAo /1 N/ W

Name: MICHAEL A HOYAL

- . [ Tim'

CFO

Exhitll J - CaniBication Reganfing D Federal Furding Contracior inktishy
) Accourtatily And Taroparency Ad (FFATA) Complance
Cubregiieny P 1 of2 Dats
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EQBM A

A3 the Contractor identified in Section 1.3 of the Genera! Pravisions, | certify that the responses to the
below llsted questions are true and pcaurste.

1. The DUNS number for your entity s: 01 “L22-4179

2. Inyour business or organizalion's preceding complated fiscal year, did your business or orgonization
receive (1) B0 percent or more of your annual gross reverue In U.S. feders! conocts, subcontracts,
loans, grants, sub-gronts, ehd/or cooperative pgroements; and {2) $25,000,000 or more in gnnual
groas revenues fram U.S. federal conlrocts, subcontradis, kana, grants, subgrants, and/or
cooperslive sgreements? ) " : :

X _no —YES
If theanswer 1o 82 above is NO, slop here
u]m enswer lo %12 gbove is Y_ES. plense answer the foliowing: .

3. Doesthe pui;llc hove access to information ebout the compensation of the executives in your
business or organization through perfodic reporty filed under seclion 13{e) o7 15{d) of the Securiliey
E;g;ng: Aclof 1934 {15 U.5.C.78m(n), 780(d)) or section 6104 of the Imemal Revenue Code of

‘ NO YES ’

if the enswer to 83 above is YES, stop here

If the onswer to 03 above is NO, please answer the following:

4. The names end compensation of the five most Nghly' campensated officers In your business or
organization are o3 follows: ) '

Nome: Amount;
Name: Amount:
Neme: Amount;
Name: Armoun!:
. Name: Amount: :
Exhn J = ConXication Regarding the £ edecad Funding T Congecioe inhlaty
. Acoureadilty And Trasparency AQ (FFATA) Complance )
CUOHan 8713 Paga 2ot2 Date ﬂ
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S ON SECURITY |

1. Confdeatial information: In addion to Paragraph #9 of the Genera! Provisions {P-37) tor the purpaae of this

RFP, the.Department's Confidentia! information Inchudes any and afl Informetion owned o managed by the
State of NH + crostod, received from or on behal? of the Departmem of Heslth and Humsn Servicos {OHHS)
or ccoF38d In o course of performing contracted servicas - of which collection, disclosure, protection. and )

' dispoaltion i3 govemed by stals of tedera! inw of regulstion. This informgtion includes, but Is net limited 1o
Porsons! Health Information {PHJ), Personally Ieantfiable Informstian (Pth), Fedora! Tox Information {(FT1),
Socisl Security Numbers (SSN), Faymaent Cord Industry {PCl). and ot other sensitive and confidental
Information.

2. The vendor wil maintain Proper security controls to protect Department confidential information collected,
© processed, monaged, end/or stored in the dafivery of contrectad services. Min!rnum expectgtions indydo;

2.1.Mainlain policks and procedures to protect Oepantment confdential information throughout the
iformation IMecyclo, whare applicable, {rom crastion, transformation, use, storpge end secure
destiuction) regardless of the media used to store the data (i.e., tape. disk, paper, eic.).

2.2.Maintsin sppropriste outhentication and acoiess controls to contractor systems tho colloct. tranamit, or
store Deporiment canfidential information where epplicabio. ’

2.3.Encrypt, of 8 minimum, eny Oepertment confidertial date 1orud on portabie media, 0.9.. laptops. USE
drivos. 03 well 20 when transmitted over public networky I’ke the Intermnet uslng current industry
#tndaids and bost practices for strong encryplion. : -

2.4 Ensure proper ucuﬁly monioring cepabilities ere in piace lo detedt potential security ovants that can
" impact Siate of NH systems andior Oepanment confidontial Informatlon for contractor provided Iystems.

2.5. Provide securily gwareness and aducstion for ity employees, contractors end sub-contractors in support
of protecting Depontment confidenticl information ‘ :

" 2:6.Maintain @ documentad broach notification and incident rosponse process., The vendor will contact the
Department within twenty-four 24 hours to tho Dopartment's comract mangger, ond pdditions! emapil
8ddreases provided kn-this section, of  confidential Information bragch, computer securlty Incldent, or
su3pocted breoch which offects or inclydes ony State of New Hampahlre systems that connect to the
State of New Hampshire network, _ - '

2.8.1.°Breach” shall hove the same meaning oy the term “Broach” In seclion 164 402 of Title 45, Code of
Federsd Regulgtions. “Computar Security incident’ sha have the some megning ‘Computer
. Security Incidem’ in saction two (2) of NIST Publication 800-61, Computer Securily Incikdont
Handling Gulde.. Notions! Instituts of Standards ond Technology. U.S. Depanment of Commerce,
' Breach notlficotions will be 3611 10 tha tollowing emsil addresses:

26..1.  QHHSChelnlomatenOfficanBdnha.oh.aov
2812 DHHSInfometionSecurityOMeaPhdhhe ah.goy

2.7.11 e vendor wid mainiein eny Confidentia) Information on ity anatems (or ils sub-controcior systema), the -
vendor will melintain & documentad process fos securely disposing of such data upon request or conired
termingtion; &nd will obitoln written certification for any State of New Hampshe data destroyad by the
vendor or eny subconiractons os o pert of ongclng. emergoncy, snd or disaster racovery operations,
When no longer In use, slecironic media conlalning State of New Hampshiro dats shaofl be rendered
unrecoveroblo vis o securp wipe progrem In accordance with industry-ocoepted standsrds for secure

.
Exhibll X - DHMS Intommation Seaurity Roquirements Contracior Inttlals
CUDH48012017 Pege lol2 Ounte
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defetion, or otherwisa physicaly destroying the medie (for exemple, dogaussing). The vendor wil
documert and cenlty in writing at time of the data destruction. and will provide wiitten certification to the
Oepartment upon request. The writlen certification will indude all delails necesaary to demonstrate dato
has been proporty destroyed and validated. Where applicable, regulatory and professions) standards for
retantion requiremaents wili be jointly evalusted by the State and vandor prior to destruction.

2.0.11 the vendor will be sub-contracting any core Ainctions of the engagement supporting the services for-
Stata of New Hampshlre, the vondor will maiatain  program of an internal process or processes thet
deflnes speciic socuiity expectsiions, and monitaring compliance to securily requirements that ot &
minkmum match (hose for the vendar, incluting brepch notification requirements. .

The vendor will wark with the Deperiment to sign ond coniply with all applicabie State of New Kempshire gnd
Deperiment system pecess and authorizstion policdes and procedures, s ystems ocoess forms, end compiter
vse agreemonts o8 pan of oblaining &nd maintoining access o any Department systom(s). Agreements will
be completed and signed by the vendor and any appll,:ahle sub-contractors prior {0 system acoess being .
mthorzed. ' :

If the Departnent datermines the vendor is 8 Business Associate pursuant to 45 CFR 180.103, the vendor will

work with the Department to sign and.executs & HIPAA Buslness Assodate Agreement (BAA) with the

Oepartment ond is reaporisinie for mainteining complianca with the ogree ment.

Tha vendor will wark with the Depariment ot Its cequeat to complete 0 survey. The purpose of tha survey fs o
enable the Department and vendor to monitar for sny changes in risks, threats, and vuinerabifiiies that may
occur over the life of the vendor engagemen), The sufvey will be completed annualy, or an altermnate lime
frame &1 the O¢partmants dlscretion with egreement by the vendor, or e Department moy roquest the
survey be comploied when the scope of the engagemant between the Departmant end the vendor chenges. ]
The vendor will not store, knowingly or unnawingly, any State of Now Hampshire of Depaniment dato
offshore or outside Lhe boundaries of the Unlted Statos uniess prios express wiilten consont is obtalned from
the sppropriste authorized data owner or leadenshlp momber within'the Department.

Exhibh K ~ OFHS Iformaion Setuly Requinments Condractor inkisty
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Department of Heaith and Human Services ("State" or "Department”) and Cell Staff, LLC ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item #23), and as amended on December 2, 2020, (item #17) 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

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

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

1. Form P- 37. General Provisions, Block 1.8, Price Limitation, to read:
$5,674,002 '

2. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.3. to read:

1.2.3. SFY 2022 - $1,473,941.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.4. to read:

1.2.4. SFY 2023 - $1,473,941.

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: :

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

£

1D | Shift Hourly Rate
1 Weekday, 7:00 a.m.-3:00 p.m. $70.00
5| Weekday, 3.00 pm.-11:00 pm. | $71.00
3 Weekday, 11:00 p.m.-7:00 a.m. $72.00
4 Weekend, 7:00 a.m.-3:00 p.m. $72.00
5 Woeekend, 3:00 p.m.-11:00 p.m. $73.00
6 Weekend, 11:00 p.m.-7:00 a.m. $74.00
D3
A
'RFA-2020-NHH-01-TEMPO-06-A02 Cell Staff, LLC Contractor Initials
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5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

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

10 | Shift ’ | Hourly Rate

1| Weekday, 700 am -3.00 pm. | $55.00

2 Weekday, 3:00 p.m.-11:00 p.m. $56.00

3 Weekday, 11:00 p.m.-7:00 a.m. $57.00

4 Weekend, 7.00 a.m.-3:00 p.m. $57.00 '
5 Weekend, 3:00 p.m.-11:00 p.m. $58.00

6 Weekend, 11:00 p.m.-7:00 a.m. $59.00.

" 6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection2.2., Table 3: Short-Term Rate Schedule for Reglstered Nurses
(RNs}, to read:

‘Table 3: Short-Term Rate Schedule for Registered Nurses.(RNs)

I0 | Shift " | Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $80.00

7 | Weekday, 3.00 pm-11.00 p.m. | $81.00

3 Weekday, 11:00 p.m.-7:00 a.m. . | $82.00

4 Weekend, 7:00 a.m.-3:00 p.m. $82.00

5 | Weekend, 300 p.m-11:00 p.m. | 58300 ;
6 Weekend, 11:00 p.m.-7:00 a.m. $84.00

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 4: Short-Term Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID | Shift Hourly Rate
1 Weekday, 7:00 a.m.-3:00 p.m. $65.00
2 Weekday, 3:00 p.m.-11:00 p.m. $66.00
3 Weekday, 11:00 p.m.-7:00 a.m. $67.00
4| Weekend, 7:00 am-3:00 pm. | $67.00
5 Weekend, 3:00 p.m.-11:00 p.m. $68.00
6 Weekend, 11:00 p.m.-7:00 a.m. $69.00

C
RFA-2020-NHH-01-TEMPO-06-A02 Cell Staff, LLC Contractor Initials7
A-S10 : ' Page2of4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as ofthe date wri&en'below,

State of New Hampshire
Department of Health and Human Services

DocusSigned by: -
7/30/2021. l Hocither 771, Poguin

Date Name: Heather M. Moquin
Title: Chief Executive officer, New Hampshire Hospital
Cell Staff, LLC
DocuSigned by:
7/30/2021 (émvu‘ tarsgis
Date Néorﬁ'éo?"f&??ﬁ“f’ Hargis
Title: VP Operations

RFA-2020-NHH-01-TEMPQ-06-A02 Cell Staff, LLC
A-$-1.0 Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
D.ocuSIgnedby:
7/30/2021 . 5 Takdumina Xallumatona
Date Name: 12 m°1 na Rakhmatova

Title:  Assistant Attorney General

N hereby certify that the foregoing Amendment was approved by the Governor and Executivepoun'cil of
the State of New Hampshire at the Meeting on: | (date of meeting} . "

OFFICE OF THE SECRETARY OF STATE

Date ' Name:

Title:
|
RFA-2020-NHH-01-TEMPO-06-A02 Cell Staff, LLC

A-5-1.0 . ’ Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CELL STAFF, LLC is
a Florida Limited Liability Company registered (o transact business in New Hampshire on April 25, 2019; 1 further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 818352

Certiftcate Number: 0005415119

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 10 be affixed
the Scal of the Siate of New Hampshire,
this 291h day of July A.D. 2021,

Dor o

William M. Gardner

Secretary of Siate



CERTIFICATE OF VOTE/AUTHORITY

[, McDonell Lomax, of the Cell Staff, Limited Liability Company under RSA 304-C, do hereby certify that:

1.

I am the Managing Partner of the Cell Staff, LLC:

This Limited Liability Company may enter into any and all contracts, amendments, renewals
revisions or modifications thereto, with the State of New Hampshire, acting through its Department
of Health and Human Services.

RESOLVED: That the Vice President or Managing Partrier is hereby authorized on behalf of this
company to enter into said contracts with. the State, and to execute any and all documents,
agreements, and other instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate, and Grant Hargis and Enk Dokken is the
duly elected Vice President of the Limited Liability Company.

| further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the LLC and that this authorization shall remain valid for thirty (30) days

from the date of this certificate.

Name: McDonell Lgia

Title: Managing P rtner _ .
Company Name:; Cell Staff LLC v
Effective Date: 07/26/2021 '
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L]
DATE {MMOD/YYYY)

e
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ——y

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 L v——
nsurance Broksrs of gﬁi, Ine. {AJC No. ) 818.539.8618 (&€, No): B18.539.8617
505 N Brand Blvd, Suite 600 ADQRESS: kim_tran@ajg.com
Glendale CA 91203 . INSURER(S) AFFORDING COVERAGE NAIC #
Licenses#; 0726293 INSURER A : Old Republic insurance Company . 24147
CELLSTA-D1 :

'g:[?%’ta f LLC INSURER B : Coverys Specialty Insurance Company 15686
1715 N. Westshore Blvd., Suite 525 INSURERC :
Tampa FL 33607 INSURER D ;

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1768712826 REVISION NUMBER: ’

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH. RESPECT TQ 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 ADDLU[SUBR] POLICY EFF_| POLICY EXP

LIR TYPE OF INSURANCE INSD L WyD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY : 005FL000035960 6/1/2021 6/1/2022 | EACH OCCURRENCE s 1,000,000
ol | DAMAGE TO RENTED
X | cLams-MaDE D OCCUR . PREMISES (Ea occurrence) | § 50.000
- | MED EXP {Any one person} | § 5,000
PERSONAL & ADV INJURY | §.1,000,000
ENL AGGREGATE LIMIT APPLIES PER: ‘ ) ) GENERAL AGGREGATE $ 3,000,000
X | rouicy D EE& D LOC : PRODUCTS - COMPAOP AGG | § 1,000,000
OTHER: : §
B | AUTOMOBILELIABILITY, DO5FLO0003EI60 6/1/2021 6172022 | GOMBINED SINGLELIMIT 15
ANY AUTO ' BODILY INJURY {Per person) | §
OWNED SCHEDULED : ;
OWNED Ly || SCHED BODILY INJURY {Per accident)| §
X | HIRED X_| NON-OWNED . PROPERTY DAMAGE $
|~ | AUTOS ONLY AUTOS ONLY | (Per accident)
. Sublimit Each OcclAgn $ 1M/S3M
B UMBRELLA LIAB OCCUR 0OSFLO00O3SS60 6172021 8/1/2022 EACH OCCURRENGE $ 4,000,000
X | EXcESS LIAB X | cLaMs-MADE AGGREGATE $ 4,000,000
pep | X [ revenmions : s
A |WORKERS COMPENSATION MWC313941-21 PER OTH-
AND EMPLOYERS' LIABILITY YIN we . shz0z1 62022 [X_| Effrure [X | ER Slop Gap
ANYPROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT § 1,000,000
OFFICERMEMBEREXCLUDED? NiA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe undes
DESCRIPTION GF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Professional Lisbili 00SFLO00GIS960 6/1/2021 6/1/2022 | PerClalm $1,000,000
Retroactive Date: 2/28/2014 Aggregate 3,000,000
Clelms-Made form Deduclibie . $25,000 -

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schadule, may ba aftached if mors space Is raquired)
Excess Liability retroactive date 2/28/2014 for the first $1M Limit
Excess Liability retroactive date 7/12/2016 for the next $3M Limit

Abuse and Molestation under General Liability with $1,000,000 Aggregate Sublimit subject lo Deduclnble $25,000
Abuse & Molestation Liability retroactive date: 02/28/2014 ,Claims-Made Form

Policy: CRIME
Policy#: SAAES9494501
See Atlached...

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire, DHHS,

" 128 Pleasant Street,

Concord. NH 03301 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER 1D: CELLSTA-01

LOC #:
A 0 .
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY . NAMED INSURED
Arthur J. Gallagher & Co. : Cell Staff, LLC
1715 N. Wesishore Blvd., Suﬂe 525
POLICY NUMBER .| Tampa FL 33607

CARRIER ’ NAIC CODE

EFFECTIVE DATE:

__ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE "
Carrier: Great American Insurance Cor_npany .

Policy Term; 6/1/2021 To 6/1/2022
Employee Theft: Limit: $100,000 / Deductible: $5,000

Policy; Directors & Officers Liabi[ity

Policy #:8241-8428

Policy Term: 6/1/2021 - 6!1!2022

Carrier; Federal insurance Company

Limit of Liability $2,000,000 - Retention: $25,000

Policy: l¥br3r Liability -

Policy #:£5J0131770812

Policy Term: 6/1/2021 - 6/1/2022

Carrier: Underwriters at Lloyd's, London -

Limit of Liability: $3,000,000 / Deductible: $10,000

“Hired and Non-Owned Auto Liability Is included under General Liability so the Additional Insured Liability endorsement would apply to Hired and Non-Owned
Auto Liability as well”

Re: Temporary Nurse Staffing Services (RFA-2020-NHH-01-TEMPO-06),

ACORD 101 (2008/01) ©® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL - _ N

36 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

Leon A. Shibinette
 Commissioner

Heather M. Moquin
Chief Executive Officer

November 16, 2020

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, to
amend existing contracts in bold, one of which is Sole Source as indicated by an asterisk (*), with
the vendors listed 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 renewal options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the

- price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from $3,070,000 to
$5,846,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer).

e

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

Increase of

Vendor Name | Vendor | Area Served Current + Revised G&C
Code : Amount Shared Amount Approval
Price
Limitation
$5,846,120
*Howroyd- $3,070,000 of which | Q: 08/23/17,
Wright of which $5,126,1 20\ Item #17
$2,350,000 is is )
Employment | ;o0075 | Statewide | includedin | $2.776,120 | inctuded |A1: 117227,
Agency, Inc. thoe shared in the ltem #17
dba All's price shared | A2: 06/0519,
Well limitation price Itern #23
limitation
. O:
Cell Staff, LLC | 33607 Statewide $2,350,000 | $2,776,120 | $5,126,120 | 06/05/2019,
. Item #23
CMGCIT o:
Acquisition, 06/05/2019,
LLC, dba 296667 | Statewide $2,350,000 | $2,776,120 | $5,126,120 | |tem #23
CoreMedical
Group




His Excellency, Governor Christopher T. Sununu

and the Honorable Council
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Page 2 of 4
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MAS Medical | - : o g 06/05/2019,
Staffing | 160689 | Statewide $2,350,000 | $2,776,120 | $5,126,120 | tem #23

Corporation o RS S A1: 11/25/118,

. : Item #11

o
Sunbelt . - - 06/05/2019,

., =un Statewide : ltem #23

Staffing. LLC | 332980 wi $2,350,000 $0 | $5,126,120 .

. A1 1112518,
' Iltem #11

SHC Services, : . o .
inc.dba . 1509387 |  Statewide $2,350,000 $0 | $5.126,120 | 06/05/2019,

Supplemental ) _ ltem #23

Health Care , ’ .

. Worldwide 1 : 03/11/2020,
Stomeg,  |224259 | 'statewide | $2350,000 | $2,776,120 | $5,126.120 | ltom #1Z
Limited ' . A1 06/24/20,

‘ - ‘ Iltem #12
Total | $3,070,000 | $2,776,120 55 126,120

« Hoyward-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 fi 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

State

Goca | Sosel, | cusone | o8| Curent | ecremsen | Giee!
2018 | 102-500731 C‘;,’:g;‘:s'i;” 94050200 $0 $0 80
2019 | 102-500731 C?,’:ggcstiém 94050200 I~$° $0 $0
2020 | 102-500731 Cg:ggcsti:or 94050200 "$8°°-°°° $0| $800,000
2021 | 102-500731 C%nrg;csti:or oa0s0200 | $750.000 | 285,120 [ $1,035,120
2022 | 102:500731 | Conea%s 97 | 94050200 $0|  $800,000| $800,000

Subtotal | $1,550,000 | $1,885,120 | $3,435,120
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06-095-091-910010-6710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL

PROVIDERS
State . . .. | Increased .
Class / : Job Current . Revised
185 itl \ : D ed
ﬁ}z‘;‘:l Account Class Title |, Number | . 9ug|get { ::ﬁﬁ%t ) Budget
. -Contracts for ' $360.000 $0 | $360,000
2018 101-509‘_/29 Prog Svc 91000000 > N 2,0
600731 | Contracts for ' $360,000( . $0| $360,000
2019 102. 500731 Prog Sv 94050200 |
Corntracts for | . | $400,000 . $0|  $400,000
2020 | 102-500731 Prog Sve 94050200 o
2021, | 102-500731, | COMVACIS for | 4050500 | $400,000 | §$91.000 |  $491,000 |-
o rog Svc : : : A
' Contracts for : y
2022 | 102500731 | g0 T 94050200 | - $07  $400.000|  $400,000 |,
Contracts for . -
2023 | 102-500731 Prog Sve 94050200 ‘ $0 ${00.000 $400,000
Subtotal | $1,520,000 $891,000 | * $2,411,000
TOTAL | $3,070,000{ $2,776,920 | $5,846,120
. EXPLANATION

The Howroyd-Wright Employment Agency, Inc. dba All's Well is Sole Source because the
Department is exercising an extension that exceeds the current contract period when there are no
renewal options available.

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. These
amendments are an integral factor in the Department’s overall staffing strategy for New Hampshire
Hospital and Glencliff Home. As the State plans to increase census at New Hampshire Hospital, it
is imperative that these amendments be approved. Additionally, given the current pandemic, New
Hampshire Hospital and Glencliff Home need to have such 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.

This réquest répresenis five (B) of the seven (7) amendments for Temporary Nurse Staffing
Services contracts. The Department anticipates presenting the other two (2) amendments upon
‘receipt of executed amendment documents. )

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
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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 arnendment' are patients from all communities within New.
Hampshire needing the services offered at New Hampshire Hospital and Glencluff Home. .

- . The Department wsII monitor. contracted services by screemng of all candidates for’
appropriate education, experience and health and response to corrective action requests mvolvnng
agency placements. :

, As ‘referenced in Exhibit C 1, Revusrons 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 two (2) years available for four (4) of the contracts. One (1) of the

. contracts, Howroyd-Wright Employment Agency, Inc. dba All's Well, has no renewal options
available. The Department is extending contract services with All's Wetl for an additional two (2)
years at this time. '

‘ Should thé Governor-and Council not authorlze this request the Department may not have
adequate staffing for New Hampshire Hospital 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 Othér Funds become no ionger available General Funds wr!l not be
requested to support this program.

_Respectfully s_ubmitted,
o G Weowen_

Lori A. Weaver
Deputy Commissioner

The Dcpartment of Health and Human Services’ Mission is to jein conumunities and families
in providing opportunilics for citizens lo achieve health and independence.
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" New Hampshire Department of Health and Human Semces
Temporary Nurse Staffing Serwces

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

Thls 18t Amendment to the Temporary Nurse Stafﬁng Services contract (hereinafter referred to
as “Amendment #1") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to asthe "State" or "Department”’) and" Cell Staff, LLC,
(hereinafter referred to as. “the Contractor"), a limited liability company wuth a place of busuness
at 1715 N Westshore Blvd Swte 410, Tampa, FL 33607.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Goyernor and Executlve

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 consuderahon 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 partles and approval from the Governor and Executive .
Council; and : ‘ -

WHEREAS the parties agree to extend the term of the agreement increase the pnce 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, Compietlon Date, 'to read:
June 30 2023 '

2. Form P-37, General Prowsaons Block 1.8, Pnce L|m1tat|on 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:

' ' D3
Cell Staff, LLC . Amendment #1 Contractor Initials

: . 071872020
. RFA-2020-NHM-01-TEMPO-06-A01 Page1ofd - Date
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New Hamp.shlire Department of Health and Human Services
Temporary Nurse Staffing Services

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

D “Shift THourly Rate
1 Weekday 7:00 am. - 3:00 p.m. $56.00 -
2- Weekday, 3: 00 p.m. - 11:00 p.m. $57.00
3 Weekday 1100 p.m. = 7:00a.m. [ $58.00
4 Weekend, 7:.00a.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 Reglstered Nurses (RNs)

1) Shift H;:tﬂy |
1 Weekday, 7:00 a.m, - 3:00 p.m. $66.00
2 [ Weekday, 3:00 pm. - 11.00 pm. | $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

Cell Staff, LLC

Amendment #1

RFA-2020-NHH-01-TEMPO-06-A01 . Page 2 of 4

Contractor tnllials

(«

Dale
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New Hampshire Department of Health and Human Servnces
Temporary Nurse Staffmg 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 shalil be effective upon the date
of Governor and Executlve Council approval ‘ :

IN WITNESS _\NHEREOF, the parties have set their hands as of the date written below,

; Staté'of New Hampshire
Department of Health and ' Human Services

t Docubigned by:
10/19/2026 . : E"uﬁaﬁr . ?’fo,.«tn
: L. P20 .
. Date ‘  Name: Heather M. Moquin

. Title: - chief Executive Officer, New Hampshire Hospital:

CELL STAFF, LLC

| 10/16/2020 : ‘ Grant Harys
Date n _ Name; Grant Hargis

-VP Operations

‘ Title:

Cell Stafi, LLC . Amendment #1
RFA-2020-NHH-01-TEMPO-06-A01 "Page 3 of 4
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New Hampshire Department of Health and Human Serwces
Temporary Nurse Staffing Services :

The preceding Amendment, having been reviewed by thls office, is approved as to form,

substance, and: executlon

10/19/2020
Date

OFFICE OF THE ATTORNEY GENERAL

~ Doculigned by:
E
OACAIM2EIICAAE,.,

Name: catherine PINOs

Title:  actorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive

~Council of the State of New Hampshire at the Meeting on: {date of

meeting)

Date

Cell Staff, LLC
RFA-2020-NHH-01-TEMPO-06-A01

OFFICE OF THE SECRETARY OF STATE

Name:
- Title:

Amendment #1
Page 4 of4
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STATE OF NEW HAMPSHIRE

" DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

Jeflrey A. Meyens

Commissioner 603-274.5300 1-800-852-3345 Ext, 5300
. . Fax; 603-271-5395 TDD Access: 1-800-735-2964
N Lori'A. Shibinerte www.dhhs.nh.govy
Chlef Executive Officer - . )
May 8, 2019

His Excellency, Gnvemor Chnstopher T. Sununu

and the Honorable Councul ‘
State House . -
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depanment of Health and Human Services, New'Hampshire Hospital and

Glencliff Home, to enter into new contracts with five (5) vendors and exercise a renewal opti'on 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 Well of June 30, 2019 to June 30, 2021 with a completion date of June 30, 2021 for all new

contracts, effective upén 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 Hospltal 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds.

The agreement with Howroyd-Wright Employment Agency dba All's Well, was originally
approved by Govemnor and Council on August 23, 2017, (Item #17) and was amended on November
22, 2017 {ltem #17). 1

Vendor Current | Increase/ | Modified
Agency Name D Address Budget | (Decrease) | Budget
Howroyd-Wright o
) 750978 | 327 W Broadway ..
Emglog;e::lf:%:ﬁy. Glendale, CA 91204 5720.900 52.350‘,_000 $3,070,000
Cell Staff T8D "}i:ggeg'f”;%?og'“’ $0 | $2,350,000 | $2,350,000
- 3000 Goffs Falls Rd., _
CoreModics) Grong | TBD' | Manchester, NH 03103 $0| $2350,000 | $2,350,000
S . | 156 Harvey Road : ‘
MAS Medical Staffing TBD | Londonderry, NH 03053 | « $0 | $2.,350,000 | $2,350,000
' - -3687 Tampa Rd. |
Sunbett Staffing _TBD | -Oldsmar, FL 34677 $0 | - $2,350,000 | $2,350,000
SHC Services, Inc. dba 95 John Muir Dr
SupplementalFealth | 1o | Amnerst, NY 14228 $0 | $2,350,000 | $2,350,000
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Funds are anticipated 1o be avallab!e in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the fulure operating budgets, with authority to adjust
budget line item amounis within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

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/ B Job . Towl Increase | Revised

SFY | Accgum Class Title Ngmber " Amount {Decrease Amount
2018 |, 102-500731 Contracts for Program | 94050200 $0 $0 $0
2019 | 102.500731, | Conracts for Program | 84050200 $0{° $0 50
2020 | 102-500731 Contrad;-r?;‘Pfogfam' 94050200 - go| $800,000|  $800,000
2021 | 102-500731 CO'"!raci;r?éstogram 94050200 $0 $750.000 |  $750,000
| Subtotal so| $1.550,000| $1,550,000

05-095-91-910010-5710 HEAL.TH AND SOCIAL SERVICE'SV DEPARTMENT OF HEALTH AND
HUMAN ° SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL MEDICAL -
PROVIDERS

Class / - . Job Total lncreasel Revised
SFY Account Class Title Number. | Amount | ‘Decrease- Amount
y Payment to Medical ' .
2018 | 101-500729 Providers | 91000000 | $360,000 $0 sago.ooo
2019 . Payment to Med:ical ‘ $360,000 $360,000
101-500728 Providers 91000000 $0
2020 ) Payment to Medical $0! $400000(. $400.000
101-500729 Broviders | 91000000 | ]
2021 | 191. Payment to Medical $0| $400,000| ~ $400,000
101-500729 Providers 91000000 |
Subtotal $720,000| $800,000| $1,520,000
Total $720,000 | $2,350,000 | $3,070,000
EXPLANATION

The purpose of this request is to ensure temporary contracted nursing staff is available to
Glencliff Home (Glencliff) and New Hampshire Hospita) (NHH). The price limitation is shared among
afl contractors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
continue to experience difficulty filling and relammg nurs:ng 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

Lab Authorized Number of Vacant Posltions
Position Classification G:'a::l’; ‘Number of | April July May | July
: o Positions 2019 2018 2017 2016
Nursing Director 4 0 0 |0 0
" | Reqgistered Nurse I-il| ; 19-23 18 4 3 6 3
Licensed Practical Nurse 11| | 21 8 1 2 3 2
Nursing Coordinator (Shift) 27 3 2 2 A 2
Nurse Coordinator (Tramlng) 27 1 1 0 0 0
Total 3 8 7 10 7
Vacancy Rale 25.8% 226% |32.3% |226%
Table 2. New Hampshire Hospital Nurse Positions
1 Lab | Authorized = Number of Vacant Positions
abor :
Position Classification " Numberof [~ pp) Sept 1T Nov
- |69 | positions |- zo1e | 2017 | MYV [ y5e¢
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 Il 21 37 5 5 4 6
Registered-Nurse il 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 k) 0 0 1 0
Licensed Prac’ucal Nurse 18 - 2 0 0 0 0.
Total . 125 | 13 14 17 22
Vacancy Rate ) 10% 12% 15% 19%

Glencliff and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The local and Slate unemployment rates have remained low.
Consequenlly, Glencliff and NHH are pursuing “passive” candidales 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 ils nursing staff)
eligible for relirement in the next three {3) years- NHH also has at least six (6) nurses who are
appreaching retirement age.

Many factors contribute to the inability of Glenchff and NHH to compete eﬁeclwely in the
nursing labor market, including the fact that salaries are not compelitive 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 praclical nurses (LPNs), LPNs are becoming scarce as most nursing educational institulions
no longer offer LEN programs. :

According to 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 50.8%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have teénure of 15-20 years
with the expectation that six (6) nurses may retire within the next three:(3) years. Also competing for
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nursing staff in the Glenclifi area are three (3) hosplta!s including Dartmouth-Hitchcock Medical
Center, a well-known teaching facllsty New Hampshire has an even greater level of competition from
southern New Hampshire. hospitals whose nurse salaries are compelilive with hosp:tats in
Massachusetts. .

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to séek employment at Glencliff and NKH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant {0
apply for:employment due to the perceived difficulty of working with individuals with mental heaith .

. behaviors. Recent negativé publicity about assaulls and injuries to staff at NHH has had a negative
effact in recru:tment as well. .

Glencliff and NHH will continue recruitment efforts, wh|ch include local, state, and nationwide '
advemsmg in newspapers, trade journals, and websnes Additionally, Glencliff will continue 1o 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 a-
determination of the vendors’ abtl;ty lo 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 Depadment has the option to extenq
. “services for up to four (4) additional years, contingent upon salisfactory delivery of services, available
; funding, agreement of the parties and approval of the Governor and Executlve Council.

“As referenced in Exhibit C-1 of lhe 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 approva! of the Governor and Executive Council. This
request utilizes two (2) years of rénewal, leaving no additional 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 last resort for residents. The facility only accepts
applications from residents who have been rejected by at Ieast two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage in other settings. '
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 Counctl 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. Reducmg the '

number of beds available to clients could potentially increase the rate of recndnnsm and increase the
number of state residents on each facility's waitlist.

Area served: Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff 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, Seclion 1923 Payment for Inpatient Hospital Services
Fumished by Disproportionate Share Hospitals
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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,

S Moyass .

Jefirey A. Meyers
Commissioner

The Depariment of Heolth ond Humon Services' Mission is to join communities ond fomilies
in providing opportunitics for cilizens lo achieve health ond independaonce.

~
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Now Hampshire Department of Hoalth and Human Services
Office of Businoas Oporations
Contracts & Procuromont Unit

Tomporary Nurse Stafling Sarvices

Summary St:orina Shoot

RFA-2020-NHH-01 - TEMPO

RFP Name RFP Numbe:
. ﬂl!hum Actual
Biader Name Passrail| points | Points
' 22nd Contury Technotogies, Inc. sap o
2. ahs Staffing 500 a0
3. Coll Stalt LLC - %0 ar0
* CorsMedicat Group . 80 ™
5. Oiskriter, Inc. 800 40
8. Infojini, Inc, 800 483
£ Inngvent Globa), Inc 8O0 453
L) -
Mas Modical Staffing Corporalion 500 478
e .
Medefls, Inc. 500 o
10. .
Bunbait 51afMling 800 0
n, .
Supplemental Health Care Services, Inc., 500 600
12
600 500

" Worldwide Truvel Staffing Limited

Reviewer Nemes

Kavin Lincokn, Business

* Adminklrator (L1, Gencilt Home

Louls Toda Bicktord, Glenckft

" Heorme Adminiirair, OHHS

. Kim uqu,o-m'mmmw

Edeen Moors, Nurse Coorsinator,

" NHH

Carol Detisie. Assl. Duwreclor of
Miraing, NHH °
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVYICES
" NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
€03-271-5300 1-800-852-3345 Exd 5300
Fax: 60)-271:3395  TDD Aceens: 1-800-733-2964

Leri A, Shidisettt . . www.dhbs ob pov
Chief Excestive Oficer

October 30, 2017

His Exceallency, Govemnaor Christopher T. Sununu
and the Honorable Councu! .
- State House
- Concord, New Hampshire 03301

\ ' REQUESTED ACTION

. Authorize the Department of Health and Human Services, New HampSher Hospital and
Glencliff Homes, to exercise renewal oplions and amend exlsung agreements with the vendors
listed below for the provision of tlemporary nurse staffing services by increasing the shared
price limitation by $1,540,000 from $5,970,000 to an amount not to exceed $7,510,000, and to
extend the completion date for MAS Medical Staffing Corporation, Innovent Global Inc., and
Circharo Acquisition, LLC from June 30, 2018 to June 30, 2019 with no change to the
completion date for Howroyd-Wright Employment Agency, Inc. dba All's Well and InSync
Consulting Services, LLC of June 30, 2019, effective upon Govemor and Execulive 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.

These agreements were originally approved by Govemor and Council on June-1, 2016
(Item.#14), November 18, 2016 (ltem #19), Dacember 21, 2016 (llem #23), and August 23,
2017 (tem #17), and were amended on June 21, 2017 (item #33). Glencliff Home: 80%
Other (Agency) and 20% General; New Hampshire Hospital: 34% General Funds, 46% Other
Funds (Provider Fees) and 20% Federa! Funds.

Apgency Name Vendor ID Address_
Howroyd-Wright Employment 759978 327 W Broadway
Agency, Inc. dba All's Well Glendale, CA 91204

110 Main Street
Roseville, California 95678
156 Harvey Road
Londonderry NH, 03053
1818 S. Australian Avenue, Suite 230
West Palm Beach Florida, 33409
2 Keewaydin Drive
Salem, NH 03079

InSync Consulting Senvices, LLC T80

MAS Medical Staffing Corporation | 241977

Innovent Global Inc. | 274676

Circharo Acquisition, LLC 158850

The Dtporlmml of Health ond Hymon Services' Mission is o join romnumh.u ond familiea
in providing opportunitics for citireas 10 achizve heolth and mdcpcndma
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FORM NUMBER P-37 {verslnn $/15)

Notice: This agreement and ol of its aiachments shall bucome public vpon submission to Govemor and
Executive Council for epprovel. Any information that [s private, confidenitsl or proprictary mus
be clearly ideniificd wo the agency and a;r::d 0 in writing prior l signing the coatracl.

AGREEMENT

The Staie ul'Ncw Hampshire and (he C

hereby mu

* CENERAL PROVISIONS

1. IDENTIFICATION,

ity agree o5 follows: Y

b1 Suste Agency Name
NH Deparimconi of Health and Human Serviees

1.2 Staiec Agency Addriss
129 Pleasant Sirect
Concord, NEL 0301-3857

1.3 Conirecior Name
Ceh Sam, LLC

1.4 Contracior Addtets

1715 N Wesishore Blvd, Suite 410

Temps. FL 33607

1:5 Contraclor Phont 1.6 A&oml Number
Numbcr

§55.561:1715 05-95-91-910010-5710

1,7 Completion D

Juhe 30, 2021

1.3 Pricc Limiation

$2.350.000

1.9 Contraciing OIT|:¢1.‘ for Sume Agency
Nathan D, White, Direesor

1.10 Statc Agency Velephone Mumber

60).271.9631

1.1 Contracior Signaly

1.1 Name and Tille of Cortracior Sigratory

RQM\

fG- Ma..na',w_’ Fo,r]-

1.1} _Acknawlcdgement: Suwcof &

o Yl

Comuyel‘ +ilis bo R.OUJ 1)

befor the undrmgned oﬂ'lur persenally appearcd the penion ldtnllﬁcd inblock 1,12, or musl’urnn!y

proven (e be the person whose nanw it ngn:d inblock 1,11, and scknowledged that g/he caceuted shis document in the capaciry

sindigpled in bingk 1,12,

1434 Signanxe of Nutary Publlc or Justice of the Peace

_|Seal} M\MQ‘M

NOTARY PUBLIC
STATE OF FLORIDA
Commg GG202871

.13.2- Name wnd Tiile of Notry or Rsiice of ihe Peace

ﬁsh\c,ux L

Expires 47272022

1.1 1215 A graudre

Dntc;"“l'i

19.

120 yievn-, ANCNA

115 Name ap) Tule of Swe Agency Signatory.

Lo L4 - CED-RWH-

16 Iapprovil by the

By:

N.H. Depariment of Administhitio

Division of Personne! (if applicable)

Direcsar. On:

1.17_Approva! by Ihe Aliomey Grenersl

Py

Form. Subswnce and Execution) (If applicahie)

> &/ 2945

118 Apptovll by thefGovidmor and I..aceulwc Counci) (if applicahle)

Ry:

On:

Page | of d
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMFED, The Suir of New Hempahire, scting
through the sgency identificd ba block 1.1 (“Swie™), enpages
contrector identificd in block 1.3 (“Conursctor™) w pevform.
&nd the Contracior thall perform, ihe work or sale of goods, of
both, identified snd mare pasticularly deseribed in the stached
EXHIBIT A’ which is incorporsted herein by reference
{"Services™.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agrecnwent 10 the
contrery, and subject to the approvst of the Governor and
Exccutive Council of the Ststc of New Hampahire, i
spphicable, this Agr . and all obliga of the panics
hereunder, shatl become effective on the date the Governor
and Exceutive Council spprove this Agrecment sa indicated in
block 1. IR, unkess no guch approval s required, in which case
the Agrecmen thall become ¢fMective on the date the .
Agreement is signed by the Siate Agen:y a3 thown in bluck
1.14 {“Effective Date”).

3.1 If the Comtracior cummences lh= Services prior 1a the
Effeclive Date, oll 3ervices perfarmed by the Contragior priar
10 the Effective Date shatl be performed ot (he 3ok rigk of the
Contractor, and in ihe cvent that this Agreement docs not
bevome cffective, ihe Stale shall have ne liabiliry 16 the
Contrsetor, inchuding without limitstion, kny oblignion 1 pay
the Contractor for any cotty incurred or Services porformed,
Conmacior must complese sl) Sorvices by thwe Completion Date
specified inblock 1,7,

4. CONDITIONAL NATURE OF AGREEMENT.
Newithsanding any provision of this Agreemem to the
contrury. al) obligations of the Siate hereunder, ncluding,
without Himisation. the continuance of payments hercunder, arc
conlingent upon the svilsbility end continued eppropristivn
of funds. snd in no cveni shall the State be lisble for any
paymenis hereunder in eacess of such available appropriated
funds. Inihe evens of a reduction of termination of
appropristed fuads, Lhe Staic sh:ll have the right o withhold
payment umil such funds bccome available, if cver, end shall
have the right 1D terminate Lhis Apreement immedintely upon
giving the Conrmarer notice of zuch 1cmmiastion. The Stre
rhall not be requined w trensfer funds from way other sccount
1o the Account ideatificd in block 1,6 in the event fundy in that
Account are reduced or uasvailable.

8. CONTRACTY PRICE/PRICE LIM ITA'IJIO.\'I
PAVMENT. '

3.1 The contrect price, method of payment, snd tcrms of
paymeni arc identificd and more peniculirly desoribed in
EXHIBIT B which ls incorporaicd herein by reference.

3.1 The paymeru by the Sune of the coanct price chal) be the
only and the complete reimbursement to the Contmcior for atl
expcnscs, of whatever nature incurred by the Coniractor in the
performance hereaf. and shall be the only and the complete
compenwnion 1o the Coatracior for Lthe Serviees, The Suc
shail huve nio Lability 1o 1he Conuecior ather than the cyntect

Poge 2 of 4.

5.3 The Stste rescrves the night to ofTset lram sny smounts
otherwise payable (0 e Conirecior under this Agreement
those liquidated amounty required of permitied by N.)IL RSA
30:7 through RSA 80t 7-¢ or sny other provision of lzw.

5.4 Noiwithsanding eny provision in this Apreement 1o the

_contrery. and nolwithsianding unexpecied circumstances, in

0o cvent shell the toul of al) peyments suthorized, oc achually

* made hereunder, exceed the Price Limiution set fnah in block

1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND KECUIATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 1a conncction with the performance of the Scrvices, the
Cantracror xhall coagly with 8] natutes, laws, regulations,
and oeders of feder], aate, county ar mumicipal suthorilics
which impaees wny obfigstion or dity epon the Conirecior,
including, bul adx Hmited te, civil rights and equal nppociunity
Laws. This may inchude (he requirement 1a usllize suxitinry
aids end scrvices W ensure thal persons with communication
dizabilitica. In¢lwding vision. hearing and speech. can
communicalc with, recive information fram, end convey
informativn 1o the Coniracior, tn addition, the Contraciar
rhall :omp!y with sllapplicable copyright lews,

+ &.2 During the levm of this Agreement. the Coniracior shall

nat discriminate wpuing! employees ar applicans for
employmcai becatse of race, coler, religion, creed, age, sex.
handlcap, sexust oricatation, or national origin and will ke
sfficnative action 10 prevent such diseriminstion,
4.3 1T his Agreemnens is funded in any pan by monies of the
United Staten, ihe Contractor ghatl comply with all the
provisions ol Exccutive Order Mo, 11248 (“Equal
Employinent Opponunily ™), as supplemented by the
regulaions of the United States Depuniment of Labor "
C.F.R. Pen 60), and with any ndes. regulations and guidclines
33 the Statc of New Hampthire of the United Stutes lasue 10
implement these regularions. The Contracior further sgrees Lo
permit the Sutc or United States acces 1o any ol the
Contractor’s books, records and sccounts o the purpose of
ascensining complionce with all rules, regulations and onders.
and the covensnis, tomy and conditions of this Agreement,

1. PERSQNNEL

7.1 The Controcior shal! o1 its own upcnx provide all
persannel necessary'n perform (ke Services, The Contructor
wamany thot all personnc) engaged in the Services shall be
qualificd to perfom the Services, and thall be properly
licensed snd atherwise suthorized 16 do 5o uader all applicable
laws, ’

7.2 Unless otherwise muborized in wriling, during ihe term of
this Agreemnent, oad for 8 period of sia {6) monihs afler ihe °
Complovion Date in block 1.7, e Conrrucior thall nod hire,
and shall nol permit Wy subcomescior or olher person, firm or
comonlion with whom it is engaged in 8 combined effort re
perform the Services 10 hire, eny person who is 8 State
emplayee or official, who is materlally involved in it
procyremeal, sdminiginiion or pirformance of thia

v
* Contractor Initials
One__172 Y4 / 19



Agreement. This provision shall qurvive terminstion of this
Agreement, '

7.3 The Contraciing Officcr specifled in block 1.9, or his or
her guccessor, ghall be the Suate's sepresentitive. In e event
of any dixpunie coacerning ihe interpreuation of this Agreement,
the Contracting Officer's decirion thall be finat for the Suae.

K EVENT OF DEFAULT/REMEDIES,

A.1 Any ane or mare of the following acts or omiszions of the
Contracior thall consiitute sn event of defonlt herrunder
(“Evens of Delaal™);

111 fallure 1o perform the Scrvices unsfammly of on
achedulke:

.12 filure 1o rubmit any repon required hercunder:, and/or
R.1.3 fsilure 10 perform any other covenant, term or condition
of this Agrecmem,

8.2 Upon the occurrence of any Event of Defaull, the Suate
may {eke eny ane, or mare. or ail. of the lollowing sctions:
B.2.) give the Contrmciar s writen notice specifying the Event
of Defaul: 30d requiring it (0 be remnedied wiihin, in the
sbsence of » grester of beuser spevification of lime, thiny (3)
deys from the date of ihe notice: wnd if the Bvent of Delauk 1s
051 timely remedicd, terminate thix Agreement, cffective two
{2) days sfler giving the Contractor notice of (ermination;
$.2.1 give the Contracior a written notice specifying the Event
of Delah and suspeading sl paymenis 1o be made under this
Agreement end ordering that the pontion of 1he contmac: price
which would atherwise sccrue 1o the Contracior during ihe
period from the daie of such povice until such time as the Suw
deicrmines that the Contracior has eyred the Eveny of Delaull
shall never be paid wo the Comracion, .

K.2.J sc1 of againa any other obligations the Swuie iy owe 1o

the Cammacior sny dsmages the Sic suffers dy reason of any ~

Eveni of Defauh: end/or
5.2.4 rear the Agreement a3 breached and pumue sny of ils
remedics o law or (0 eyuity. or both.

?. DATA/ACCESS/CONFIDENTIALITYY
PRESERVATION, .

9.1 A3 used in this Agreement, the word “dsta™ shat) mean all
informstion and things developed or obuined during the
performance of, or sequired or developed by reason of, this
Agreement, inctuding, bul not limited 10, a1 Rudics. repons,
fites, furmulse, surveys, maps, chants, sound recordings, video
recondings, picianial reproductions, drawings, snatyxes,
grphie reprasentations, Cumpuicr programs, compaler
.printouts, noice, lcticrs, momorenda. papers, end documnts,
.“AL "LJO'MF‘LJ

9.1 All dsts and any propeny which has been received from
the State or purchased with funds provided for that purpose
undcr thit Agreemen, shall be the property of ihe State, sl
shall be rerumed 10 the Suaie upon demand or upon
sermination of ihis Agreemeas for any reasan.

9.3 Confidentisinny of data sl be povermed by NI, RSA
chapier 91-A or oider existing law, Disclasur of dats
requircs peing writicn approval of ihe Sinsc,

Pnge Yofd
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10. TERMINATION. In the evem of an earty 1ermination of
thit Agreement lor any resson other Dan the completinn of Ihe
Services, ihe Contrcror thall deliver to the Contraciing
Oficer, not later than Mifieen (15) days afier ihe daic of
termination, s repon (~“Terminauon Repon™) describing in
detail all Services performed. and ihe contract price earned, 10
and including the date of terminstion. The form, subject
maticr, conlenl, and number of copies of the Termination
Repont thall be identical 4o those of any Final Repon
desctibed inthe anached EXHIBIT A.

1) CONTRACTOR'S RELATION TQ THE STATE. In
ihe performance of this A greeenent the Contracior ix in sll
respects wn independen contracion, and is nelther sa agem nor
an cmployes of ihe State, Neither the Conzracior nor any of is
officers, employees, tgents or members thall have suthorily lo
bind the Stak o recave any benefily, workens® compensation
or olher rmotuments provided by the State 1 its empioyees.

11, ASSICNMENTMELECATION/SUBCONTRACTS,
The Cootrachor shall 6ot assign. o otherwisc Inngler any
nerert in this Agreement without the prior wrisien notkee and
conzem of ihe State. None of the Scrvices shall he
subcontracicd by the Chrirsetor withow the prior writica
notice snd congen of the State.

1) INDEMNIFICATION, The Contractor stull defend.
indemanify and hold tarmicts the Siate, its 0/Tecers and
employres. (rom and againsi any end sl} losses suffered by the .
State, its ofTicers and employees, and aay and al) chims,
liabilitles or penalties esscried ngains: the Siate, fs officers

tnd einplayees, by o on behall of any person, o sccount of,
bascd or rrsulting from; erising ow of (or which may b

tlaimed 1o arisc out of) the acts or emissions of the

" Contrector. Notwithstandiay the forcgoing. noching hereln

incd thall be deemed 1o ¢ a waiver of the
sovercign immunily of the Swate. which immunliy is hereby
rescrved 10 the State. This eovenant in paragraph 1) shalt
survive the termi of this Ag

L4, INSURAKCE.

14,1 The Contracior thall, a1 its sole expense, obtsin snd
maintain in force, and shull nqmrr any subcontracior or
u.‘ugnec 1y ubtain and maintain in foree, the l'cllowm;
insursnce:

i cmnprchenliw gencnl fability Insurance |;lum all
claims of bodily injury. death or propeny damage, in amouns
of nol less than $1 mowperoctum: snd $2,000,000
sggregnc - and

14.1.2 gpecist enne of loss covernge form covering ol
propenty subjcei 1o svbparugraph 9.2 herein, in an smount nol
tess than §0% uf the whole replacement valuz of the propeny.
14.2 The policics dexcribed in subparagraph 14,1 berein shall
B¢ oo policy forma and endorscments approved lor tac 1A the
Stxtc of New Hempshire by the N.H. Ocparunen of
Insurance, aml isucd by insurcrs licenscd in 1he Sisie of Now

Hampahire,
Contracior tnitipls ‘2/‘
Date__ vy llj , 4



14.3 The Contractor shall fumish 10 the Contracting Officer
ideruificd jn block 1.9, or My or her successor, 8 cerll Roatel{s)
of insurance for all insurance required under this Agreement,
Contracior shall also furmish 10 the Comtracting Officer
ideniified in block 1.9, or his or her successor, certificate(s) of
ingurance for sll renewsl(s) of insurnce required under thiz
Agreement no later than thiny (30) days prior to the expirttion
datc of each of the insurance policics. The cenificste(s) of
mgurunce and sny renewalt thercof thall be atached snd wic
incorporated herein by eelerenee. Esch cenificatcs) of
ingurance shalt contain u cleuse requining the insurer to
provide the Coniratting Officer Hemified in Mock 1.9, or his
or her succesaor, no Icty ton thiny {30} days prior writien
notice of cancetiation o modificsiion of the policy.

15, WORKFEAS COMPENSATION, -
15.1 By signing this agrecmens, the Contractor agrees,
cenifies and warrenes it the Cuntracior i in compliance with
or cxempd from, the requiremens uf NH. RSA :hnptcr 181-A
{“Workers™ Compensatiun ),
13.2 To e cxieni 1he Conmtracior is wbj:cl [ |hc
tequirements of N.H. RSA chapier 281-A, Conusctor shall
maintain, snd require any subconirecior or assignee to secure
and nintain, payment of Workers' Compensation in
connection with sctivitics which the perton proposes to
unckeriake pursuant 1 his Agrecmont. Conlesctor shall |
furnith the Coninscting O fMicer idnitified in block .9, or his
or her gucegssor, proafl of Workers” Compensation in the
manoer deseribed in N.H. RSA chopier 281-A ond any”
applicable renewsl{s) 1heicol, which shall be stuched and we
incorporaced herein by reference. The Suate shol! not be
responsible for payment of eny Workers' Compensation
premiums o o kny other claim or benefit for Contnetor. or
any subcoairatior of cmployue of Contractor, which might
_wrisc under spplicable Sisic of Now Hampshire Workers'
Comy ion lws in lion with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH., No failure by the Staie 1o
enlorce any provisions hurcol afler any Eveot of Defavll shalt
be deemed » woiver uf jis righis with regard 10 that Evens of
Defsult, or mny subsequent Event of Defanlt, No express
filire to enforce any Gvenl of Delault shall be deered o
waiver of the right of the State (o enforce euch end il of the
provisions hercol upon wny funther or olher Lw:nl of Defsult
on the part of the Comncior,

17, NOTICE. Any notice by s pany herelo to the other pany
shall he deemicd 1o have been duly delivered or ghven a1 the
time of muiling by cenificd mail, postage prepald, ina United
Stases Poxt Ofice addecssed 10 the parties a1 the sadresses
given in blocks 1.2 and 1.4, horein.

18, AMENDMENT, This Agreemem may be smended.
waived or discharged only by an ingtrument in writing signed
by the panics heretn and anly aRtcr approval of such
rmendinenl, waiver o discharge by the Governor and
Execulive Council of the Swtc of Now Hampshire unlcss no

Pogc 4 of 4
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such approval is required under the citumstences pursuant 1o

“Sute low. rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS,
This Agrecmen shall be construed in accordence with the
Iaws of the State of New Hampshire. and is binding upon and
inurcs 10 the benefiv el the panies and their respective
successons ind regigrs, The wording used in this Agreeinent
is the wordinmg chosc by the parties Ia express their mulual
intent, nd no rule of cunstructivn shall be applicd sysingd ur
in favor of any pany.

10, THIRD PARTIES. The partics hereto do fod intend w
hencfit ny third panies and this Agreemeni shall aot he
consirucd 10 conlcr mvy Ruch benehin,

1. HEADINGS. The hendings throughouw the Agreement

" arc fof refceency purpases only, and 1he words contsined

therein shatl in no way be held 1o explain, modify, sinplify or
8id In the inierpretaiion, canstruction or meaning of 1he
provisions of this Agrecment.

12. SFECIAL PROVISIONS. Additiona) provisions ses
forth in the anached EXHIBIT C are incomorated hercin by
referonce.

). SEVERABILITY, Inthe event any of the penvitians of
thig Agreement arc held by 8 court of compelent jurixdiction 1o
be :on\rlry 1o eny stme or federsl Law, the remaining
provisions of this Agreement will remain |n full force and
effec. :

. E-\‘T[RE'AGREEM ENT. This Agreement, which may
b exccwicd in & pember of counterpants, cach of which shall
be deomied an original, constitutes the entine Agreerient dnd
undersanding between the panics. and supersedes ol prior |
Agreements ond understandings relating heretn.

T

Contruclor Initinls
Daie
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New Hampshire Department of Health and Human 3ervices

Temporary Nurse Stafling Sarvices Exhibit A

Scope of Services

1. Provisions Appllcable to All Services

KAt

12,

The Contrector shall submlt e dolalled description of Ihe language assistance
* gorvices thoy will provide 10 persons wilh limited English proficiency to ensure
meaningful access lo thelr programs and/or services within ten (10) days of

- the contract effecUve dele.

The Conlractor sgrees thal, to Ihe extanl fulure legislative action by the New
Hampshire General Court or ledera) or slate court orders may have an Impac
on the Services described herein, the State Agency has the right to modily

Service priprilias and expenditure requirements under this Agreement so as 10

achiove compliance therewith,

2. Scope of Services

2.5. Tha Contractor shall sacure temporary, tontracted Registered Nurse (RN) and:
Licensed Practicat Nurse (LPN) Profassionals ("Temporary Stafl") 1o suppodnt
the Dapartiment's Glancliff Homa (Glendiff) and New Hampshire Hospital

" (NHH).
2.2. The Contractor shall hire, malntain and provide properly licensed Temporary
_ SteHl, and ensufe the Nurse Protassnonals pedomming services under this
Agropment possess:
_ 2.2.1. Valid licanses issued by the New Hampshire Board of Nursing.
2.2.2. CPR cenification, as requlired by state law.
2.2.3. Proof of pre-employment screening which Includes, but is not limited
lo: .
© 2.2.3.1. A physica! as applicable by stale law which includes, but Is nol
limited o the lollowing immunizaliops:
12.2.3.1.1. Hepatitis B.
2.2.3.1.2. Influenza.
22313, MMR,
2.2.3.1.4. Varicella (chickenpox).
: -2.2.3.1.5. Tetanus, diphtheria, pertussis.
2.2.3.2. T8 skin tesl.
2.2.3.3, Professionat refarences.
2.2.3.4. Cdminal background check(s).
2.2.1.5. Drug screening as applicable.
. 2.3. The Conlracior shall ensure that the Nurse Professionals- hired meel
applicable |aws, regulalions, endlor accreditation sLandards o be presented 1o
{acility adrmmslrnluon upon requesl. ) ,g‘
Cetl S1ah, LLC Exhiblt A Contracior Initishs _ N &
REA-2020-NH401-TEMPO-00 " Pageteld jl 3‘ (Q
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Naw Hasmpahire Departmaent of Health and Human Services
. Tamporery Nurse-8taffing Sarvices Exhibit A '

2.4, The Contractor shafl hire Temporsry Stalf who are capeble of duties that
include, but are not limiled to:

2.4.1, Conducling physicel assesaments, excluding psychlatric or admission
assossments.

2.4.2. Administering medication.
2.4.3. Processing of physician orders.
2.4.4. Monitoring vital signs.
2.4.5. Tesling blood glucose levels.
2.46. Compleling reatments.
2.4.7. Changing dressings..
2.4.8. Communicaling both verbally and in writing to report related fi ndings

2.5. The Contractor shall énsure all Temporary Staff attend a minimum of eight (8)
hours of orfentation that includes, bul is not limited Lo:

2.5.1. Specific information regarding Infection prevenuon
2.5.2. Clieni confidentislity,
2.5.3. Modical records and other documentation practices.

2.54. Safety and emamency profocots induding, bul not limited to “Cues to
Crisls” training regarding how to racognizs and respond salely lo
patienis who may bo experiancing psychiatric crises.

2.6. The Contraclor shall ensure Temporary Statf delogation dulies are limiled 1o
. simple lasks such as obtaining clienl vilal signs or simple client assists,

2.7. The Conlractor shall coordinate between the siaffing needs of NHHIGIenclnff
end the available Temporary Stafl.

2.8. The Contraclor shall altempt to accommodate staffing requests for spacific
individual RNs and LPNs.

2.9. The Contractor shall bo prowdad with a minimum of twemy-four (24) hours
advance nolice when Temporary Stalf are needed.

.2.10, The Coniraclor shall poy all. Tamporary Stall wages, which includes payments
" of federa! and slale laxes.

2.11. The Conlractor's Shon-Term Tempnmry Staffing Services for each Nurse_

" Professional must be 8 minimum of a thiteen (13) week pariod {Staffing

Period), without a gap in delivered services for the Slaffing Period unless
otherwise mutually egreed upon.

2.12. The Centraclor shall provide replacement siaffing for the remainder of the'
Staffing Peariod in the event a Temporary Staff is unable to futfid the prescnbed
shift due to iliness, injury or other unforaseen circumstanca.

Celt Sisf, LLC Exhibhl A - Convackr Infisls (Lf
RFA-2020-¥HH-01- TEMPO00 : Poge 20! 3 oaw _ 44 |24 |!’\
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New Hampshire Dapartment of Haatth snd Human Services |
Temporsry Nurse Staffing Sarvices Exhibit A

2.13. Tho Contracior shall provide altefnalive sotulions, verbally and in wriling, to

NHH/Gloncliff who may, at its discrelion, choose 1o accepl the Vendor's

» gltemnative slaffing solution, in the evenl the Vendor is unable to lulﬁll
raplacement staffing described in Paragraph 1. 2 15,

2.14. The Contractor shall notify Temporary Stalf cl supervision by a NHHIGlendlﬁ-
emptoyed shifl supervisor,

2.15. The Coniractor shall accepl Oepaniment verbal and written nollfication of the
Depaniment’s requast to cance! Staffing Services 8 minimum of two (2) hours
prior 10 the start of the shilt for which staff are scheduted lo work.

2.16. The Contractor shall accept immediate verbal and written notification trom Lha
Department of any staffing dlsmissal from Glenclif or NHH wilh or without
cause, which provides reasonable detail the regson(s) for the dismissal, if
applicable; which will resull in compensotion for afl hours worked prior to
_dismissal.

2.17. Tho Contractor sholl hove tho pblity 1o recolo notmcatlon from (he
Depanment of any unexpecled incident known to involve a Temporary Stalf
Indluding, but not limited to errors, safety hazards, or injury. .

* 2,18, Background chacks

2.18.1. Tha Conlractor shall obialn, st the Conlractor’s expense, a Criminal
Background Check and shall releass (he results to the NHH Office of
Human Resources lo ensure no conviclions for 1he following crimes:

2.18.1.1. A felony for child abuse or neglect, spousal abuse, any crime
againsl chlldren or adulis, including bul not limited lo: child [
pomaography, rape, sexual assault, or homicide:

2.18.1.2. A violenl or sexually-related crime against a child or adull, or a
crime which may indicate a person might be reasonably
expecled lo pose 2 {hreal o a child or sdult; and

2.18.1.3. A telony for physical essaull, battery, or & drug-related offense
committed within the past five (S) years in accordance wilh 42
USC 671 (a)}{ 20){ANii).

2.18.2. Tha Contraclor shall aulhorize the Department 10 conducl a Bureau of
. "Eiderly and Adults Services {BEAS) Siale Registry check and'a
Division for Chlidren Youth and Families (DCYF) Cenlral Reglstry

check at no cosl to the Contraclor

2.18.2.1. The BEAS State Registry check and DCYF Centrs! Registry
check confidential results are retumed direclly to the NHH

Office o! Human Resources.
2.18.3. The. Contractor shalf nol commence sendces prior to the required
documentation in 2.18.1 and 2.18.2 being receivad and verified by the

NHH Office of Human Rasources.
Cell Sial, LLC Exhibit A Contractor Intisty Qr
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New Hmlhln'olpmrr;nnl of Health and Human Services
Temporary Nures Stalling Services

Exhibh B

Methods gnd Qondmons Precedent to Payment

" 1. Provinlons Appllcublc to All Sarvlccs

1.1. This Agreement Is:one {1) of mulliple Agreements Lhal will provide Temporary
Nurse SiaHing Services for the Department. No maximum or minimum service
volumae is guaranteed. Accordingly, the price limitation among all Agreemenis
13 identified In Form P-37, General Provisions, Block 1.8, Price Limitation,

1.2. The Stale shall pay the Conlraclors among all agreements an amount not lo
~ exceod $1,200,000 for Slate Fiscal Year (SFY) 2020 and $1,150,000 for SFY
2019, for the services provided by tha Conlractors pursuant 1o Exhibit A,
Scope of Services, for a tolal contract value lisied on the Form P-37, Block 1.8,
Price Limilalion of $2,350,000, with consideration for paragraph 1.1 of this
Exhibit 8.

1.3. The Contracior sgroes to provide the services in Exhibit A, Scope of Service In ’
- compliance with tunding requirements. Failure 10 mest the scope of services
may jeopardize the lundad conlractor's current andlor future funding.

1.4. This contracl Is funded with:
1.4.1, Other Funds from the Agency
1.4.2. General Funds
1.5. Payment for said services shall be made monlhly as follows: -

151 Payment shall bs on a- 'cos! reimbursement ‘basis for aclual
expandilures incurred In.(he fulfillment of this agreamenl and shall be in
accordance with the approved ling item.

1.5.2. The Conlracior will submit an invoice in 8 form sslisfaclory to the State
by the twentieth (20*") working day of each month, which identifies and
requests reimbursement {or aulhorized expenses incurred in the prior
monlh. The Invoice musl be completed, signed, dated and relurned to
the Cepartment in ordar lo initiate payment. The Contracior agrees to
keap records ol their aclivities related to Department’ programs and
services.

1.5.3. The State shall make payment lo the Conlractor withirt thirty {30} days
of rece1p! of each Involce, subsequent to appraval of the submitied
invoice’ and if sufficien funds are avallable. Conlraclors will keep
delailed records of their aclivilies related to DHHS-funded programs
and services.

1.5.4. The final involce shall be due lo the Siate no later than forty (40) days
ofter the contracl Form P-37, Block 1.7 Complelion Date.

Colt Staf?, LLC Exhith B . ' Contracier Wty zc
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New Hampshire Department of Health end Human Services
Temporary Nurss Staffing Sarvices

Eahibll B

1.5.5. Al invoices méy be malled as hard copy, or assigned an electronic

signature and emailed to: - .
1.55.1.  Deparimen! of Health and Human Servicas
Glendiff Home o v
393 High Strael :
Glondlifi, NH 0238
Emall address: Kgvin,Li h

1.552. Oepartment of Health and Human Services
Mew Hampshire Hospilal - Accounts Payable
36 Clinton St
Concord, NH 03301

) Emall address: NHHFinacciatServices@dhbs.ah.cov
' . 1.5.6. Paymenis may be withheld pending receipt of required roports or
documenitation as identified in Exhnbll A, Scope of Services and in this
Exhibh B.

1.6. Shared housing will be provided lor traveling nurses, i applicable.

1;7. In the event Temporary Stefl is recruiled, hired, and begins work at Glenclilf
Home or New Hampshire Hospltal on a full-time basts, tha Dapartment will:

1.7.1. Pay the Contracior 8 placemant fee of $2,500.00 if the Temporary Staff
has provided services on a temparary basis forless than twonry-sm (26)
non-consecuuve woeks,

1.7.2. Pay no placemenl lee If the Tamporary Steff has provlded services on @
lemporary basis for a minimum of twenly-six (26) non-consecullve
weaks.

1,8. Notwithslanding paragraph 18 of the General Pravisions P-37, changes timiled
to adjusling amounts between budgel line ilems, related ilems, amendments.of
ralated budgel exhibits wilhin the price limitation, and lo adjusting
encumbrances between State Fiscal Years, may be made by wrilten
agreement of bolh parties and may be made withoul oblaining approval of the
Governor and Executive Council.

2. Shm Guldolines and Payment Schedules

2.1. The Vendor will be reimblrsed for providing and dellvering the described
Tamporary Staffing, on a per-diem deliverables basis, pursuant to the {ollowing
rate schadules (Tables 1 and 2}):

vl
Ceof 500, LLC Ewnbit B . Contracior Initiats
REA- J020-MHH0 1 TEMPO-08 Poge 2004 ‘-‘ ‘1.‘\ \ \‘\
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New Hampshire Department of Health and Human Services

Temporory Nurse Staifing Sarvices

Exhidk B
Tablo 1: Per Olem Rate Schedule for Raglstered Nurses (RNs)
ID Shift Hourly Rate
1 Weekday, 7:00 a.m. - 3:00 p.m. $46.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $47.00
3 Waekday, 11:00 p.m. - 7:00 a.m, $48.00
4 Weekend, 7:00 a.m. - 3;00 p.m. $45.00
] Waekend, 3:00 p.m. — 11:00 p.m, $49.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $50.00
Table 2: Por Dlen Rate Schedule for Licensed
1o Shift Hourly Rate
[ Waekday, 7:00 a.m. - 3:00 p.m. $30.00
2 Weekday, 3:00 p.m, =-11:00 p.m, $31.00
3 Waekday, 11:00 p.m, - 7:00 8.m. $32.00
4 Weekand, 7:00 a.m, - 3;00 p.m. $32.00
5 Weekand, 3:00 p.m. - 11:00 p.m. $33.00
6 Weekand, 11:00 p.m. - 7.00 a.m. $34.00

Practical Nurses (LPNs)

22, The Vendor will be reimbursed for providing Bnd delivering Short-Term
Temporary Staffing Services for @ minimum of thirteen {13) weeks, and any
extension lhereof, on o deliverables basis pursugdt 1o the following rate

schedules (Tables 3 and 4): ,
Teble 3: Short-Term Rate Scheduls for Reglstered Nurses {(RNs}

10 ~ snit rouny

1 Woekday. 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m, - 11:00 p.m, $57.00

3 Weokday, 11:00 p.m. — 7:00 a.m. $58.00
.4 weeKend, 7:00 a.m. - 3:00 p.m. $50.00

5 Woeekend, 3:00 p.m. - 11:00 p.m. $59.00 |

6 Weekend, 11:00 p.m. - 7.00 a.m. $60.00

Cod Sal, LLC
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New Hampshire Departmant of Health and Human Sarvices
Yemporary Nurse Staffing Services

Exhibit B
Tablo 4; Short-Termn Rite Schedule for Licensed Prociical Nurses (LPNs)
1D . Shift Hourly Rale

Weokday, 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
Waeaekend, 7:00 a.}n. - 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

ol | ] W] N =

2.3, Shilt ra-la and holiday differantials will apply os lollows:

2 3.1, Weekand rates stant at 3:00 p.m. on Friday and end a1 7:00 a.m. on
Monday.

2.3.2: Nurse Profossionals who work holideys {listed below) will be paid ono
and one-half {(1-1/2) limes Lhe 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 hotidays and end with the 3:00 p.m. - 11:00 p.m. shift on the
day of tha holiday, excep! for Christmas and New Year's holidays which
bagin wilh 3:00 p.m. = 11:00 p.m. shifl on the ave of the holuday and
end wim the 11:00 p.m, — 7:00 a.m. shift on the day of the holiday.

New Yonr‘s Eve and Day | Easler Sunday Labor Day
Martin Luther King Day | Memorial Day Thanksgiving
Presiden’s Day . |Independence Day Christmas Eve and Day

!
2.4. Break and meal allowances will apply as follows for each shift conszstmg ofa
minimum of eight (8) hours:
2.4.1, Two (2) paid fieen (15) minute breaks,
2.4.2. One (V) paid thiry (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) timas the rate in the schedule above for hours worked
: over forty (40) hours.

e &
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SPECIAL PROVISIONS
Cantractors Obligotions: The Contractor cavensnis and agrees thal ol funds raceived by the Conlractor
undar the Contract shatl be Lsed only as payment to the Conltractor for services provided Lo eligible

Individuals and, in the lurtherance of tho sloreseld covenants, the Contracior heraby covenants and
agrens a3 follows:

1. Compllanca wilh Federal and State Laws: I he Contractor Is pormined o delermina the ofigihily
of Individuzis such eligibility determination shall bo made in sccordance wilh gpplicable federal and
" sloto lown, reguistions, orders, guidallaes. policias and procedures.

2, Time and Mannaer of Determination: Ellgialn)} delormingtions shall be mada on forms provided by
tha Department [or ths! purposa ond shelt bo made and remade ol such limes o3 ate pfasaﬁbod by
Ihg Depariment. .

3. Documentetion: In addlien to the ‘datarmination (crma required by the Department, the Contractor
shall maintain o got Me on each roclplont of sorvices herounder, which filo shall include all
informaton necesssry lo support'an aligibXity determination and such other informstion as the
Ceparimont requesta. The Conlractor shall fumish the Depariment with sl losms ond documaeniation
regarding aligibliity daterminationa thet the Depanimeni mby request of require.

4. Fair Herrings: The Contractor undsritands (hat sl opplicants for sarvicss hareunder, 23 well o3
Indtiduals deciarad insligible have a right 1o & fair hexring regarding that detarmination, The
Contratior hereby covenanis and agrees thai off applicants lor services thall be permittad tn [ out
&n spplicalion form and Lhat each applicant or re-gppilcent shall be informed ol hisiaer fight 1o 8 falr
hearing In accordance with Departmani reguiations.

5. Gratulties or Kickbacks: The Cantractor agreas that It is & broach of this Centracl 1o accepl of
make o paymenl, graluly or offar of employment on bahalf of the Contracior, any Sub-Conlracter or
the Siate In ordor to Influence he performance of the Scopo of Work detalod in Exhibit A of this
Coniract, Tho Stoie moy terminste this Contract and pny sub-controct o sub-ogreement if 1l &
determined Lhat payments, gratultles or offers of employmen ol any kind ware offered or racoved by
any officials, officars, employses or sgents al tha Contraclor or Sub-Coniracior,

6. Retroaclive Paymonis: Notwilhsianding anything to the contrary conlained In (he Conlract of In any
other documoni. controct or undersianding, U is exprassly understood and agreed by the parties
Fereta, thal no poyments will be made hersunder 10 ralmburse the Contracior for cotls incurned for
any purpose of for, 6ny sarvices pravided 10 sny inghidusl prior 1o the Effactive Dale of the Conlract
and no paymants shall be made lor expenaes incurred by tha Coniroctor for eny sarvices provided
prior 1o the dale on which ihe Ingividunl applias lor services or (excepl o3 ciharwise provided by tha
fedtaral reguisions) pricr to & determinalion thal the Individual Iy eligible lor such senvices, :

7. Conditions of Purchass: Natwithstanding anything 1o the controry contained in the Contragt; nothing
herain contained shall be desmad to obligate of requlre Ihe Dapanment 16 parchase services
hereundor 81 & rate which reimburses the Conlracior in excess of e Contractors costs, al a rate

-which excoeds the amounts reasonadle and nocessory o assure the quality of such service, or ot o
818 which axcowds the mte chaiged by Ihe Contracior to Ineligible indivduals or other third party
funders for guch service. Il al any timé during he term of this Contract or afier rocelp of the Fina!
Expendliure Report hersundar, Lhe Dapanmaent shall determine thal tha Contracior has used
paymenls hereunder to reimburan ilems of axpenao oLher Ihan such cotts, or has recelved paymant
in 81833 of such costs or in sxcess of such rates charged by tha Contrecior Lo inatigible Ingividugls
or giher Whird perty funders, the Department may alec lo:

7.1, Renagotlate he rales tor peyment hereunder, kn which event naw rales shlu be astablished:
7.2. Daduct from any future payment to the Conltracior the amount of any pror reimblrsemesnt in
oxcess of costs;

Exniti € - Spedlal Pryvision Ou'l\".clalfilld: 2{
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Exhibi: C

‘1.3, Damand rapayment of (ng axcets paymani by (ha Controctor in which svent falure to make

guch repaymani shall constitute sn Event of Detaul! hereunder. Whan the Contracior is
permitiad 1o detarming Lhe ¢ligDiily of Individusls fos servicas, Ihe Contractor sprees lo
relmburse the Dspartment lor ait funds paid by the Department to e Contractor for services
provided to any Individua! who la found by the Departmant Lo be ineligible for puch servicos at
ony Ume during (he pariod of relention ol records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLLOSURE AND CONFIDENTIALITY;

Maintsnancs of Records: in pddltion 10 the eligibdlty records spociiied above, the Conlrocior

covonants end egrees 10 maintain the following records during the Conlracl Perod:

8.1. Flszal Records: books, records, documents and other dats evidenging and roflecting ob costy
ond other expenses Incured by he Conlracior in the perfoimance of Iba Conlract, sand ab
income recolved o¢ collected by the Contracior during the Conlrect Perlod, sald reconds to be
mainisined In accondance with accoimiing procodures and praciices which sufficienty and
property reflact all such costs and expenses, and which ore occeplable to the Deparument, and
io Inglude, without imhution, aX Isdgers, books, records. and origino) evidence'of costs such 83
purchese requisitions and orders, vouchers, requisitions lfor materials, Invertores, velustions of
n-kind conlributions, labor time cards, payrolls. end oiher rocords requestied of required by the
Deparunent.

8.2, Stelistical Recorda: Sististica), enrolimani, eitandance or visl records lof aach raciplent of
services during the Contracl Perlod, which records shall inclixio o records of appiication and
stigibillly {inchuding el forms required to determine eligibliity for each such.recipient), records
regarding the provision of services and sl invoices submitied to the Oapartment to oblpin
paymaent for such services, ,

8.3, Modical Records. Wharo appropriale and ps prascribad by the D!panmam rogulations, the
Contractor lha!l 1einin modical rocords on each patientrecipiont of sarvicea.

Audit: Contractor shall submit an annus! audit 1o the Department within 60 days aher the closs of the
ogancy fiacal year, | i recommanded thal the report bo preparad in pocordance with the provision of
Office of Managsmani and Budgel Circulor A-133, “Audiis of Slalos, Locat Govemmants, and Non
Profll Organizations™ and the provisions of Standards for Audll of Govemmants! Crganizalions,
Programs, Actvilles and Funclions, Issusd by the US Ganoul Accounting Cffice (GAO slanderds) as
thay pertaln to inancls! complisnce audils,

9.1, Audil snd Review: During the term of ihis Conlroet nnd the podoo tar relenUon hereunder, the .
Oepartmen, the Unlted Slolos Cepantment of Health oand Human Services, and any of thalr
designatod ropresentatives shatl have access.lo all rapons and records moinlained pursuant to
Iha Coniracl for purposes of sudit, examingtion, excerpls and trenscripls. :

9.2, Audit Liablitles: In ackdition 16 and not In any way in [imilalion of ctligotions of the Conlmcl itls
undersiood end apread by the Conlractor (hat tha Conlsacior shall be hed Dable for any stals
or (ederol pudll exceplions and shal relum lo the Departmant, ah poyments made undear (he
Caontracl lo which exc.epl.ion has been lakan ¢r which have bsen dsasllowsd because of such sn
axcaption.

. Conflidenilelity of Records: All information, reports, ond racards mainteinod hereunder or cobactad

in connoction wilh the peformence of tho sorvicos and the Controc! shall be confidantia) end sholl not
be disclosed by the Conlractor, provided howaver, thed pursuan! 1o stste laws and the regulalicns of
the Depsnimon! regerding tho uso and discloture of such inlormaton, discdlasure may be madeo to
public afficialy requiring such information in connection with thelr officie! dutlos &nd for purposes
diroctly conneciot 10 Iho adminisiration of the services ond the Contrect; and provided huther, Lhet
Ine use or dlsciosure by eny party of ony Infarmation conceming o rocipient for any purpose not
directly connected with the sdminisization of the Depariment or the Convaclor's responsibiiles with
respect 1o purchasod services heraunder Is prohibiled excapt on wrilten consent of the reciplent, his

etiomey o guardian,
Ealitht € - Spacist Provisions Contracikr Inliah ?'{
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"

Notwdthgtanding anything to the contrairy contsined harsin (he covensnis snd conditions canlalned in
the Paragraph shall survive the Larmination of the Contract for any resson whatsoaver.

Reports: Fizcal and Statiavcsl; The Conuaclor ogroes (o submit the loflowing reporta el the lollowing

{imes If requesied by the Department

11,1, Interim Financlzl Repons: Wittan lnterim financisl roponsy’ ‘contsining o datoliod description of
ol cosis end non-alowable expenses incurred by the Contractor to Lha date of the report and
containing such olher Information as shall be deamed aatisfactory by the Department to
Justity the rala of payment hereunder. Such Financial Reports shell be submitted on Lhe form
dosignatod by the Depariment or deemod satisipctory by tho Oaperment.’

11.2; Fingi Report: A fingl raport sha!) be submitled within thiny (30) deys sfter the end of ihe term -
of this Contract. The Fina! Ropon shafl be In 8 form selis(oclory o tha Dapariment and shall
contoin o summary sisiemant of progreas loward gosls and objsctives tisied in the Propossi
and othar Information required by the Departimant.

, Completion of Bervices: Disallowance of Costs: Upon the purchase by the Department of the |

maximum aumber of unils provided lor In the Contract and upon paymant of the prce lmiation .
haraunder, the Contract and all Uve obilgations of the parties havaunds: (8xcept such obligstions as,
by tha terma of the Contract are (o be pedormaed afer Ihe end of the term of thi Contract andior
survive the larminstion of the Contracl) shall LasTningle, providet howevar, thal ¥, upon review of (he
Final Expenditure Report the Depsrimant ahall dlsaliow any expenses clalmed by the Conlracior as
costs hereunder the Department shat! retaln the righl, al its discretion, to deduct ths smouni of such
expenses ns are disntiowed or 16 recover such sums from the Contractor,

. Credils: A documenis, nolices, prass releases, rosearch repons and olther malersls preparod

during or resulting hom the psdamance of the services of the Contract shad indude the foliowing

siplomont.

1).1.  The proparation of this (roport, documant sic.) was finenced yadar 8 Contraci with the Stale
of New Hampshire, Dopartman! of Health and Human Servicas, wih funds provided in part
by tho Stole of Naw Hampshire andior such other junding sourcas es ware svailabls or
tequirad, 9.9., the Uniled Siates Dopsriment of Heslth and Human Services. -

. Prigr Approval end Copyright Ownership: All materialy {wrilten, vidao, sudio) produced or

purchassd under tha contract shall have proe epprove! from OHHS bafore printing, production,
distibullon or use. The DHHS wil rotaln copyright ownership for any snd ofl original matarisls

" produced, Inchuding. but noL EmRsd Lo, brochures, resource dlraciories, protocols or guidalines,

peaters, or reports. Conlroctor shall nol reproduce any matarlaly p(oduceu under the contracl withou!’
pror writlan Bppeoval from DHHS,

, Operstion of Faclitties: Compllance with Laws snd Regulatlons: In the operation of sny lacliiling

los providing services. ihe Conlracior shell comply with all lows, ordars and reguiatians of foderal, -
stote, county end municipal suthoritles and with sny diraction of any Public Officer of officers

" pursusant to Isws which shall imposs on order or duty upon Lha contrecior with respecl (o the

operdlion of the faciilly or ihe provision of the services 8! such (adillly, If any governmental Ucenss or
permi shetl be raquired for tha operation of the asid facliity or the perfcemance of the said sarvices,
Ihe Contracior will procurd $aid liconse or pormil, end wil et all timos comply with the tarma end
conditions of oach such icanse of parmit. In connection with Lho loregolng requiremaonts, the
Conraclor heteby covonants ond sgrees tha!, during Lhe lorm of this Coatract the Iaciliios shal
comply with all ndes, orders, reguiations. and roquiremants of the Siate Office of the Flzo Marnthal and
the local lre prolection pgency. and shall be in conformance with local bullding and zoning codes, by-

laws and regulsilons.
. Equal Employment Opportunity Plan {EEOP): The Coniractor will pravide an Equal Employmant

Opportunity Plan {(EEQP) to the Olfice for Civil Righls, Oifica of Justice Programs {OCR). Hithas
raceivad 8 single award of $500,000 or marse, {f the recipion: recelves $25,000 or mors and has 50 or

Exhibh C - Speclsl Provisions Cortractor Inftals f
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mora employaes, it will mainisin b currant EEOP on fa end submi an EEOP Cenification Form (0 (he
QCR, ceniifying thet ils EEQOP is on fla. For recipients racelving less then $25.000. or public grantess

. wilh lewar than 50 empioyees, rogardiass of the amount of the award, the recipient will provide an

EEOP Cenificauon Form 1o the QOCR ceritying it s nol required to submil or mainisin sn EEOP. Non-
profit organizetions, Indian Tribes, snd medica! and sducalionet institutions ore exempt from the
EEOP requirement, bul are required 10 submit 8 certification lorm io Lhe OCR to ctalm the exemplion.
EEOP Cotiflcation Forms are avallable al; hitpiwww.olp.usdoi/aboulfocr ipdisicen.pd!.

. Limited English Proficlency (LEP): As clasified by Exocullve Order 13168, Improving Access lo

Sarvices [or parsons with Limited English Proficlency, and résulling spency guidance, nallonat origin
diserimination inctudes discriminalion on the besls of imlied English proliciency (LEP). To ensure
complance with the Omnlbus Crimo Conirol and Safe Sireets Act of 1553 snd Title Vi of the Civil
Righls Act of 1984, Coantraciors mus! lake ressonable sleps (o ensure thal LEP persons have
meaningful accoss (o Hs progroms.

. Pilot Program for Enhancement of Contractor Employese Whistieblower Protectlons: The

following shell apply to al coniracts L1 exceed e SimpliNed Acquisiion Threshold as defined In 48
CFR 2.101 (curently, $150.000)

CONTRACTOR EMPLOYEE WHISTLEOLOWER FOOWTB AND REQUIREMENT TO INFORM EMPLOYEGS OF
WHsnsaLowEn RIGHTS (SEP 2013)

{a) This controc! ond employees working on this contract wil be subjedt to the whisteblower righls
oand remedies in the pllot program on Contractor smployes whiatisblowse prolections eatablished al

41 U.5.C. 4712 by secion 828 of the Naliona! Oafense Authorizotion Adl fos Fiscal Year 2013 (Pub. L.

112.239) ond FAR 3.908.

{b) The Contractor shall Inform its employoss in willing, in the predominant languege of the worklorce,
of smployse whistisblowst fghts and prolections under 41 U.5.C. 4712, s described in saction

*3.908 of tha F adoral Acquistlon Regulation.

19.

{c) The Contracior shall insert tha subslance of this dause, Inghuding thiy paregraph (c), In all
subcontracis over the simplifiad acquisition threshold.

Subcontractors: DHHS rocognizas thet the Coniractor may chooso 10 use subcontractors wih
presler expartise to parform certaln heslth care sarvices o functions for efficiency or convenlence,
bul the Contractor shall ralain the responsibillty and accountadillty for tha kunction{s). Prior to ., . .
subconvacling, the Contrector shall avaluala the subconimtior's ability o parform the dalegatad s
function{s). This iy pccomplahod through & writlan sgreamant thel specifies aclivities and reporiing
responsibililios of the subconiractor and providas lor cevoking the delegathon or imposing senctions W
the subcontracior's parformance is nol adequate. Subcontractors are subject (o Lhe same contractual
conditiona as tho Conlractor snd Iho Contractor is responsible o ansure suboonlrwov compliance
wilh oo condillons.
Whan lhe Contractor dedogotes e functlon to a subconlractol, the Contracior shdl do the {otlowing:
19.1.  Evaludio tha prospeclive subconilroctor's ubthy io perform Lhe nchllhs belors dd.qallno

the function
19.2. Have o wriltan agreemeont with' the subcontracior tha 1podciiioy sciivities ond reporting

raspansibiilies and how sanciions/revocalion will be managed I the subcontratiorn's

. performence is nol adequate

19.3.  Monitor the subconiracior's performance on an ongoing basls

Exhith C ~ Spechal Proviaions Conlracior injlely 2{
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19.4.  Provide lo OHHS sn ennuval schedute ientifying sil subcontratiorn, delegated functicns and
rasponsiblilias, and when tha subcontracior's performance wil be reviowsd
19.5.  OHHS shefl, 8! its discrolion, roview and approve !l subcontracts.

If the Contrector ideniifies daficlencles or nrens l:o: improvement are identifled, the Contractor ahadl
ke comocive bction. .

.

DEFIN)TION3
As used In the Contracl, the {okewing tarms shall have the loliowing meanings:

COSTS: Shall mean those dkrect and indirect itams of expansoe dolarmined bry Uhe Depariment 1o be
aliownble and refmbursable in accordence with cost and sccounting pdndpha established in sccordonco
with sisle oand fodarl lawa, regulations, rulos ond orders.

DEPARTMENT: NH Deperiment of Heatth and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shal mean (hat caction of the Conlractor Manual which ks
aniitiad “Financis! Management Guldelings” end which coniaing (he raguistions goveming (he financial
aciMilles of conlractor sgancias which have contracied with the Btate of NH Lo receive funda.

' PROPOSAL: Il pppiicable, shab mean the document submitiad by the Contraclar on @ form or forms
requirad by the Departmani and conlalining » description of the Sarvices 10 bo provided 1o eligibls
individuals by e Contracior In accordance with tha terma and conditions of (e Conlract ond satting loh
the total cost and aources of revanue [or aach servica to be provided under the Contrecl. -

UNIT: For aach service Lhal the Contrdctor i to pravide to eligible Individusls heroundor. shall moan thel
period of time or that lpodﬂod nd.lvlly determined by the Department and gpecified ln Exhibi B of ha
Contract.

FEDERALI/STATE LAW: Wherover lodere! or state lawa, regulelions, rulas, orders, and policles. olc. oro
glgmrad 1o In (he Contracl, Ihe sald raferenca shall be desmed 1o maan all such Ipws, regulauom elc. o8
they may be emended or rovised from the tima to llrne

CONTRACTOR MANUAL: Shall mean ihel document prepared by Lhe NH Departrnent of Adminisvraive
Sarvices contsining o complation of ol rogidations promulgated pursuant 1o the Now Hempshire
Administralive Procedures Acl. NH RSA'Ch 541-A, lor the purposs of implamanting Stale of NH and
fedors! raguinlions promuigaled thersundsr,

SUPPLANTING OTHER FEDERAL FUNDS: The Coalractor guaraniges thal funds provided undar Ihls
Conlroct will not supplanl any exising federal lunds avallable for thase servces.

Exnibn C - Specisl Provislons Conuracter Inkia's
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1. Revisloms to Form P-)7, Genera! Provisions
1.1. Secton 4, Condilipnat Natyre of Agreamant. is replaced o3 follows;
4. CONOITIONAL NATURE OF AGREEMENT.

Notwlihstanding any provision of Ihis Agraament to the contrsry, ol obbgotions of the Steie
horeundar, induding wilhou! limitation. the conlinusnce of payments, in whola or In pan,
vndor this Agreamonl ero contingant upon cantinued appropriation o avalabilty of funds,
induding any subsequont changes (o tho appropristion or svalablity of funds sifected by
any state of ledera! logislative o exocutive action thot reducas, efiminales, o otherwise
modifies the sppropsstion or pvellablily of funding for this Agraement and the Scope of
Services provided in Exhibil A, Scope of Services, In wholo o0 In part te no evert shal tho
State be llable for ony payments hereunder In 0xcoss of dppropristed or ovalloble funds. In
the avan! ol a reduction, lermination or medilicetion of opproprisled or pvallable funds, the
State shall have the right (o withhold payment unlll such funds Decomae available, If ever.
The Glote shadl have the right lo reduce. lerminote or modily services undaer this Agresmenl
immedintely upon giving the Controcior nolice of such reducilon, lemminalion or
modificstion. The Siote shall nol be requirad (0 Iransfer funds from any othar source or
sccount into the Account(s) identtfied In biock 1.6 of the General Provisions, Account
Number, or any othes account In the avent fundy are reducad or unavaitable.

1.2, Soclbn 10, Tammination. Is smanded by sdading tha loliowing lsnguage:

10.1 The Stato may terminats the Agreerment &1 any tima for eny resson, ol the sole d';unﬁon of
tho Stala, 30 days after giving the Contractor written notica thel the Stale is axercising Its
apUon to tarmingle the Agroemant.

10.2 In t avant of sarly tarminalion, the Contracior shall, wilnin 15 days ol notica of eady
lermination, develop and submil to the Slale & Tronsiion Plan lor services under the
Agraament, Including but nat timlted to, identlfying the present and hutura noeds of cllents
receiving sarvicas under the Agreament and astablishes a procoss to meet those noeda.

10.3 The Conbracior shal fully cooperale wilh the Sista and shall promply provide detated
information Lo support the Translton Ptan including, but not limited to, sny infarmation o«
dala requesisd by the Siate relsiad to the tarmination of Ihe Agresment snd Transition Ptan
and thall provide ongoing communication and revisions of tha Trensitlon Plan to the Siate
B8 roquasied.

10.4 in tho ovont thol servicos undor the Agreemenl, inctuding but not limitod 1o clients recabving
services undor tho Agreement pro trensilloned Lo having sarvices delivered by snother
enlily inctuding conlrocied providers or the Sisls. the Contractor shall provide & process for
unintorrupted cefivery of servicos In tha Tronsltion Plan,

- 10 5 The Conlractor shall asisblish o mathod of nolitying cBenis and other affectad individunla
sboul tho translion, The Contracior shall includa Ihe proposed communications In s
Trensition Plan submitied io the Stote a3 described sbove.

2. Rensws!

2.1. The Deparimoni resarves the righl to oxtend thiy agreement lor up 10 four (4) addilional yeors,
conUngent upon salisfaciory delivery of services, avaiiable funding. writlen agreement of the
pesfes ond apprava of the Govemnor and Exoculive Coundil,

Exhitit C-1 - Ravitior/B wieption 1o Standard Contract Linguage  Cortracicr inklsls ' {
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GERTIFICATIO! y REM

The Conlrecior identfied in Section 1.3 of the Genera) Provisions Bgrocs 1o comply with tha provislons of
Sectons 5151-5160 of the Drug-Fres Workplace Act of 1888 (Pub, L. 100-690, Tiia V, Subtitie D: 41
U.5.C. 701 o1 38q.). and turthar opress 1o have the Contracior's rapresentstive, a3 identiNed in Sections
111 gnd 1.12'of the Genorel Provisions execule the follgwing Certification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

U3 DEPARTMENT OF HEALTH AND HUMAN SERVICES --CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF. AGRICULTURE - CONTRACTORS

This cartification Is required by the regutations imptementing Sections 5151-5160 of the Drup-Free
Workptace Act of 1880 {Pub. L. 100-850, Tide v, Sublitle O; 41 U,5.C. 701 ¢1 88q.). The January 21,
1889 regulalions wore amanded pnd publishad s Pan 1) of (e May 25, 1900 Federal Regisier (pagos
21681-21691). and require cenilication by granteos (and by Inferance, sub-granieas and sub-
conlractonrs). prior Lo sword, tha they will maintsin 8 drug-free workplece. Seclion 3017.630(c¢) of Ihe
reguisiion provides that o graniea (ond by inforence, sub-Graniess and sub-conlraciors} that Is o Siate
mey siect 1o meke one cortification o the Depaniment In each federe! fiscy! yeer in low of certficales for
apch prant during the federal Nlacal year covored by the canlfication. The ceniicats 543 oul Delow is &
materdal reprasenielion of fact upon which rallance is placed when the agency awands (he grant, Faise
cantification or violalion of the certtiication shall be grounds for suspension of paymants, suspension or
lermination of grants, or govemment wide suspension or debarment. Conlcion using this fom should
sendiio:

Commissioner

NH Dopartmom of Heshh and Human Services

<120 Ploazant Streel, .
Concard, NH 0J301-8505 . ' T

1. Tho grontse cerdifles that It will or will contirue to provide s drug-ltes workplace by:

1.9, Publishing o sislament notilying empioyeas thai Iha unlawiu! manufacture, distribution,
dispensing, possassion or uso of & controled 3ubaiance ts prohibicd in the grantoo’s
workplace and spocifying the sctlons the! will be taken againsi amployees for violation of such
prohiblion;

1.2.  Establishing an ongoing drug-free swarensss program 10 Inform employpos shout
1.2.1.  The dangers of dryp sbuse In the workplace: :

1,22, The gronine’s poficy of maintaining » drug-froe workplaca; .

1.2.3.  Any avallable ¢rup counsaling. renebillisiion, and employes assislance programs: and

1.2.4. Tho penasilles that may be impased upon employees lor drug abuse viclations
occurring In the workplaca:

1.3, Mpxing |l o requirerment that ench employes Lo bo ongsged In the performance of the grant be
glvan a copy of tha siaiemani raquired by paragraph (o):

1.4, Nolllying lhe osmployse in the atniament required by pasagreph (s} Lhal, a3 a congition of
employment under tha grant, the amployss will
1.4.1.  Abide by the terms of the siatemeant; and
1.4.2. Notlty e emplayer in wrlling of his of her conviction for a violalion of & ariminal drnug

statvie occurring in the workpltace no later than fivb calendar days aher such
conviction;

1.3, NoUing the agency in writing, wilhin {en calendar deys sfer recabving notice under
subperagraph 1.4.2 from gn employee or otharwise racaiving sctusl nolice of such conviction.
Employors of convicted employoes-must provida nolico, Inchuding position tith, 10 overy grant
clficor on whoso gront oclivity the convicted employes was working, uniess the Federsl agency

' cmo;mm'@muwrm Contracior ity Q'{
orkpiaca Requirament
Cucremrion Pageiall - Oata ! lu‘\\q
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has designotod 0 cantral point for tho rocolpt of such noticas. Notica shal) include the
igentlicalion numberis) of asch atfecied granl;
1.8.  Toking one of the lollowing aclions, within 30 calandar days of rotaiving nolice under
subporsgraph 1.4.2, with respect 1o eny empioyec who i so convicled
1.0.1. Teking sppropriste pecsonnel aclion against such on employss, up 10 ond inciuding
termination, consistent with tha requiremaents of ihe Rahabliation Ad of 197, as
. amended; of
1,8.2.  Requiring such employes 1o participats satislactorly in a drup sbuis sasistance oF
rehablliation program approved for such purposes by s Federal, Siala, or local haslth,
Law anforcemenl, of other appropriate agency,
1.7, Meking o good lalth efion 10 continue 1o mainizin 8 drug-froe workplaca through
Implemeniation ol paregrophs 1.4, 1.2, 1.3, 1.4, 1.5, and 1.6, -

2. The granton may insant In the tpace provided below tho shia{s) lor the parformance d work done in
connoection with the spadfic gront,

Place of Parformance (sireat address, cly, county. siate. zip code) (list each location)

Check O H thare are workplaces on file that we not idenulied hers.

Con'l.rodolﬂlm: CC/[ S»/';}FF;LLL/

v”iv{ll“\ % :

Date . Nome:

Tue:  [Cam’ :E:;c-._( manasg i~y P“If'l‘ﬂn—,

Exhith D -~ ConTication raganting Orug Frea Contratior wltlals 2{
P wargece Raaument o124 114
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CER ARDING LOBAYIRG

Tha Contraclor identlfied in Section 1.3 of the General Provisions sgrees to comply with |he provisions of

Seclion 319 of Public Law 101.121, Govemmant wide Guidance lor New Resiriciions on Lobbying, end

31 U.5.C. 1352, ond turther pgress (3 have (ho Conltraciors ropresenistive, 8s kigntifled in Seclions 1.11
and 1,12 of the Ganorl Provisions executs Ihe following Certification:

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

Progroms (indicats applicable progeam coveared):
“Temporary Assistance to Needy Famiias under Title Iv-A
*Chitd Suppert Enfarcement Prograen under Thtle IV-D
*Socla! Services Block Gront Progrom under Thie XX
“Madicald Program under Title XiX

*Community Services Block Granl under Tile Vi

*Chilg Cero Dovelopmonm Block Granmt unoe: Tite IV

The undersigned Cerillies, (6 U best of his or her knowtedge and baliaf, thar:

1. No Fedaral sppropripted lunds have been paid or will bs peid by or on behall of tha undersignad, lo
ony person lor influencing or attempling o Influence an officer or employee of any agency, a Member
af Congrass. an officer or employen ol Cangreas, o an empicyes of o Member of Congress in
conneclion with the awarding of any Fedaral contract, continuation, ronswa!, pmendment, or
maodification of any Federal controct, gronl. loan, or cooparstive agrseman: (and by spaciflc mention
sub-granten or sub-conlracior).

2. If any funds other then Federal sppropdated funds have bean pald or will ba paid Lo any person for
influencing or attamipting 1o Influenca an officer or empioyes of any pgency, 8 Membaer of Congress,
an officer or employee of Congress, of an employes of 8 Member of Congress In connection with this
Fodera! contract, grani, loan, or cooparalive agresmant (and by specilic mention sub-granies of sud-
coniracior). the undersigned shall complels and submit Standard Form LLL,  (Disclosure Form 1o
Rapon Lobbying. in eccordance wilh ils instructions, attached and identified o8 Standard Exhibil E-6.)

3. The undersigned shall rogquird thal tha language of this cortificatkan be includod in the award
documenl for sub-swards at afl liers (including subconiracts, sub-g/ants, and contracts under grants,
loans, and cooporative agreements) and that all sub-reciplonts shalt cenlly ond discloss accordingly,

This cartification is o materia represoniation of {act upon which reliance was placed whan this irsnsaclon

was mpds or enlered Inlo. Submission of ths centification is a prerequisito lor making or enfesing inlo ihis

iransaclion imposed by Seclion 1352, Tite 31, U.S. Coda. Any porson wha (als 1o e the requived
certificalion sha!l ba subject to a civil panaity of nol less than $10,000 and not more than $100,000 for

- each such loilure, .
P Controctor Name: C,Qal\ Sta F F: L~

124119 _ -
Dalo . -:;r::o. QC‘M. 5“-— M‘-ﬂc‘_j (~ ﬂ.f*l“-ﬂ—

’2”
Exhib £ - Centfication Regarding Lobliying
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GARDING DEDARM SION
AND OTHER RESPONSIBILITY MATTERS

Tha Contracior identified in Section 1.3 of the Gonere! Provisions agroes to comply with the provisions of
Exscutive Office of the Prosident, Exsculive Order 12549 snd 45 CFR Port 78 regarding Debament,
Suspension, and Other Responsibiity Matisrs, and further agiess lo havs the Contracior's
reprosantaliva, o3 Kientfied In Sections 1.11 ond 1.12 of the.Generol Previsions sxecula the [diowing
Certification:

INSYRUCTIONS FOR CERTIFICATION
. By signing and submliting thb proposal (contract). the prospectve prmary paricipen! 1 providing the
carilficalon st oust below.

2. The Ingbifity of 6 person to provide (he cenification raquired below will nol neceasarily rosult in denlal
of ponticipation in this coverad tranaaction. i necassary. the prospeciive parlicipant shall submit en
expianstion of why it cannot provida the conlficeiion. The certficalion or expianaton will be
considmed In conneclion with Lhe NH Departimani of Hoalth and Human Sarvices’ [DHHS) -
delarminstion whather (& sniwr into this trenasction. Howsvar, lallure of he prospective primary
participani 1o fumnish o canilficallon or an explansiion shall disquellly such parson lrom panicipation in
this vonsaction,

3. The cardfication in this clause is a matera representation of facl upon which reliance way placed
whan DHHS determined W orer inlo this trangaction, If 1t is later determined that the prospeciive
pAmary participani knowingly rendared on arroneous cerlfication, in additlon 10 other remadies
ovaliable 10 the Fedaral Govornmaent. DHHS mey terminate (hly transacion [or cause or defauil.

4. The protpeciive primary paricipant shall provide Lmmodisls wrillen nolica to the DHNS agancy to
whom Lhis propoasd {conlract) Is submiited If 8t eny time the prospeciive pimery panicipent leama
that'lts carification was arronaous whan subminod of has bocoma orrongous by 199300 of changed
circumstances. . .

5, Thao terms “covered transaction.’ “dobarmed.” "suspended,” “inofgibla,”lowsr ligr covered
tansoction,” ‘pamdpanl " "paraon,” “primary covered lransoction,” “principel,” “proposal,” snd
“voluntaridy oxciuded,” a3 ussd In (his dsuss, have the mesninge 591 oul ln Ihe Definiions end
Coversge wections of the rdes implemonting Exoc.uu-vu Orda: 1254%: 45 CFR Pont 78, Se0 the
attached defindilans,

6. The praspeciive primary participent agrees by subwnitting this proposel-{toniract) thal, should ihe
proposed covarsd ransaction be enlered into, it shall not knowingty entar inlo eny iower Ller coverad
1ransoclion with o person who s debaned, suzpended, declared Inefiglale, or valuntarily oxduded
from participation in this covered sanaaction, uniess authorized by DHHS.

‘7. The prospeclive pimary participeni turther ogrees by submilling (ks proposal that k will includs the
clouss (ided “Certification Regardlng Debarment, Suspansion, ineligibdity ond Voluntary Exclusion -
Lower Tier Coverod Transections,* provided by DHHS, without modification, bn all lowér tier covarao
transactons and in o1 solkitetions lor lower ter coversd Uasnsaclons.

8. A porticipant in a covered transaction may raly upon 8 cortification of » prospoctive panicipant in o
lowar tler covored tansaction that It is nol debemed, suspended, instigitle, or involunerdly excuded
from the covered trensaction, unless i knows Lhat the canillication |5 omoneous, A paniipant moy

. decide Lhe mothod and raquency by which il délermines the eligibillly of its prncipats. Each
participant may. bul Ia not required to, check the Nonprocurement List (of oxcluded pariles).

9. Noihing canlsined in the foregoing shall bo consirued to require ostablishment of » syatem of records
In ordor 1o rendar tn good [alth the cedification required by this clzusa. The knowledge and

) Eaidhi F - mmmmm Contracior Inltlals 2'{
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Infjormation of & periicipant s not required to excesd thel which I3 normally possessed by & prudent
parson In the ordinary course of business deslings.

. Excapt for tansaclions auihorized under parogroph 8 of these instuctions, if o participant In o

covered transaction knowingly anters 1aio 8 lower Ler covered transaction with 3 parson who is
suspended. deberred, Inaliglble. or voluniarily excluded from participstion In this transection, in
39giLoN 10 other ramadies svallable lo he Fedars! governmant, DKHS mey torminate Lhis tronsacton
lor cause or-delpuil.

PRIMARY COVERED TRANSACTIONS

11,

12.

The prospeciive primsry panicipant cenifies 1o he best of liy hnwlodgn Bnd bakial, that il and is

principsls:

11.1. ore not prosenty debarred, suzpended, proposad lor dcbarmnnt cedered nallgitie, or
voluniasly excludod from covered lransections by any Federal depariment or pgency;

11.2. hava ngl within 8 three-yeor period procading this proposal (contracl) beon convicied of or had
6 &ivil judgmant rendeced against tham for comwniaaton of fraud of 8 criminal offenss fn
conneclion with oblaining, sttempling (o obilain, or performing o public (Federal, Stole or tocal}
tranzaction or 8 contract under » pubiic ansaction; violallon of Fadarel or State antirust
sialules or commission of embazziament, thefl, lorpery, bridery, iasIication of destruction of
roconds, making false atatemants, or recaiving stoten propeny;

11.3. are not presendly indicted for otherwise criminatly or ¢lvilly charged by » governmental eallty
{Federal, State of local) with commission of any of the offenses enumerated in paragraph {IXb)
of this cenification; and

11.4. have not wilhin a ivee-yosr period procading this applicationiprepasal had ons or mosa public
ransactions (Federsl, Slate or kocal) termingted lor couse of delsult.

Whete the prospective primasy participant is unable Lo certily 10 any of ho siatemants in thiy
cartificotion, such prospactive participam shall atlach an o:pfanntbn 10 this proposal {conlragt).

LOWER TIER COVERED TRANSACTIONS

13.

By tigning and submitling this lower tar proposa! (conlract), e prmpuctno lowar Uar panicipsnl, as

dofined In 45 CFR Pan 76, certiflos to Ihe best of its knowladge end belle! that 1t snd ils prncipels:

13,4, »re nol presontly debamed, suspended, praposed for debarmont, deciared inolighvle, or
voluntorlly excluded lrom porlicipation in 1his transaction by any fsdars! deparimen or sgoncy,

13.2. where Lha prospoctiva kowor Bar porticipant is unabis io certily 10 any of Lhe above, such
prospective pariicipant shall attech an exptonation 10 this praposs! (Contract),

. The prospactive lower tier perticipan! furthar sgrees by submiiting this propossl {contraci) that i wil

““Include this clause entiled "Certification Regarding Debarment, Suspension, ineligiblity, and

Voluniary Excluglon - Lower Tier Covered Tiansaclions.” withoul modificatian In all iower tier covorad
trnsactions ond in oY soliclatlons for lower liar covered transactions.,

\

Qiay 19

Dale Narme:
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CERTIFICATION OF CQMPLIANCE WITH REQUIREM
EEQERAL HONDISCRIMNALIGN £OUAL TREAINENT OF FATH 5ASED OROAMZATIONS AND

TLEBLOWER PROTECT|CON

Tha Contractor idanitfied In Section 1.3 of Lhe Geners! Provisions sgrees by signeturs of the Conlraciors
roprosontative as ldantified in Secliona 1.11 and 1.12 of Iha General Provisions, 1o execule the (dllowing
canlicsiion;

Conlractor will comply, pnd wil require any subQraniess or SubCONLDCION o comply.‘udm any appllcable
tedersi nondiséhdmination foqdmnu}la. which may inchude:

« the Omnibus Crime Contral and Sole Stroets Act of 1968 (412 U.S.C, Seclion 3788d) which prohiblis
reclplents of fedsrsl funding under this siotirte from dlscriminating. elihar In employment praciices o in
tha detivary of sorvices or benafits, on Ihe basls of roce, color, redigion, natlongl ordgin, end sex. The Acl
requires certain rodpbn\s 1o produce en Equet Employmem Opportunity Plan;

- lhe Juvonle Jutlh.'.l Delinquency Prevenilon AcL of 2002 (42 U.S.C. Section 3872(b)) which adopis by
referance. the civ rights obligations of Ihe Sale Siroals Acl. Recipients of lsderal funding under this’
statute ere prohiblied from discriminating, eliher In empicyment praciicas or in tho dalivary of sarvices or

‘Dervefity, on e Dasly of race, edlor, raligion, national origin, and sex, The Acl Inchades Equal
. Employment Oppartunity Plan requiroments;

- Ino Civi Righis At of 1964 (42 U.5.C. Seclion 2000d, which prohiblls rédpbﬂ: of loders! fingncisl
gastslance from disciminating on Lhe basts of race, color, or natonal origin In any program or pctivity):

 ihe Rehabitation Act of 1973 (20 U.5.C. Section 794). which prohibils raciplents of Feders! financial
assislance from Glscriminating on ihe Basls of dlsadilly. in rogard to empioymant and the delivery of
sorvicos of bonalls, In any program of ecthly:

- tha Amaricans with Disabllitles Act of 1990 (42 U.S.C, Sodkons 12131-34), which prohibiis
discrminplion ong snzures equat opportunily lor persons with disgbilittes In emplaymant, Stals and Jocal
govemmeni services, public accommodsaions, commercial lachities, and transpontalion;:

- tho Educolion Amendmants of 1972 (20 U.5.C. Secllons 1681, 1882, 1685-86), which prohibita
discriminption on tha basis of sax in fadarolly easlsled education piogioms;

- the Age Discrimination Act of 1975 (42 U.5.C. Sectlons 61068-07), which prohibhs dlscrimination on the
bests of age In progrems or acUvitles recalving Federal inanclal essistance. It dows not indude
amployment discrimination:

- 28 C.F.R, pt. 31 {U.S. Depaniment of Jusice Reguistions - OJJ0P Granl Progrems); 28 C.F.R. pt. 42
{U.S. Depertmani of Jusilico Reguiations — Nondscrimination; Eque! Employmant Opportunhly; Policles
and Procedures), Executive Order No, 13279 {equa! prolection of Ihe Laws for falth- based and community
organizations); Exacullve Order No. 13559, which provide fundamaentsl principles and pollcy-making
cillerio lor perinerships with Taith-50384 and neighborhood organizetions;

- 28 C.F.R, pt. 38 (U.S. Departmoent of Justice Reguialions - Equal Trestman tor Falih-Based
Orponizetions); and WhisOebiower protections 41 1U.5.C. §4712 and The Nationsl Defense Avthorization
Act [NDAA) lor Fisea! Year 2013 (Pub. L. 112-239, enacted Jenuery 2, 2013) the Piol Program for
Enhencemaoni of Conlract Employss Whistlablower Protactions, which prolecis amployees agsins|
eapriss! for ccrum whistle blowl.ng sctivilins In connection with loderal grants end conlracts.

Tha canificale a0l oul below ls o meterial rapresentation of faci upon which rollance s placod when the
agancy awards the grant. False certificalion or viclstion of the cartfication thall be grounds for
2uUIpENion of pAYMANtS, SuUSDension o¢ larmlmﬁon of grants, or govemmanl wide suapension of
debarmen.

ENBAG - covariocms T F rz[—
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In tho sveni & Foderal or Stale coun of Fedoral or Siate admintsirative ogency makes & Nnding of
diserimingiion ofher & due process hesrng on (he grounds of rocs, cokor, teligion, notlonol ongin, of sex
agningl a reciplent of furxts, Lhe reciplent will forward 8 copy of the linding w Lhe Office tor Chvil Rights, 1o

- tho applicsbis conlraciing sgency of division within Lhe Deparntmant of Hestth snd Human Services, and
to ihe Dapartment of Haalth snd Humen Services Office of the Ombudsman,

The Contracior idenillied in Section 1.3 of Ihe General Provitions agrees by signature ol the Contracior’s
ropresaniative as identilad in Sectlons 1.1t and 1.12 of the Gensral Provisions, 10 execule the following
cartification: ’

I, By signing and submining this propoant {oonlrlct)-lm Conlractor agrees lo comply with the provisions

Contractor Na.rno: C,e,l \ ,S'{'A F(’: L-L" c—/

Jd e llg KE— .

Dalo Nama:
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~

TIFICAT| RONMENT A MOK

Public Low 103-227, Pan C - Environmanial Tobacco Smoka, 830 known 81 the Pro-Children Acl of 1994
{Azt). requires that smoking nol be permiited bn any portion of any Ingoor focSily ownad or leased or,
controcted lor by &n enilty and usad routlnaly or regulary lor 1he provision of health. day care, educalion,
or librory services to children under the age of 18, i the services ore funded by Feders) programs elthes
“dlrectly or through State or local governmants, by Foederal grant, controcl, losn, o loen guarantes. The
Law Gows not pply o chiidren's sondces provided In privets resikiences, laclilles funded solely by
Madicere or Madicaid funds, and portons of fackiles wsed lor inpalient drug or plooho! lrextment. Falure
10 comply with the provisions of Ihe law may resull in the tmposilon of o civil monelary penafty ol up o
$1000 per day and/ar the tmposlion of n adminkstrative compliancs order on the responsidla entity,

The Contracior idantlfled In Seclion 1.3 of the General Provitions sgrecs. by signature of tha Contractor's
ropresqnintve.as Kentlfied in Section 1.11 end 1.12 of the Ganero! Provigions, to sxecute the foliowing
cartification; :

1. By signing snd lubmll\lnq this contracl, the Contracior pgrees to make reascnable onoru o comply
with 8!l epplicable provisions of Public Lsw 103-227, Pan C, krown o3 the Pro-Chikiren Act of 1994,

€ - ge=
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HEALTH INSURANCE PORTABILITY ACT
RUSINEGS ASSOCIATE AGREEMENT

The Contractor idenlified ln Section 1.3 of the Genera) Provisions of the Agraoment agress 1o
comply with the Heallh Insurence Portobility and Accountabliity Act; Public Lew 104-191 and
with tho Standards for Prvecy and Securily of Individuatly Identfiabla Health Information, 45
CFR Pans 160 and 164 appliceble to busingss sssociales. As doflined heroln, "Businass
Associple” shall mean (he Contrector and subcontractors end ogents of tha Conlractor that
roceive, use of have accass to peotocied health information under this Agreement and “Covored
Entity” shall mesn the Siate of New Humpsmre Deparlment of Health and Human Services.

(m Pafloltions.
o. “Branch’ shall hove the same meaning o8 the term “Broach® In ucllon 164,402 of Tito 45,
Code of Fedaeral Rogulalions

b. “Busipess Associsia’ has the meening glven such torm in soction 160.103 of Title 45, Code
of Fedoral Regutations.

¢ -Coverpd Entity” has the megning givan such term In section 160,103 of Title 45,
Codae of Fedaral Regulations.

d. "Dasignated Recard Soi” shall have the sama mcaning as the term “designaled record sat”
in 45 CFR Soction 164.501. .

o. "Dola Agoregalion” shall have the same meaning as the tarm “dota apgrogallon' in 45 CFR
Section 164,501,

[ 'unmmm;' shall have the samo maaning as tho torm “hoeglth care operations®
in 45 CFR Section 164,501,

¢ "HITECH AQC means the Heatlh lnlun'i\auon Technology lor Economic and Clinlcal l-ieallh 1
Act, TiseXlll, Sublte D, Pan 1 & 2 of the American Recovery and Relnvestment Aci of
2009.

h. "HIPAA™ means tha Health Inguronce Portebility and Accountability Act of 1996, Public Law
104191 and the Sipndards for Privacy and Securily of Individually Identifiable Heelth
Infprmation, 45 QFR Parts 160, 162 and 184 end emandmants therolo.

L lndlvidus)® shall have the same maoning as the term “individual” in 45 CFR Section 160.103
and shall indude o person who qualifies os o parsons! represaniative in accordance with 45°
CFR Soction.184.501(g).

|- “Pryacy Ruia” shall mean the Standards lor Privacy of Individuelly ldeniifiable Haalih
Informaton at 45 CFR Parts 160 and 164, promuigaied ynder HIPAA by the United Siates
Department of Heallh and Humaon Sarvices.

k. "Proiscied Heplth Information” shail havo the sams megning o3 the lemm “protecied hesith
Intormalion® In 45 CFR Section 160.103, limliad to the Information crented or received b
Businoss Associale from or on boha!l of Covared Entily. f ?f

Yo Eahibit |
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I. *Roguirad by Law® shall have (he same mezning as the 1orm “required by law” in 45 CFR
Section 184.103.

m. "Secrotory” shall mean Ihe Secrotary of the Departmaont of Heolth and Human Services o
his/her designee.

n. "Security Rula” shafl mean the Securty Standards for the Protaction of Elactronic Pratected
Haaolth Information a1 45 CFR Part 164, Subpert C, and omendments tharelo,

©. -Unsocyred Prolected Health information’ means peotected haalh information that is nol
socurod by & technology standarg that renders protected heaith informaotion unusabio,
unreadzblo, of indecipherabls o unauthorized Individuals and |3 dovelopod or endorsed by
b standaids developing organization that Iy acaad:lnd by the American National Slanderds
Insllitule.

p. Other Dofinltions - All torms not olhorwise dofined hereln shall have the mennind
osiobiishod under 45 C.F.R. Ports 180, 102-2nd 164, 03 omended from time to time, ond tha
HITECH
Acl.

{2) sgocl | d i formatio

o Businesa Associpta shall not use, discloss, malnlaln or ransmil Protocted Health
Information {PHI) axcapi a8 regsonably ngcessary to provido the services oullined under
Exhibil A ol the Agreemem, Furhaer, BusinesstAssociate, including but not limited to el}
ils direclors, officers, employses and agoenis, shall not use, discloan, maintain or trangmil
PHI in any manner thot would consiltule o violation of the Privacy and Security Rule.

b. Business Associale may uso or discloss PHI:
I For the proper manpgemaent gnd adminlstration of (he Business Associate;
n. As required by lew. pursuant (0 the tarms sot forth In peragraph d. belaw; or
. For data sggrogalion purposas for Lhe hoa'th care oporotions of Covered
Entity,

. To the extent Business Associate is permitted under the Agreament o discloso PHI lo o

third party, Business Assoclale must obtain, pror to meking any such disclosure, (i)

. roasonablo assurances from tho thisd pany thal such PHI wil bo held confidentially and

used or further disclosed only os required by law or lor the pumpose for which il was

discioded to the third pary: ond (F) en sgresment from such third party (o notity Business

Assoclate, in accordonce with the HIPAA Privacy, Securily, and Breach Nollfication

Rulas of ony bresches of the confidontiality of the PHI, to tho extant il has obtllnocl
knowiedge of such breach.

d. The Business Associats shall not, unlass such disclosure I3 reasonably necessary to
provide services under Exhibit A of tha Agraement, disclose sny PHI in response to o
foquast lor disclosure on the basls Lhat It is required by law, without first nolifying
Covered Entity 80 thal Covered Entity has an opportunily to object lo the disctosure and
lo sook pppropriate retief. f Covered Entity objects to such disclosure, the Busme&

372014 . Exhibit 1 c ey
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Assoclista shall ralrain lrom disclosing lhe PHI untlt Covered Entity has exhoustad oll
remadies.

.

.0, If tha Covered Entity nolifies tho Business Assoclate thal Covered Entity has agreed to
bo bound by additional restrictions over and above these uses or disclasures or securily
saleguards of PHI pursuan to the Privecy and Securily Rule, tho Buslnoss Assoclato
shat bo bound by such additional restrictions and shell noi-glscose PHI In violallon of
such addltional rostriciions and shall abide by any addltionad sacurity saloguords.

{3)  _Onhilgations end Activitios of Businons Asneciste.

a The Business Associate shall nolity the Covered Entity's Privacy Officer Immediately
ofter the Bulineas Associote becomes sware of any use or disclosure of protactad
heglth information not provided for by tha Agreemen! induding breaches of unsecured
protectod healih iInformation endlor any security incident thal may have en impaci on tha
prolecied hsalh information of the Covered Entity.

b. *The Business Assoclala shall immedisiely perform o rsk assessment when il becomes
awaro of any of the above siiuations, The risk assessment shall indude, bul nol be
timited lo:

o The nature and oxten! of tho prolected health information involved including the
typos of ldentifiers and ihe likelihood of re-tdentification;

o The unauthorized person vsed thé protected hoalth Information or lo whom the
disclosure was made.

o Whether tha protected health informalion was actuelly scquired or viewed

o The axtent to which (he risk to the prolected heatth information hes been
mitigpted.

The-Business Associalg shall complets Lhe risk assessment within 48 hours of the
braach and Immedlately repon the findings of \he risk assassmant in writing Lo the
Covaored Entily.

c. -The Business Associate shall comply uﬁth all sacilons of tha Privacy, Securily, ond
' Broach Notificalion Rute. - i

0. Busingss Associate shatl make available all of its intomal policlos ond procedures, books
ond records relating to the use and disclosura of PHI received from, or created or
recalved by the Business Assoclate on behal!f of Covered Entlly lo the Secretary for
purpo3ses of determining Covered Entity's compﬂmca wilh HIPAA 2nd the Privacy and
Secunily Ruie.

6. Business Assoclate shall roquire all of its business associales thal receive, use or have
access 1o PHI under the Agraemanl, lo agree in wriling to adghere 1o the same
restrictions and condillons on the use end disctosurg of PH! conleined herein, induding
the duty Lo return or destroy tha PHI as provided under Section 3 (I). The Covered Entlly
sha!l be consigered o direc! third party benaficiary of the Conlraclor's business associale
egreoments with Controctor's Intanded business assoclales, who will be recelving PHI

W04 Exhith § Conysetor inTal
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pursuani to this Agreemaent, wilh rights of anforcamen! and Indemnlficalian (rom such
business pssociales who shall be govemed by slandard Porpgraph #13 of the standard
conlmc! provisians (P-37) of (his Agreemeni for 1he purpose of r3s ond disclosure of

protocied health information.

Wiihin five (5) business days of roeceipt of o writlan raquest from Coverad Eality,
Busineas Associale sholl mpke gvoilable during normal business hours ot its officas all
records, books, ngraemenis, palicies and procedures reiating to tha use and discosure
of PHI 1o the Covered Entlly, for purposes of enabling Covered Enllly to determine
Bualness Associele's compliance with the terms of the Agreament,

Within lon (10) business days of receiving a writlen requast from Covered Entity,
Business Asaocizto shell provion 0ccass 1o PH! In o Designaied Record Set to the
Covarod Entlty. or as dirocted by Covered Enity, 10 an individual in order lo meal the
requiramonts undeor 45 CFR Solilon 164,524,

Within ton {10) businass days of rocelving a writen request from Covered Enlity for an
amenament of PH] or o récond sbout gn Individual contained in 8 Designated Record
Sel, tha Busingss Associate shait moke such PHI avallabie 10 Covered Enliy for
amendment and incorporale any such smandment lo enable Covered Enlity lo RARl Its
obligations under 45 CFR Seclion 164,528,

Business Associale shiall document such disdiosures of PHI and information relsted 1o
such disclosures as would be reguirad for Covered Entlly (0 respond to a request by an
hdivldua!klor on pccounting of disclosures of PHI in accardance with 45 CFR Saction
1684.528.

Wiihin (en (10) business doys of recelving B writian requast from Covared Entlty lor p
roquest for sn accounling of disclosures of PHI, Business Assoctats shall make ovallable
to Coversd Entty such Information as Covered Entity may roquire to fulfil! Us abllpstions
to provkie an accounting of disdozures with respect 1o PHI In sccordance with 45 CFR
Soction 164.528. . LT

In the ovenl eny individual requesls access (o, amendmont of, or accounling of PHI
direcily from the Busingss Assoclalo, the Business Associole shall within two (2)
businsss days lorward such requast to Covered Enlity, Coverod Entity shall hava Lhe
responsibllity of responding to forwarded requests. Howaver, If forwarding the

“individual's requast to Covered Enlity would cause Covered Entily or the Business

Associale lo violale HIPAA and the Privacy and Securlly Rule, Lhe Business Associate
shall instead respond to the Individual's request pa requlred by such law and notify '
Covored Entity of such response 03 soon as praclicable.

Wilhin len (10) business days of termination of the Agreement, lor any reason, the
Business Assoclate shofl ralum or destroy, a3 specifiad by Covered Enllty, all PHI
racelved from, or crealed or recelved by the Business Associats (n connection with tha
Agtoemant, and shall not rotaln any coples or back-up lapos of such PHL. If ratum or
deslruction s not feasible, of the dlspositon of the PHI has been olhorwise agreed to in
the Agreement, Business Associate shall continua lo extend the proteclions of tha
Agrecment, to such PHI and liml: luniher uses and disclosures of such PHI to those -

- purposos that mako the raturn or desiruclion inleasible, Tor s0 long a8 Business %’
' il

Eshbh | . G
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Associsle maintains such PHI. 1 Covered Entity, in Its solo discrelion, requires ihat the
Business Associole destroy any O¢ all PHI, the Buslness Associole shall certily to
Covered Enlity Lhal the PHI has been desioyed.

T

(4 Oblinstions of Coverad Enflty -

°. Coverod Entity shefl notity Business Assoclete of eny chanpes or Umiletion{s} in s
Netice of Privacy Praclicas providad Lo individuala in accardance with 45 CFR Section
164.520, to the extant that such change o Imitation may aMeci Businoss Associzte’s
use or disclosure of PHI,

b. Coverad Entlty shall prompily nolify Business Assoclale of eny changes in, or ravocstion
of permission provided to Coverad Entlty by Individuats whose PHI may be used or
disclosed by Business Assoclate under this Agraement, pursuani 1o 45 CFR Seclion
164,508 or 45 CFR Section 164.508. :

€. - Caovered enlity shall promply nollly Business Assoclsta of any restrictions on the use or
disclosure of PHI thal Coverad Entily has agreed Lo In 6ccordance with 45 CFR 164,522,
10 Lhe axieni thal such resticlion may affect Buainass Associate’s use or disclosuro of
PHL

{5)  Teminetlon for Cause

In additen to Paragreph 10 of the slandard terms and conditions (P-37) of this
Agreement tho Covernd Enlity moy Immaediataty tarminale the Agroemont upon Covored
Entity's knowlodge of 8 broach by Businass Assoclale of the Business Assoclala
Agreement sel fonh horein o3 Exhibit I, The Covered Entity may eliher Immediately
terminalg the Agreamenl or provida an opportunity for Business Assodpie to cure the
eflagad brgach within o limelrama specified by Covered Entity. i Covared Entlty
datarmings tha! neliher termingtlon nor cure b feasible, Covered Entity shefl repon the

violaton to the Secretory. ‘
{6) Miscellanoous !
B. Qofinltlony pndt Regylatory Refarances. All terms used, bul not olherwise defined hereln, -

shall have the 5oma mesning os thosa tarms in the Privacy and Sacurity Ride, smended
from Uma Lo lime. A relerance in the Agresment, a3 amandad ta Include this Exhibit |, lo
8 Section in the Privocy and Security Rule means the Seclion a3 in effect or a3
smended, '
4
b. amendment. Covered Entlty and Business Associato agroe 1o taka such action as is
. necesibry lo amend the Agrasmant. from tima lo Ume as is nacessary lor.Coverad
Enlity io comply wilh lhe changes in the requiromonts ol HIPAA, the Privacy and
Sacurity Rule, and gpplicable federsl ond siata law,

c. Dota Ownerghip. The Businpas Associote ecknowiedges that Il has no ownership rights
with respect to tha PHI provided by or creatled on behalf of Covered Enlty,

d. Inlarpretatign. Tha parlles agres thol any ambiguily In the Agraement shall be rescived
Io pormit Covarad Eniily io comply with HIPAA, iho Privacy end Securily Rule. -

YV B it ) Coniracor irikisly
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o Segrogption: M any term-or condition of this Exhibil | or the applicalion theredf 10 any
person{s) or circumstance I3 held invalid, such invalidity shall not affect other terms or
condltions which con ba given sffect without the invatid lerm or condillon; to this end the
1ermy and conditions of this-Exhibit | are dectored severable,

f. Suryivel. Provisions in this Exhibil | regarding the vse and disciosure of PHI, return or
destruction of PH), extensions of the grolections of the Agreement In gsection (3) 1. tha

dolonso end Indemnification provisions of saction (3) @ end Paregroph 13 of the
standard lerms and.conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties herelo have duly axecuted this Exhibit 1,

Dapomnnlofﬂuifhmdﬂumnnhmcu C,e,‘\ .S'\'AFF:A L—L—L’

The Sigte . Narme of 1 roctor 7

tre of Authorized Rapmsonlntlv; Signglure of Authorized Ropresenl'ativo
PN .
! EGhuwe 1 Se.
Name of Aulhorized Representalive Nome of Authorized Representative
_CED- 1yt : Mangg ~5 (artrer—
Tide of Authortzed Representative . Title of Authorized Represantaiivo
I Yizq119

Date ' ¥ . Date M
w214 Extith 1 " Conwacior inies =
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C : DE DING TRANSPAREN
ACT (FFATA) COMPLIANGE

The Fodera! Funding Accountabillly and Transporency Act (FFATA} requiies prime gwardaes of individus}
Federsl grunts equal 1o of graater than $25.000 end swanded on or aflar October 1, 2010, (6 raport on
dalo rolslod (0 axeciiive compeniation and assoclaind first-Ues sub-gronts of $25.000 or more. Il the
Inttinl sward is Delow $25.000 but subsequen! grent modifications reaullin o lols) eward aqual (0 of over
$25.000. the awssd I3 subject 10 the FFATA reporting requirements, os of the dale of the aword,

In sccordance with 2 CFR Pent- 170 (Reporting Subawerd and Execulive Compensation Informalion), the J
Departmant of Hephh and Humen Sarvicas (DHHS) musi report the (oliowing information tor any
subward of contrnct sward ebject to the FFATA reptrting requirements:

Name of enlity :

Amount of award

Funding agancy

NAICS code for contracts F CFDA program numb- for gronts

Program source

Awsrt Uto descripiive of the purpose of the funding sction

Location of the entily

Principla place of perdormance

Unique idantifiar of the entity (OUNS 2}

. Tots! compensation snd namaes of tha top Mve sxecutives Ul
10.1. More than BO% of annual groas revenuas ere from lhl F edorsl govnmmam and those
tovenues a0 greater than $25M oanuplly and
10.2. Compeniaion Information Is not airesdy avaitable trough reporiing lo the SEC.

Prime groni racipionts must submi FFATA requirad dats by (he and of the month, plus J0 doys, In which
I award or eward amendmant 13 made.

The Contracior identfied in Section 1.3 of the Ganers! Provisions egrees (0 comply with the provisions of
The Fadera! Funding Accountabifily and Tranzparency Act, Public Law 109-282 and-Public Law 110-232,
and 2 CFR Part 170 (Reporting Subaweanrd and Exocutive Compenastion Infermalion), snd further agrees
to have tha Contracios’'s reprasentalive, g3 identifiod In Sectlons 1,11 and 1,12 ol lho Genarul Provisiony
axscule the tolowing Cerliicalion: ‘

The below named Contraclor agrass 10 provide nesded information a3 cuuhod sDove 10 the NH
Oepartment of Heallh end Human Services and to comply with el ppplicatio provisions of the Fodere!

Financls! Accountabilly and Transparoncy Act.
Coniracior Nama: C;Q/‘\ S’\'A FF:'- L.L |

\.H'L‘i\ﬁ | | ' :

Ooto Nome!

Tie: Qc.w-; _I___s‘c-h, GG s, ~3 ﬂ:-f'JﬂP«./‘-—

ZRENSUE LN
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e
Eatith J - Cortfication Ragending Tw Fadersl Funding Contrecres Wklale 7
A y Ard Trenspsrncy Ad (FFATA} Camplance
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EQRM A

As the Contracior idenliNed In Section 1.3 of the Genaral Provisions, | canify INSL INe rezponses to the
bedow listed queosiions aro rve and occurale.

1. The DUNS number for your ently la: 035 2 l I ? 3 3 '

2. In yoir business or orgsnization’s preceding complated flacel yeir, did your busingss or organization
recaive (1) B0 percent or more of youw annusl gross rovenue in U.S, leders! contracts, subcontracts.
lopny, grents, sub-grants, end/or COODEratve agreements; and {2) $25,000,000 or more in annual
pross revenues from U.5. fedesel coniracts, suboontracts, ioans, grents, subgrants, andior
coopornlive ngresmaents? R

NO ves

11 tho enawor to B2 sbove |3 NO. stop hare -
11 the enswar (o #2 sbove I3 YES, plasse snswes the Tollowing: .
3. Does the public have eccess 1o information aboul the compensation o the executives In your
business or orpanizslion hrovgh periodic reponta Mad under seclion 13{a) or 15(d) of U Securities
Exchange Act of 1934 (15 U.5.C.78m{n]. 78c{d)) or saciion 8104 of the inlernal Revenue Code of
198467 ' )

NO YES

i the Bnswar (o #3 adbove {s YES. siop hero
il the onawer (o #3 sbove 1a NO, plaase snawer the following:

4. The nemes and compansation of the five mos| highty cnmpona'alod officers in your businass or

_organizalon are as loliows:
Namo: Amount:
Namae: _ Amounl:
Neome: : . AroumL
Name: Amount: N
Name: . Amount:
" ewa-mnmnrlmrm Contacier nklata - ;/k
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A. Dafinitiens
Tha lollowing Lerms may be refiected and hava tha doscribod moaaing In this document:

1. -Breach’ means the loas of conbol, compromise, unauthorized disclosure,
unauthorized acquisilion, unauthorized access. or pny simier term relosing (0
situations where persons other than suthortzed users and for en other then
sulhorized purposs. hove access or polential pccess to personally ldenliflable
Information, whather physical or electronic.  Wilh regard o Prolected Haallh
Informalion. ° Breach” shall hovo tho some mezning b8 Ihe larm "Breach” [n secton
164,402 of TiUe 45, Code of Fedaral Reguinlions,

2. ‘Compuler Securlly Incidanl® shatl have the same masning *Computer Socudty
Incident” In section two (2) of NIST Publication 800-81, Computer Security Incident
Handling Gulde. Nntloml Institute of Standnrds ond Technology. U.S. Depariment
of Commarca.

3. “Confidential Information™ or “Confidential Data™ mesns ol) oonfldomlal Informatlon
disciosed by one party to the other such os oll modical, heolth, financial, public
pssistance beneflis ond personal information Including without imiiation, Subsiance
Abuso Treaimanl Records, Cese Rocords, Protectsd Heslih Information and
Porsonally Identifiable Informalion.

ConNdantia! informatlon plso indudes any and oll information owned or managed by
1ho State of NH « crenled, recelved from of on behall of the Department of Health and
Human Servicos (DHHS) or accessed In tho course of porforming contracted
sarvicas - of which collaclion, disdosure, prolection, ond disposition is govomed by
sloto or toderal tow of reguistion. This information incudes, bu! is ol limited 1o
- Protacied Health Informallon (PHI), Personal Informetion (P1), Personal Finoncip
Information (PF1), Federe) Tax Information (FTH). Socitl Security Numbers {SSN),
Paymsni Cerd Industry (PCH), and or other sensliiva and confidential informalion.

4, "End User” moans ony person or enlity (a.g., conlracior, conlracior's amployes,
- businoss pssoclala, subconiractor., other downsiropm user, oic.) that rocelves
DHHS data or derivolive dola in pccordance with (he terms of this Contract.

S. “HIPAA® maans lthe Heo!th Insurance Porlabllily and Accounlabnlty Act of 1996 and the
rogdailons promuigeted thereunder, . !

8. “Incidanl’ msans an act that polentially violates an explicll o implind securily policy,
which includes attempis {eithar falled or successful) to goln unauvlhorzed accass lo a
systam or 13 dsta, unwanied disruption or denie! of servico, the unauthorized use of
o sysiem for the procassing or storage of daia: and changes lo system hardware,
firmware. or Softworo chomcteristics without tha owner's Xnowtedge, instruction, o
consenl. Incidents include the oss of dala through thefi or device misplacement, loss
or misplacemaont ol hardcopy documents, and misrouting of physica! or elacironic

"ol
VS, Lant wpdate 10001 2 L S wm__’f_
DHAS dormation
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- med, gll of which moy have the poleniial to pul the dato ol rlsk of unauthorized
BCCO3S, Lse, disdosure, modification or destruction.

7. “Open Wirelass Neiwork™ means any network or segment ol o network Lhat ts
nol dasignaled by the Stete of New Hampshire's Depariment of informalion
Technology or delegalo &s 8 protacted network (designed. lestod. and
approved, by means of the Slate, (o transmil) will be considered an open
notwork and nol odequately secure for the tronsmisslon of unencrypted PI, PFI,
PHI or confidentlal DHHS dala

8. ."Personal Information” {or “PI') means lnrotmutbn which can be used. 1o distinguish
or roco on Individua!'s Idantly, such as thelr nnmo social security number, persongl
inlormation es cofingd In New Hampshiro RSA 359-C:19. blometric rocords, sic.,
sione, of when combined with other personal'or identifying Information which is linked
or linkabla to & spedfic individual. such ps. dale and place of birth, mother’s moldan
nama, olc.

8. “Privacy Rule® shall menn the Standards for Privacy of irdividually Idenliftable Haallh
(nformation gl 45 C.F.R. Parts 160 and 164, promulgeted under HIPAA by ihe Un!lud
States Department of Heafth gnd Human Services.

10. “Prolected Health Information” {(or “PHI") has the same meaning as provided in the
definltion of *Protecied Hoolth Information” in tho HIPAA Privacy Ruie 01 45 C.F.R. §
160.103.

11, 'Socudly' Rule® shall mean the Security Siandards for the Proteclon of Elscironk:
Protocted Heslh Information 81 45 C.F.R. Port 184, Subpen C, end amendments
thereto.

12. "Unsecured Proteciad Heelth Information™ means Prolectad Haallh Infosmation thol ks
nol securod by o technology siandard Lhat rendors Prolocted Hoalth Information
unusabls, urweadable, or [ndecipherable o unswuihorized indviguals and s
devolopod or endorsed by o standargds dovoloping orgenizetion thel Is aceredited by
the Amarican Natlonsl Standords Inslilute.

t. RESPONSIBILITIES OF DHHS AND THE CON'I:RACTOR
A. Business Use and Disciosure of Conﬁdenl.lall Inlormation.

1. The Contractor must not use, dlsclose, maintain or transmit Confidentia! Informalion
oxcapi 83 reasanably necessary o3 ocutlined under this Contracl. Furlher, Contractor,
including bul nol limlted to oll iis diractors. officers, amployees and agents, musi nl
uso, disclose. mainiain or rensmil PHI in any manner that would constituto a vialation
of tho Privacy and Secusdly Rule. . .

2. The Contractor musl not discloso any Conftdenlia!l Informalion in responsa 1o a
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request lor discloswre on the basis that il is required by law, In responte 1o o
subpoene, ¢1c., without firs! nolitying OHHS 80 that DHHS has an opporiunity o
consent or abjec! lo the disclosure.

3. If DHHS notlfles tha Contractor that DKHS has agreed 1o be bound by additional
rastrictions over and above those vsas or disdosures or securily safeguards of PHI
pursupnt (o thg Privacy end Socurlty Rule, tho Contractor must be bound by such
additiongl restactions and musl not disclose PHI In violalon of such additionst
rgslriclions and must abide by any additions! securily safeguards.

4. The Conlracior pgrees that DHHS Data or derfvative there from disciosed (o an End
User must only bo used pursuant to the terms of thls Contract.

5. Thea Conlractor egrees DHHS Dalo obtained undar Lhis Contract moy not be used for
any other purpoaes that aro not Indicalad in this Controct,

6. The Conlroctor ogroes o gront-occess lo tho data lo the euthorzod represontslives
of OHHS for the purpose of inspecting o confirm compilance with the terms of IThis
Conlroct.

. METHODS Of SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User i lansmilting ODMHS dats containing
Confidential Dais betwoen applicotions, the Contractor aitosls tho applications hove
baen evglusied by en oxporl knowledgeable in cyber securlly and that said
applicalion’s encryplion capabilitias onsure secura ransmission vis the inlemet: .

2. Computer Disks and Portable Stornpe Devices. End User may not use computer disks
o¢ portable sioroge devices, such as o thumb drve, 8s a method of vansmitting DHHS
dala, .

3. Encrypted Emall. End User may only employ emall (o transmit Confidentia) Dala If
omel is gncryptad end being sont to and boing rocalvad by omell addrasses of
persons authorized 10 receive such information,

4. Encrypled Web Silo. Il End Usor is employlng the Web 1o trans:ﬁll Confidenliia!
Dale, the sacure sockal tayers (SSL) must bo ysod and the web sito musl be
_secure. SSL sncrypls dala trensmitted via 8 Waob slie. .

5. Flle Hosting Services, also known os File Sharing Sites. End User may not ugo filo
hosting services, such as QOropbox or Google Cloud Slorage, o lrensmil
Confidential Dala.

6. Ground Mall Serdco. End Usor may only transmhl Confidential Data via certiflod ground
mall within the continental U.S. and when seni to e namad Individual.

7. Laptops and PDA. M End User Is employing ponable devices o Uanamil
Confidentisl Data t0id dovicos musi be encrypied and pasaword-prolecied.

8. Open Wireless Notworks, End User may not trangmilt Confidential Data via an opan

V3 Las! update 100012 Eabit K mw&f
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wirsless network, End User must employ e virlual private nelwork (VPN] when
remolely lenamitting via an open wireless notwork,

9. Reomole User Communication. #f End User is employing remole communication o
pccess or uansmil Confidential Dala, a vitual private natwork (VPN) must be
installed on the End User's mobile davlca(s) or lapiop lrom which infermalion will bo
transmiited or accessed.

10, SSH File Transfer Protocol (SFTP), also known as Sscure File Transfer Protocol, If
End Usar is smploylng an SFTP to transmi Conlidentip! Data, End User will
tructure the Folder ond access privikeges (o prevenl inapproprizia disclosure ‘of
information. SFTP folders and sub-folders used lor ransmitting Confidantiat Data will
bo codod for 24-hour auto-delstion cyde-(i.o. Confidentis! Dala will be delatod nvory 24
hours).

11, Wiroless Dovices. If End User Is transmitting Confidentia! Da:a via wirelnss devicos, all
aats must be encrypted (o provent inappropriate disciosure of Information.

1. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

_The Contrector will onty retain the data and any derlvative of tha dala for the duration of this

Contract. Aler such time, the Contractor will hove 30 doys to dostroy the dala and any
dorivalive In whatevor form I may exiat, untess, olherwiso roquired by law or pormitiod
undaer this Contract, To this end, tha parties musl:

A. Rotention

1. The Coniractor agrees Il 'will not store, Uansler or process daln collected in
connection with the sorvices randered under \his Contract oulside of-the Unitod
States. This physkal location requirement shab also opply in the implemeniation of
doud computing. cloud service or cloud storage capebililies, and includes backup
deta ond Disaster Recovery locations.

2. The ConUacior agroes (o onsure proper securly monitodng capabilities are in
floce (0 datect potential sacurlly events thoi can impact State of NH sysiems
and/or Deparimant confidential information for contracior provikied systems.

3 The Coatractor agrees 10 provide securlty awareness end education for lis End
Users In suppon of protecting Depanmeni. confidential information,

. . 4. Tho Conlrector ograss (o retain all electronlc and hard coples of Confidonl!al Do
in @ socuro Yocolion and identified in section IV, A2

5. The Contraclor ogrees Confidential Date stored in 8 Cloud must ba in o
FedRAMP/HITECH compllent solution and comply wilh el applicable statutes and
rogulations regarding tha privacy and securily. Al servors and devices musi have
currently-supported and hardened operating syslems. the latest ant-viral, ent-
hacker, antl-spom, anti-spyware, and antl-medware uiditles. The envirenmenl; as a
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whole, musl have pggressive inlrusion-detection and firgwall prolection.

6. The Contiractor agrees (o and ensures is complsle cooperation wilh Ltho Slale's
Chiat Information Officer In the detection of any securdly winerability of the hosting
inlrastruciure. -

8. Disposltion

1, I the Contracior will mantain any Confidential information on ts sysiems {(or lts .
sub-contractor systems), the Contractor will maintaln 8 documented procass lor .
securely disposing of such dalo upon requesl of Conlract termination; and will
obiain writien certification for any Stoto of New Hampshiro dala dosi-oyed by the
Contractor or any subconirectors & 8 part of ongolng, emargency. and or disasior
rocovery aperalions. Whon no longer in use. slgclronic media conlaining State of
New Hompshire deta shall ba randarod unrocoversbla vis 8 3ecure wipo progrom
In sccordance with Indusiry-accepted slandards lor secure deletion and ‘madia
sanitization, or otherwise physically destroying the medla {for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidclings
for Media Sanlilzalion, Matlonal Institute of Stondards and Technology, U. S.
Department of Commerce. The Cantractor will document and cardify in wriling m
time of the data destruction, end wil provide writlan cantificalion 10 tho Department
upon requast, Tho writtan cerlificolion will Inciude ofl delalls necessary lo
demonstrate ‘data has been properly destroyod and validated. Whers applicable.
rogutalory end professional standards for cstention requirements will be Joinlly
evalualed by Lhe State ond Coniracior pror 10 destruction.

2. Unless otherwiso speclliad, within 1Nty (30) days of lhe teminalion of this
Coniract, Conlractor agrees 10 deslroy 2l hard coplos of Confidential Data using o
socure method such o3 shredding.

3. Unless othorwiso epocifiod, wilhin thirty {30) days of lhe terminalion of (his
Contraci, Conlractor agroos to complelely dostroy 2! elecironic Confidenlal Dsle
by moans of dala o/osure, ol10 known 83 securo dats wiging.

V. PROCEOURES FOR SECURITY

A, Contractor agrees o :sleﬁuard tho DHHS Dalo received under his Conlracl, and any
derivalivo dolo or Moy, ps foflows:

1. The Centractor will maintain proper secuiily contiols 1o protact Oepartmant
confldential informalion coflectad, processed, managed, and/or stored in the delivery
of conlracted sorvices.

2. The Conlacior wll maintain policies and procadures 10 protect Depariment

confidential Information throughoul tha information lifecycla, wharo epplicoble, (from
creation, Uansformalon, use. storage ond socuro desiruction) regardiess ol (he
V3. Laal updiale 100011 Eaniph X
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3. The Coniractor will molntain sppropridte evthonlicalion and sccess conlrols (o
conlracior ysiems that collect, transmit, or store Deparimont confidantlal Information
whare applicable,

4. Tho Coniroctor will ensure proper securily monitoring capabiities ore in place lo
delect potentsl securily evenls tha! can Impact Stale of NM systems andior
Department confidential information for contractor provided Gysioms.

5. The Conbracior will provide regular sacurly gwareness and education for Iis End
Users in support of proteciing ODepenment confideniial information,

8. 11 the Contractor wil be sub-contracling any core lunctions of the engagemant
supporting the services for Slate of Now Hempshire, the Contractor will mainlain o
program of -.on Internal procoss or procossas thal deflines spedcilic securlly
axpacialions, and moniloring compliance to sacurily requirements (hat a1 a minimum
mpich those lar tha Contracior, including bresch natification requiremants,

7. The Conirecior wiil work with the Degartment lo sign end comply wilh all ppplicable
State of New Hampshire and Dapartment sysiem acoess and authorization policies
ond proceduras, sysiems access forms, and compuler use agresmenls as panl of
oblalning and mainlalning accoss to any Doparimont systam{s). Agreaments wil be

complated and aigned by the Coniracior and any oppiicable sub—cnntrudom prior lo
syslorn access being uuthorizod

8. (i theo Deperiment detarmines the Conlractnf is a Businass Assodale pursuznt to 45
CFR 160.103. the Controctor wiil execute @ HIPAA Business Associate Agreement
{BAA) wilh the Doparimoni and s responsible lor maintaining compliancs with the
agroement.

9. Tha Contrpctor will work with the Daparimant at lls requas! to complele a System
Manpgamont Survey. The purpass of the survoy (3 10 enable the Coperiment and
Contractor 10 mondtor for any changes in risky, threats, and vulnerabiiilias that may
occue over tha lila of the Conlraclor enpegement. The survey will be compleled
annually, or gn oltornato lima frome 1 (he Departments discretion wilth agreemant by
\he Contracior, or the Depariment may requost tho survey be complated when the
scopo of 1he engsgement batween the Depariment bnd the Conlractor changes.

10. Tha Contractor will nol store, knowingly or unknowingly, any Slate of New Hampshlre

- or Department ¢ata offshore or cutside (he boundaries of the Uniled Slotes uniess

prior express wrillen consent is obtained (rom the Information Secusily OHice
laadership member wilhin tha Dapariment.

11. Data- Secudly Breach Lisbility. In the event of any securily breach Conlracior shall
make efforts lo Investigele the causes of the breach, promply leke measures 10
praveni fulure breach and minimize any domage or kss fesulling from the breach.
The State sha!l racover from the Contracior 8l cosis of response and recovery from
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the treach, Including but nol limited to: credil monitoring sarvices, malling cosis and
cosls associsted with websile énd telephono call coantor services nocessary dua to
the breach.

12. Contracior must, comply with a0l spplicable sislules and regulations regarding the
privecy and socurly of Confidential Information, end musi in all othor rospects
mainteln the privacy and sacurlly of Pi nd PHI gt 8 lsvel and scope that Is not less
than he level ond scope of requirements applicable to federnl agencies, including,
bul nol limiied to, provisions of (ha Privacy Act of 1974 (5 U.S.C. § 5528), DHHS
Privacy Acl Reguations. (45 C.F.R. §5b), HIPAA Privacy and Securlly Rules {45
C.F.R. Paris 160 and 154) thal govem protections [0r Individually idenlifiobie heghh
Inforrnallon and as appiiceblo undar State law.

13. Contrecior agrees (0 ostablish and mninmin appropriate sdministralive, lechnicel, and
physica! saleguards to protect the confidentiolily of the Conflidential Deta end to
prevenl unauthorized use or access to.il. The soleguards musl provide o tavol ond
acope of security that is not less than the level and scope of securily requiraments
osiablishod by the State of Naw Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procuromant at hitps:/iwww.nh.govidoitivendorfindex, him
for the Deparimant of Information Technology policies. guidetinas, slandards, and
procuramonl information relating 10 vendors.

4. Contractor ogrees 1o mainlain & documented breach notification and incident
response process, Tho Conbaclor will nolify the State’s Privacy Officer, and the
State's Socumy OfMcer of any securlty breach immedislaly, ot the emall sddrasses
provided in Seclion VI, This includes 8 confidenlial nformation bresch, computer

securily incidenl, or suspecisd bresch which offacls o includes any State of New
Hampshla systams that connect lo the State of New Hompshire natwork.

15, Contractor must resirict access lo the Confidentisl Dota oblained under this
Contracl 10 only thoso authorized End Users who need such DHHS Dalo 1o
parfomm helr official dutias In connaction with purposes identifled in thia Contracl

16. The Conlractor mus| ensura thal gl End Users:

a. comply wih such seleguards as roferenced In Seclion IV A sbove,
imptemented to prolect Confidential Information (het is furnished by DHHS
under this Coatract from loss, thahl or inadvertent disclosure.

b. ssleguard this Information a! ol tmaes.

c. ensure Lhat laptops ond olher electronic devicesmedia conlahn!ng PHI, Pl or
PFlara oncrypled ond possword-protocied.

d. send emalls contalning Confidential Information only if gnerypted and being
sont to and being roceived by omail addresses of porsons outhorized to
receive such informatlon.
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c. Umh disclosure of ihe Confidentiol information to (he extent permirted by law.

. Confidentisl tnformalion recaived under this Contract and individually
idenifiable dato derived from OHHS Date, must be stored In on groa thal Is
physically and lechnologicolly socuro from access by unauthortzed persons

' " dusing duty hours as well a3 non-duly hours (o.g., door locks, cord keys,
blomotic Wentifiers, etc.). :

g. only euthorizod End Uisers may lransmii the Confidentlal Data, including any
derivailve files conlolning perconally idantifioble Informolion, ond in ofl coses,
such data must be encrypled a! all imas when in transil, ol rest, or when
“storad on porleble media as tequired In seciion IV above.

. A in o8t other instances Confidanilal Dats must be mainlalned, used end
alsciosed uting opproprate sateguords, a3 delarmined by 8 risk-bosed
pssassmenl of the circumsiances involved.

L undersiand that ihelr ussr credentials (user name 8nd password) must nol be
shared wilh anyone. End Users will keep their cradentinl information secure.
This sppliss lo credentlals used 10 access the sits dlrecty oc indirecily through
a third party appllcation.

Cantractor Is responsiblo for oversight and compliance of thelr End Users. DHHS
rosorvos the rgh! to .conduct onslte Inspecions 1o monllor compilance with this
Conlract, including tho privacy and socurity requirements provided in hereln, HIPAA,
and other applicable laws and Feders! regulations untd such time the Confidentie! Dalo
is disposed ol In accordance with this Contract,

V. LOSS REPORTING

The Contiacior must nolity the Siota's Privaocy Officar and Security Officer of any
Securlty Incidonts and Breschos Immediately, at the omail addrasses provided in
Section V1. :

Tha Contracior mus! turthor handle and report Incidonts and Breochos. Inveiving PHI |n
sccordanco with tho egency's documented Incident Mandiing and Breach Nollication
procedures and In sccordance with 42 C.F.R. §§ 431,300 . 306. In additlon 10, and
notwithstanding. Controctor's compliance with oll epplicoblo obligations and procadures,
Contracior's procedures musi also address how the Contracior will;

1. Wontiiy Incidents;

2. Oetorming If parsonally identifisble information is involved In Incidents;

3. Ropon suspecied or confimned Incldents as required in Ihis Exhibil or P-37;
4

. Iganlly end convana B core rasponsa group 1o detarmine the Ask lovel of incidenis
and detarmine risk-based responses to Incldents; and

—
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5. Determine whether Breach notification is required, and, if so, identify appropriate

Broach nollficalion mathods, Uming, source, &nd conlants from smong oiterent

. aplions, and besar cosls assoclated with tha Breach notice a3 well as sny miligslion
measuras.

Incidents end/or Bresches Lhat implicals Pl musi be oddressed and reponed, as
appiicable, in accordance with NH RSA 359-C:20,

V. PERSONS TO CONTACT
A, DHHS Privacy Officer:
DHHSPrivacyORicor@dhhs.nh.gov
8. DHHS Security Officer:
DHHStnformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Department of Health- and Human Services ("State” or "Department”) and CMG CIT
Acquisition, LLC, dba CoreMedical Group, ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (tem #23) and as amended on December 2, 2020, (ltem #17) 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

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,674,002.

2. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.3. to read: '

1.2.3. SFY 2022 - $1,473,941.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.4. to read:

1.2.4. SFY 2023 - $1,473,941.

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: :

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

1D | Shift Hourly Rate
1 Weekday, 7:00 2.m.-3:00 p.m. $70.00
12 Weekday, 3:00 p.m.-11:00 p.m. $71.00
3 Weekday, 11:00 p.m.-7:00 a.m. $72.00
4 Weekend, 7:00 2.m.-3:00 p.m. $72.00
5 Weekend, 3:00 p.m.-11:00 p.m. $73.00
6 | Weekend, 11:00 p.m.-7:00 a.m. $74.00
DS
RFA-2020-NHH-01-TEMPO-01-A02 CMG CIT Acquisition, LLC ) Contractor Initials

dba CoreMedical Group 7/28/2021

A-$-1.0 Page 10of 4 Date



DocuSign Envelope ID: 3707 1A5E-102A-4063-B426-F7842CBCABBB

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2, Table 2: Per Diem Rate Schedule for Licensed Practical

Nurses (LPNs}, to read: ~
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. $55.00
2 Weekday, 3:00 p.m.-11:00 p.m. $56.00
3 Weekday, 11:00 p.m.-7:00 a.m. $57.00
4 Weekend, 7:00'a.m.-3:00 p.m. $57.00
5 | Weekend, 3:00 pm.-11:00 p.m. | $58.00
6 Weekend, 11 p.m.-7:00 a.m, $59.00

6. 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)

ID | Shift Hourly Rate-
1 Weekday, 7:00 a.m.-3:00 p.m, $80.00
2 Weekday, 3:00 p.m.-11:00 p.m. $81.00
3 | Weekday, 11:00 pm-7:00 am. | $82.00
4| Weekend, 7.00 a.m.-3:.00 pm. | $82.00
5 Weekend, 3:00 p.m.-11:00 p.m. $83.00
6 | Weekend, 11:00 p.m.-7.00 am. | $84.00

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 4: Short-Term Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID | Shift Hourly Rate
1 Weekday, 7:00 a.m.-3:00 p.m. $65.00

2 | Weekday, 3:00 pm-11:00 pm. | $66.00

3 Weekday, 11:00 p.m.-7:00 a.m. $67.00

4 Weekend, 7:00 a.m.-3:00 p.m. $67.00

5 Weekend, 3:00 p.m.-11:00 p.m. $68.00

6 | Weekend, 11:00 p.m.-7:00 a.m. $69.00

23]
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New HampsHire
Department of Health and Human Services

DocuSigned by:

7/28/2021 7 l Hocther P, Plogrvin

Date Name: Heather M. Moquin

Title: chief Executive Oofficer, New Hampshire Hospital

CMG CIT Acquisition, LLC
- CoreMedical Group

DocuSigned by:
7/28/2021 @Iﬂm Hampoiain,
ASNTISFOICA4CH
Date Name:Aram Hampoian
Title:

president / CEQ

RFA-2020-NHH-01-TEMPO-01-A02 | CMG CIiT Acquisition, LLC
. dba CoreMedical Group
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY QENERAL
DocuSigned by:
8/3/2021 . Taklumina Lallumatoua
(1074494 2FIORIFY
Date . Name: Takhmina Rakhmatova

Title:  yakhmina.rakhmatova@doj.nh.gov

| 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:
RFA-2020-NHH-01-TEMPO-01-A02 CMG CIT Acquisition, LLC

dba CoreMedical Group
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State of New Hampshire
- Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CMG CIT ACQUISITION,
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on November 29, 2017. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 783425
Certificate Number: 0005414037 . ) .

IN TESTIMONY WHEREOQF,
[ hercto set my hand and cause 1o be affixed
the Scal of the State of New FHampshire,

this 27th day of July A.D. 2021,

Dok

William M. Gardner

Secretary of Statc
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CERTIFICATE OF AUTHORITY

I, __Jo A Newell , hereby certify that:
(Name of the elected Officer of the CorporatlonlLLC cannot be contract s:gnatory)

1. 1 am a duly elected Clerk/Secretary/Officer of __CMG CIT Acquisition LLC, dba CoreMedical Group

(Corporation/LLC Name)

2. The fo1ldwing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on __28th July . 20_21___, at which a quorum of the Directors/shareholders were present
and voting. ' '

(Date}

VOTED: That __Aram Hampoian President ICEO
{may list more than one person)
{Name and Title of Contract Slgnatory)

is duly authorized on behalf of _CMG CIT Acquisition LLC, dba CoreMedical Gfoup
to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

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

Dated:_7/28/2021________ 91; A NewretA

Signature of Elected Officer
Name:Jo A Newell
Title: CFO

Rev. 03/24/20
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& DATE (MM/IDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE /12001 2/26/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 Lockton Companies A
444 W. 47th Street, Suite 900 ‘ PHONE FAX
Kansas City MO 64112-1906 : e [ € o
(816) 960-9000 ARDRESS: _
INSURER(S) AFFORDING COVERAGE NAIC ¥
insurer a: TDC Specialty Insurance Company 34487
INSURED w165 CIT ACQUISITION, LLC wsurer s : Pragtorian Insurance Company 37257
1311139 b/B/A COREMEDICAL GROUP wsurer ¢ : QBE Insurance Corporation 39217
655 SOUTH WILLOW STREET, SUITE 128 . INSURER D :
MANCHESTER NH 03103 NSURER & -
INSURER F :
COVERAGES * CERTIFICATE NUMBER: 14095852 REVISION NUMBER: OOOXX

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
~ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD L wvD POLICY NUMBER (MM/ODIYYYY) | {MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | NI MFP-01668-20-00 HA2020 | 11712021 | EAGH OCCURRENCE s 1,000,000
) [TDAMAGE TO RENTI )
X | cLams.maoe I:l OCCUR PREMISES (E3 sesumence) | 8 100,000
[ ] MED EXP {Anyone person) | 3 5.000
| PERSONAL 8 ADVINJURY | § Included
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
PRO-
POLICY D JECT [:] LOC PRODUCTS - COMP/OP AGG | 3 Included
OTHER: __ ) . ‘ 3
| AUTOMOBILE LIABILITY NOT APPLICABLE _ R SINGLELMIT — |'s vy yeyrwy
ANY AUTO BODILY INJURY (Perpereon) | § WX XN XXX
D LY SCHEQULED BODILY INJURY (Per accident) [ § W XXX XXX
™| HIRED NON-OWNED PROPERTY DAMA
|| AUTOS ONLY AUTOS ONLY ’ Jﬂgigﬂﬂtg e § XXXXXXX
$ XXXXXXX
| JumereLtatie | | ocour NOT APPLICABLE EACH OCCURRENCE 3 XXHXNXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE : 3.9.9.0.9.9.9.4
pep | | reTenTions . |3 XXXXXXX
PER [
B [ AN ERPLOYERE LIABMLITY YN N1 WHE0200123 (AOS) yiez) | annezz | X Stargre | [ER
C  |aNY PROPRIETORIPARTNEREXECUTIVE WHCO200156 (MA, 1D, CT) nsnozl 32022 E.L. EACH ACCIDENT $ 1.000.000
OFFICERMEMBER EXCLUDED? NiA e
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 1.000,000
i yas, describe under
DESCRIETION OF OPERATIONS batow E.L. DISEASE - PoLICY UMIT [ 3 1.000.000
A |MEDICAL N | N| MFP-01668-20-00 117172020 | 117172021 | $1,000,000 PER OCCURRENCE
PROFESSIONAL $3,000,000 AGGREGATE
LIABILITY
DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedula, may ba attached H more space Is required) \\
CERTIFICATE HOLDER CANCELLATION
14095852 SHOULD C OLICIES BE CANCELLED BEFORE
ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL
]%E?’E;%?&ISIE]WOI}A}%I:\SL?&E\ND HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

129 PLEASANT STREET ACCQORDANCE WITH THE POLICY PROVISIONS.

CONCORD NH 03301 AUTHORIZED REPRESENTATIV

l | ' 1 Aol

. © 19882015 ACORD CORPORATION Alf rights reserved.
ACORD 25 {2016/03) The ACORD name and lego are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDO Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A, Shibinette
Commissioner

Heather M. Moquio
Chief Executive Officer

November 16, 2020 -

-

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

v

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts in bold, one of which is Sole Source as indicated by an asterisk (*), with
the vendors listed 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 renewal options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the
price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from $3,070,000 to
$5,846,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Governor 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 | Aroa Served Current Increase of Revised G&C
Code Amount Shared Amount Approval
Price
Limitation
$5,846,120
*Howroyd- $3,070,000 of which | O: 08/23/17,
Wright of which $5,126,120 | Item #17
Employment ' $2,350,0001s | - is A1: 1172217
A | 759978 Statewide included in $2,776,120 | included Iter.n 417 '
gency, Inc. the shared In the .
dba All's price shared A2: 06/05M19,
Well limitation price Item #23
limitation
. 1o
Cell Staff, LLC | 33607 Statewide $2,350,000 | $2,776,120 | $5,126,120 | 06/05/2019,
Item #23
CMG CIT o:
Acquisition, 086/05/2019,
LLC, dba 286667 Statewide $2,350,000 | $2,776,120 | $5,426,120 | |tom #23
CoreMedical :
Group
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I

His Excallency, Govamor Christopher T. Sununu
and the Honorable Council

Page 2 of 4 ‘
: O
MAS Medical _ 06/05/2019,
Staffing ~ |160689 | Statewide $2,350,000 | $2,776,120 | $5,126,120 | \tem #23
Corporation . : A1:11/2519,
' tem #11
O
Sunbel ‘ 06/05/2018,
un Statewide ¢ ltem #23
Staffing, LLC 332980 i $2,350,000 $0 | $5.126,120
: A1: 11/25/18,
item #11
SHC Services, | ' o .
Inc.dba 1559387 | Statewide $2,350,000 $0 | $5.126,120.| 060572019,
Supplemental . llem #23 :
Health Care |- ‘ , L
O: ’
W?rrldwlde o _ 03/11/2020,
su:?;{::; 224259 | - Statewide $2,350,000 | $2,776,120 | $5,126,120 | 'tem #12
Limited A1: 06/24/20,
Item #12
Total | $3,070,000 | $2,776,120 | $5,126,120

+ Hoyward-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 stale fiscal years
through the Budget Office, if needed and justified. >

05-095-094-940010-87600000 HEALTH AND SOC!AL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ACUTE PSYCHIATRIC SERVICES

State [ Increased .
Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for ! $0 $0 %0
2018 | 102-500731 Prog Svc 94050200 |
_ Contracts for $0 ' $0 $0
2019 ) 102-500731 Prog Svc 94050200 \.
‘ Contracts for | $800,000 $0 | $800,000
.2020 102-500731 Prog Svc 94050200
2021 | 102-500731 Contracts for | ¢40e6500 $750,000 $285,120 | $1 .035‘, 120
Prog Svc _
Contracts for $0 $800,000 | - $800,000
2022 | 102-500731 Prog Sve 94050200 . |
. Contracts for 30 $800,000 $800,000
2023 | 102-500731 Prog Sve 94050200 <
Subtotal | $1,550,000 $1,885,120 | $3,435,120




~
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His Excallancy, Governor Christopher T. Sununu
and the Honorable Council
Page 30f4

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
2018 | 101-500729 C‘;,""a"ts for | g1000000 |  $360.000 $0|  $360,000
_ rog Svc ! :
. Contracts for $360,000 . $0| $360,000
2019 102-500731 Prog Svc 94050200
2020 | 102-500731 | Contracts for | g4550000 | $400,000 ¢ 50|  $400,000
Prog Svc
2021 | 102-500731 | COWAASTON | 4550200 |  $400,000 | $91.000 | $491,000
‘ rog Sve
: Contracts for :
2022 | 102-500731 Prog Svc 94050200 - %0 $400,000 $400,000 .
| Contracts for .
2023 | 102-500731 Prog Sve 94050200 $0 $400,000 $400,000
Subtotal | $1,520,000 $691,000 | $2,411,000
‘ TOTAL $3,070,000 $2,776,120 $5,846,120
. : ' EXPLANATION

The Howroyd-Wright Employment Agency, Inc. dba All's Well is Sole Source because the
Department is exercising an extension that exceeds the current contract period when there are no
renewal options available.

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. These
amendments are an integral factor in the Department's overall staffing strategy for New Hampshire
Hospital and Glencliff Home. As the State plans to increase census at New Hampshire Hospital, it
is impaerative that these amendments be approved. Additionally, given the current pandemic, New
Hampshire Hospital and Glencliff Home need to have such resources readily available to aide in
potential surge planning, or to ensure proper stafiing 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.

This request répresents five (5) of the seven {7) amendments for Temporary Nurse Staffing
Services contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents.

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
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

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 popullation 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 involving
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 exiend the agreements for up 1o
four {4) additiona! years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Goveinor and Council approval. The Department is exercising its option

_ to.renew services for two (2) of the two (2) years available for four (4) of the contracts. One {1} of the
contracts, Howroyd-Wright Employment Agency, Inc. dba:All's Well, has no renewal options
available. The Department is extending contract services with All's Well for an additional two (2)
years at this time.

Should the Governor and Council not authorize this request, the Depariment may not have

adequate staffing for New Hampshire Hospital 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,

o G Weowen_

Lori A. Weaver
Deputy Commissioner

The Department of Health and Human Services' Mission is to join communities and fomilies
in providing opportunities for citizena to achieve health and independence.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Servnces

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

This 1% Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as “Amendment #1"} is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department’) and CMT CIT
Acquisition, LLC dba CoreMedical Group, (hereinafter referred to as "the Contractor"), a for profit
corporation with a place of business at 3000 Goffs Falls Rd, Suite 101, Manchester, NH 03103.

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 speuﬁed 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 approva| from the Governor and Executive
Council; and : :

' WHEREAS, the partles agree to extend the term of the agreement, increase the price limitation
ang modlfy 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 pravide 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:

L.

RFA-2020-NHH-01-TEMPO-01-AMN Page 1 of 4 Date

oS
CMG CIT Acquisttion, LLC dba CoreMedical | &
Group Amendment #1 Contractor Initials
10/19/2020
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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
7 Weekday, 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. X $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 Schgdule for Registered Nurses (RNs)

D Shift rouy
1 | Weekday, 700 am =300 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

CMG CIT Acquisition, LLC dba CoreMedical

Group

Amendment #1

RFA-2020-NHH-01-TEMPO-01-A01 Page 2 ol 4

Date

Contractor Inilials

10/19/2020
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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 hanqs as of the date written below,

10/21/2020 .
Date

10/19/2020
Date

CMG CIT Acquisition, LLC dba CoreMedical
Group

_ RFA-2020-NHH-01-TEMPO-01-A01-

State of New Hampshire

Department of Health and Human Services

Doculignad by:
l evithes 771, 7”01‘»&” '
' r M. Moguin

Name: i
Title: chief Executive officer, New Hampshire Hospital

CMG CIT ACQUISITION, LLC DBA COREMEDICAL
GROUP :

DocuSigned by: .
Grm tampoian., - '

o IRNMSERICENCS ,
Name: Aram Hampotlan

Title:  president / C€0

Amendment #1
" Page3of4
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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

Doculi by:
10/29/2020 | Cgﬁ.
ARMIZEAM4AL

Date Name: Catherine Pinos
i ' 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:

CMG CIT Acquisition, LLC dba CoreMedical
Group Amendment #1

RFA-2020-NHH-01-TEMPO-01-A01 Page 4 of 4
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HAY 2119 P11’ 1:12 DAS
STATE OF NEW HAMPSHIRE

* DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 0330t
603-271.5300  1.B00-852-3345 Ext. 5300
Fax: 603-271.5395 TOD Access: 1-800-735-2964
www.dhhs.nh.gov

JefTrey A. Meyers
Commissioner

Lon A, Shibinette
Chlef Esccutive Oficer

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 Hospila! and

Glenclifi Home, 1o 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 nol to
exceed $3,070,000, and to extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's Well of June 30, 20185 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 a{;reement with Howroyd-Wright Employment Agency dba All's Well was originally -
approved by Governor and Council on August 23, 2017, (Item #17), and was amended on November .

22, 2017 (item #17).

. Vendor Current | Increase/ Modified
Agency Name ID - Address‘ Budget | (Decrease) | Budpet
Howroyd-Wright :
Employment Agency, | 759978 | 327 WBroadway 1 ¢904 000 | $2,350,000 | $3.070,000
Inc. dba All's Well Glendale, CA 91204 L
: T 18D 1715 N Westshore Blvd
Cell Staff Tampa, FL 33607 $0 | $2,350,000 | $2,350,000
3000 Gofis Falls Rd.,
gg‘rfmcz;c'-aﬁ%rgz: TBD |- Manchester, NH 03103 30| $2,350,000 | $2,350,000
- 156 Harvey Road : .
MAS Medical Staffing T8D [ Londonderry, NH 03053 $0 | $2,350,000 | $2,350,000
' : 3687 Tampa Rd.
Sunbelt Staffing TBD | Otdsmar, FL 34677 $0 | $2,350,000 | $2,350,000
SHC Services, Inc. dba
Supplementaf Health | g, Agi‘”"".?f N $0 | $2,350.000 | $2.350,000
Care mherst $2,350, .$. .




DocuSign Envelope 1D: 37071ASE-102A-4063-B426-F7B42CBCABBB

DocuSign Envelope 10: 13203EEC-BD2C-448B-5ABD-BBB73776F 4A4

v

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Funds are anticipated 1o 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 justified.

05-95-94-940010-87500000 HEALTH. AND SOCIAL SERVICES, DEPARTMENT QF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE

PSYCHIATRIC SERVICES
Class / : Job - Total Increase Revised
SFY Account Class Title Numbeor Amount /Decreaseo Amount
' Contracts for Program '

2018 | 102-500731 Srves g 64050200 | $0 $0 $0
2019 102-500'73-1 Contractg for Program | 94050200 $0 $0 $0
A ves - .

2020 | 102:500731 CO"‘factg for Program | 94050200 $0| $800,000|  $800.000

‘ ves
2021 | 102-500731 Com.facf; for Program | 94050200 $0| $750000]  $750,000
vVes : -
Subtotal s0| $1.550,000{ $1,550,000

05-095-91-910010-6710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, MEDICAL
PROVIDERS '

Class /- Job Total - Increase/ Revised
SFY Account Class Title Number | Amount Decrease Amount
2018 | 101-500729 | FeYmentto Medical | 91900000 | $360,000 so| $360,000
2019 . Payment to Medical $360,000 $360,000
101-500729 Broviders 91000000 '$0
2020 ) Payment to Medical $0| $400.000 00,000
101-500729 Providers 91000000 $4
2021 . Payment to Medical ' $0| $400.000] $400,000
101-500729 Providers 91000000 _
Subtotal $720,000| $800,000| $1,520,000
Total '$720,000 | $2,350,000 | $3,070,000
EXPLANATION

The purpose of this request is to ensure temporary contracted nursing staff is available to
Glencliff Home (Glencliff) and New Hampshlre Hospital (NHH). The price limitation is shared among
all contraclors and no minimum or maximum service volume is guaranteed Glencliff and NHH
continue to experience difficulty filling and retaining nursing positions in the current labor markel 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 gr-:’g; ‘Numberof | April | July | May | July
, Positions 2019 2018 2017 2016
Nursing Director - 34 a 0 |0 0
.Registered Nurse |- : 19-23 i8 4 3 6 K)
Licensed Practical Nurse |-l 21 8 1 2 3 2
Nursing Coordinator (Shift) 27 3 2 2 1 2
Nurse Coordinator (Training) | 27 1 1 0 0 0
Tatal 31 8 7 10 7
Vacancy Rate 25.8% 22.6% [ 32.3% | 22.6%
Table 2. New Hampshire Hospital Nurse Positions ‘
lLabor Authorized Number of Vacant Positions
Position Ciassification .| Number of A .
Grede’| ositions | 019 | 204 | M2V | 2008
Nursing Direclor 34 1 0 1 1 0
Asst. Nursing Director 1 28 2 0 ) 0. 0
Registered Nurse | . . 19 , 17 3 3 4 4
Regqistered Nurse | 21 37 -5 .5 4 €
Registered-Nurse |l 23 34 4 1 1 4
Nurse Specialist 25 15 €] 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% 15% 18%

Glencliff and NHH use professional staffing services through these contracls in order to locate
and retain qualified Temporary Staff. The local and State unemployment rates have remained low.
Cansequently, 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 al leas! six (6) nurses who are
approaching retirement age. '

Many factors contribute to the inability of Glencliff and NHH to compete effeclively in the
nursing labor-markel, 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 instjtutions
no longer offer LPN programs,

According 10 the Bureau of Labor Statistics, the RN workforce is expected to grow from 2.9
million to 3.4 million by 2026, which is 2 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 ratire within the next three (3) years. Also competing 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 leve! of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts. . '

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment al Glencliff and NHH, which deliver services within an industry often
stigmalized 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 recruntmenl as well.

Glencliff and NHH will continue recruitment efforts, which include local, state, and nationwide
adverlising in newspapers, trade journals and websites. Additionally, Glencliff will continue to serve as
a Plymouth State University nursing clinical site, as well as attempt 1o 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 a
determination of the vendors' ability to meet the needs of Glenchﬂ 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 agreemenits, the Department has the option-to extend
services for up to four (4) additional years, contingenl upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Govarnor and Executive Council.

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

"The Department recognizes the shortage of nurses may lead 10 more vacancies, as nurses
continue to take positions: at other facilities because of the hours, compensation, and personal safety
considerations. Glencliff a fong-term care facility of iast resont 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 settings.
Without sufficient nursing staff, accéss 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 Councﬂ 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 result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the
number of beds available 1o 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: Glencliff Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% General Funds, 46% Other Funds (Provider Fees) .and 20% Federa! Funds made
available under the Social Secunty Act, Section 1923 Payment for Inpatient Hospital Services
Fumlshed by Dlspropomonate Share Hospitals
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In the event that the Federal Funds or Other Funds become no longer avallable addutlonal
General Funds will not be requested 10 support this program

v

Respecﬂully submitted,

Moyt .

Jefirey A, Meyers
Commissioner

The Department of Health ond Human Services’ Miasion is fo Jjoin comaiunilies anel families
in providing opporiunities for citizens Lo achieve health ond independence.

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

Summary Scoring Sheet

Temporary Nurse Staffing Services

10.

11.

12,

RFP Name

Biddor Nams

' 22nd Ceéntury Technologles, inc.

-RFA-2020-NHH-01-TEMPO

" ahs Staffing

- Cell Staff LLC

" CoreMedica!l Group

" Diskriter, tnc.

* Infojini, Inc.

" Innovent Global, Inc

" Mas Medical Staffing Corporation

Medefls, Inc.

Sunbelt Staffing .

Supplemental Health Care Services, Inc.

Worldwide Travel Staffing Limited

RFP Number

Maximum ‘Ac-tual
PassiFail Points Points

500 450

500 480

500 470

® 500 500

500 440

500 485

500 455

500 a7s

500 480

500 430

’ 500 560

500 500

Reviewer Names

Kevin Lincoin, Business

* Admingstratos (11, GlencElf Home

Lotsis Todd Bickford, Glencliff

* Home Administrator, OHHS

" Km MacKay, Deputy Administrator

Eieen Moora, Nurse Coordinatar,

" NHH

Carol Delsle, Asst. Drrector of

" Nursing, NHH
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FORM NUMBER P-37 (verslon 5/8/15)
Subject: Temporary Nurse Siaffing Secvices (RFA-2020-NHH-01-TEMPO-01) SR
Notice: This sgreement ond all of its attachments shall become public upon submission to Governor and

Executive Council for spproval. Any information that is private, confideotiol or proprieiary must
be clearly identified to the agency and agreed to in wriling prior 1o signing the contract.

AGREEMENT .
The State of New Hampshire end the Controctar hercby mutuelly sgree as follows:
) GENERAL PROVISTIONS
1. IDENTIFICATION. -
L.} State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contracior Name N 1.4 Contractor Address
CMG CIT Acquisition, LLC dba CoreMedical Group 3000 Goffs Falls Rd,, STE 101
. Manchester, NH 03103
1.5 -Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitalion
Number . -
800-995-2673 x1316 05-95-91-210010-5710 June 30, 202) $2,350,000
.9 Controcting Officer for Statc Agency 1.10 State Agency Telephone Numbcr
Nopthen D. White, Directar 603-271-9631
1.11 Contractor Sighature 1.12 Name and Title of Contractor Signatory
. Aram Hampolan
. . President/ CEOQ
e W —
.13 Acknowledghfent: Stute of NH . County of Milisborough ,

On  April 8th 2019 |, before the undersigned officer, personelly appeared the person ideniified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and scknowledged that athe executed this document in the capacity

indicated in block 1.12.

1131 Signauye 6F Notary Public or Justice of the Peace

. \5%"‘* O/HM Lynn-Ann Cuomo

< ilpom ¢ Crerery e o e Pea - New Kamgshig
[Seatj T _.: Coramission Expires August 2, 2022

et

2 Namga.r.d Title of ‘Joln.ry or Justice of the Peace

Lym Biin  Cuomo , TosHice. o £ Ana Yocce.

1 l’-l Sme A ency. Snsnaturc 1.15 Name and Title of Siate Agency Signatory

.-*‘mm—l ones SN | ooy Shibinetfe - commuty

1.18 App(ml by the N.H. Department of Administ/atiof, Division of Personne! (if applicable)

By: ~ Director, On:

1.17  Approvel by g Attorney Generel (Form, Substance end Exccution) (if applicabdle)

By: On:
Sl 20§

118 Approv or end Baecutive Council (if applicable)

By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 {(“Staic™), cngages
conmector identified in block 1.3 (“Coniractor™) to perform,
angd the Controctor sholl perform, the work or sale of goods, or
both, identified and more particularly described in the anached
EXHIBIT A which is incorporated herein by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding uny provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
epplicable, this Agrcement, and oft obligations of the parties
hereunder, shall become effective on the date the Governor

end Exccutive Council approve this Agreement as indicaied in .

block 1.18, unless no such approval is required, in which casc
the Agreement shall become effective on the date the
Agrecmert is signed by the Stete Agency es shown in block

).14 (“Effective Date™).

3.2 If the Contractor commences lhe Services prior {o the
Effective Date, all Services perfonmed by the Contrscior prior
to the Effective Date shall be performed at the sole risk of the
Contractar, and in the event thet this Agreement docs not
become effective, the State shal) have no liability to the
Contractor, including without limitation, eny obligation to pay
the Contractor for any costs incurred or Services performed,
Contrector must complete all Services by the Completion Dare
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwithstanding any provision of this Agreement 1o the
contrary, ol) obligotions of the Sizie hereunder, including,
without limilation, the continuance of payments hereunder, are
contingent upon the availability nnd continued appropriation
of fundy, and in no event shall the Siete be lisble for any
payments hereunder in excess of such avoilable appropriaied’
funds. In the event of o reduction or termination of
appropristed funds, the State shall have the nght to withhold
peyment until such funds become aveilable, if ever, and shol)
have the right 1o terminate this Agreement imnaedistely upon
giving the Contruclor notice of such termination. The State
shall not be required 1o tronsfer funds from ony other sccount
to the Account identificd in block 1.6 in the cvent funds in 1hat
Account ere reduced or unavailable,

8. CONTRACT PRICE/PRICE LlMlTATIONI
PAYMENT.

5.1 The contrect price, method of payment, and terros of
poayment are identificd and more pariculorly described in
EXHIBIT B which is incorporoted herein by reference.

5.2 The payment by the State of the controct price shall be the
only end the complete reimbursement to the Contracior for al}
expenses, of whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compleie
compensation (o the Contracior for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

’

5.3 The Stete reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
sthose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwilhstanding ony provision in this Agreemeni to the
contrary, snd notwithstanding uncxpected circumstances, in
no eveni shall the 1otal of oll payments suthorized, or actually
made hereunder, exceed the Price Limitation sct forth in block
1.8

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

6.1 In coancction with the performance of the Services, lhe
Contractor shall comply with all statutes, laws, regulations,

-and orders of federsl, staic, county or municipal outhoritics

which imposc eny obligation or duty upon the Contructor,
including, but nat limited to, civil rights end equal opportunity
laws. This msy include. the sequirement to utilize ouxiliary
2ids and services 10 ensure that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Conmclor In addition, the Contractor
shall comply-with el applicable copyright laws,

6.2 During the 1erm of this Agreement, the Contractar shall
not discriminate egainst employees or applicanis for
employmeni because of race, color, religion, creed, age, sex,
bandicap, scxual orieniation, or pationa! origin and wall take
affirmative action to preven! such discrimination,

6.3 If this Agreement is funded in any pan by monies of the
United States, the Contrector shall compty with all the
provisions of Exccutive Order No. 11246.(*Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41

- C.F.R. Part 60), and with eny rules, regulnlions end guidelines

as the State of New Hempshire or the United Stotes issue to

implement these regulations. The Contractor funther agrees to

permit the State or United States access 1o ony of the
Contrector's books, records and accounts for the purpose of
ascertaining complionce with al) rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

" 7.1 The Comractor shal) ot its own cxpense provide slf

personnel necessary 1o perform the Services. The Contractor
warmanls that all personnel engaged in the Services shall be
quelified to perform tbe Scrvices, end shall be properly
licensed and otherwise euthorized to do so under oll applicable
lows.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Campletion Daic in block 1.7, the Contractor shall not hire,
and shall nat permit any subcontractor or other person, firm or
corporation with whom il is cngaged in a combined effort to
perform the Services to hire, any person who is 8 State
employee or official, who is materiglly involved in the
procurcment, sdminisiration or performance of this

Contractor Initials ”
Date _

19
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Agreement. This provision shall survive termingtion of this
Agreement.

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

" 8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitula en event of default hereunder
("Event of Defauli™):
8.1.1 failure to perform the Services satisfoctonly or on
schedule;
8.1.2 foilure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upoo 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 Contraclor a wrilien notice specifying the Event
of Default and requiring it o be remedied within, in the
absence of o greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defaull is
no! nmely remedied, terminste this Agreement, effective two

. (2) days afer giving the Contractor notice of terminstion;
8.2.2 give the Contractor 8 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 sccruc to the Contractor during the
period from the date of such notice until such time as the Statc
determines that 1he Contractor has cured the Event of Defaull
shall never be poid to the Contracior;
8.2.3 sct ofT sgoinsi any other obligations the State may owe to
the Comractor ony damages the State suffers by reason of any
Event of Default; and/or
8.2.4 rent the Agreement as bresched and pursee any of its
remedies a1 law or in equity, or both.

9. DATNACCESSICONFIDENHALITYI
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean oll
information and things developed or oblained during the
performance of, or acquired or developed by resson of, this
Agreement, including, but not limited lo, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drowings, analyses,
graphic represeniations, computer programs, compuler
printouts, notes, lenters, memorends, papers, and documents,
all whether finished or unfinished. '

9.2 All dato and any properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreemen, shall be the property of the State, and
shell be retumed to the State.upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapicr 91-A or other existing law. Disclosure of data
requires prior writien approval of the State.

10. TERMINATION. In the event of an corly termination of
this Agreement for any reason other than the completion of the
Services, the Controcior shall deliver to the Contracting
Officer, not iater than fificen (15) days eNer the date of
termination, o repon (“Termination Report™) describing in
deteil all Services performed, and the controct price eamed, to
and including the deie of termination, The form, subject
matter, content, end number of copies of the Termination
Report shall be identica) to those of any Final Repon
described in the otinched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all |
respects an independent contraclor, and is neither sn agent nor

an employee of the State. Neither the Contrucior nor ony of its
officers, employees, agents or members shall hove suthority to
bind the State or receive any benefits, workers' compensation

. or other emoluments provided by the Siate 1o its cmployees. -

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not sssign, or otherwise transfer any
interest in this Agreement without the prior wrinen notice and
consent of the Siate. None of the Services shall be
subcontrecied by the Controctor without the prior written
natice and consent of the State.

1). INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Siate, its officers and
employees, from and egoinst any and el) losses suffered by the
State, its officers and employees, and any and sll claims,
linbilitics or penaliies asserted agninsi the Stnie, its officers
and employcces, by or on behslf of eny person, on nccount of,
based or resulting from, erising out of (or which may be
claimed to arisc out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
containcd shall be deemed 10 constituie a.waiver of the
sovereign immuniry of 1the State, which immunity is hereby
reserved o the State. This covenant in parngreph |3 shall
survive the wrmination of this Agreement,

14. INSURANCE,

14.1 The Contractor shall, at its sole expense, oblain and
maintsin in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive genernl liabilily insurance agsinst el)
claims of badily injury, desth or property damege, in amounts
of not less than $1,000,000per ocewrence and $2,000,000
aggregete ; and

14.1.2 special couse of loss coveroge form covcrmg all
property subject to subporograph 9.2 herein, in an emount not
less than-80% of the whole replacement value of the property,
14.2 The policies described in subparagroph 14.1 herein shall
be on policy forms and endorsements opproved for use in the
Stdte of New Hempshire by the N.H. Depantment of
Insurance, and issucd by insurers licensed in the Swnte of New
Heampshire. .

Pagc Jof4

Contractor Initials
Date 3019
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14.3 The Contrector shall fumnish 1o the Contracting OfTicer
identified in block 1.9,or his or her successor, ¢ certificate(s)
of insurance for »ll insursnce required under this Agreement,
Controctor shall elso fumish to the Contracting Officer
idenlified in block 1.9, or his or her successor, cenificate(s) of
insurance for olt rencwal(s) of insurence required under this
Agreement no later then thirty (30) days prior to the expiration
dae of each of the insurence policies. The cenificate(s) of
insurnnce and any renewals thereof shall be ahiached and ore
incorpornled herein by reference. Each certificate(s) of
insurence 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 thiny (30) days prior written
norice of canceliation or modification of the policy.

15. WORKERS' COMPENSATION.
15.} By signing this sgreemcny, the Controctor agrees,
certifies and warrants that the Contractor is in compliance with

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

("Porkers' Compensation ).

13.2 To the extent the Contractor is subject 1o the
rcqu:rcmcnls of N.H. RSA chapter 281-A, Contrector shal!
maintain, and require any subcontraclor or assignee to secure
ond mointoin, payment of Workers' Compensation in
connection with activitics which the person proposes 1o
underioke pursuant to this Agreement. Cantrecior shall
furnish the Contracting OfFicer identificd 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
opplicable renewn!(s) thereof, which shall be sitached and ere
incorporated herein by reference. The Stote shall not be
responsible for payment of any Workers™ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcantractor or ¢emplayee of Contractor, which might
arisc under'npplicable State of New Hampshire Workers'
Compensetion laws in conncclion with the performance of the
Services under this Agrecment.

16. WAIVER OF BREACH. No fsilure by the Siste 10
enforce any provisions hereof afler any Event of Default shatl
be deemed o wriver of its rights wilh regard to that Evem of
Defaul, or ony subsequent Event of Default. ‘No express
failure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and al) of the
provisions hereofl upon any further or othcr Event of Defsult
on the part of the Coniractor.

17. NOTICE. Any notice by o pocty hereto to the other party
shall be deemed 10 have been duly delivered or gnven at the
time of mailing by cenificd moil, postage prepaid, in a United
States Post OfMice addressed (o the perties ot the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrecment may be amended,
waived or distharged only by an instrument in writing signed
by the panits hereio and only afler spprovel of such
smendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant 1o
State law, rule ar policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordance with the
iaws of the State of New Hampshire, end is binding upon end
inures 10 the bencfit of the parties and their respective
successors ond assigns. The wording uscd in this Agreement
is the wording chosen by Lhe parties to express their mutual
intent, and no rule of construction shall be epplied against or
in favor of any party.

.20. THIRD PARTIES, The parties hereto do not intend 10

benefit eny third partics and this Agreement shall not be
construed lo confer any such benefit.

2). HEADINGS. The heodings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be beld to explain, modify, amplify or
eid in the interpretation, consmuction or meaning of the
provisions ol this Agreement.

22. SPECIAL PROVISIONS, Additionsl provisions set
forth in the sttached EXHIBIT C are |ncorpornled herein by
reference.

1. SEVER.ABILITY. In the cvent any of the provisions of
this Agreement are held by s cowt of competent jurisdiction to
be contrary Lo any sisie or federal law, the remaining
provisions of this Agreemem will remain in full force and
effect, '

24, ENTIRE AGREEMENT. This Agreement, which may
bé executed in o number of counterpans, cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding berween the parties, and supersedes ol prior -
Agreements and understandings relating hercto.
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Scope of Services
1. Provisions Applicable to All Services:

1.1. 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 eflective date. .

1.2. 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 Agoncy has the right to.modify
Service priorities. and expenditure reqmrements undet, this Agreement 50 as lo
- R achieve compliance therewith.

2. Scope of Services

2.1, The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals (“Temporary Staff”) lo support
the Department's Glencliff Home (Glencliff) and New Hampshire Hospilal
{NHH).

2.2. The Contraclor 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 8oard of Nursmg
'2.2.2. CPR certification, as required by state law.

2.2.3. Proof of pre-employment screening which includes, 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,
2.23.1.3. MMR.
2.2.3.1.4. Varicella (chickenpox).
2.2.3.1.5. fetanus. diphtheria, pentussis.
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.

CoreMedical Group Exhibit A Contractor Inltials _
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23,

2.4.

2.5

2.6.

2.7.

2.8

2.9

2.10.

2.11.

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

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

2.4.1. 'Conducting physical assessments, excluding psychiatric of admission
assessments.

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vilal signs.

2.4.5. Tesling blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings. . )

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

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

2.5.1. Specific information regarding infection prevenuon
2.5.2. Ciient confidentiality.
2.5.3. Medical records and other documentation practices.

2.5.4. Safety and emergency protocols including, but not limited to “Cues to
"~ Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychialric crises.

The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

The Contractor shall coordinate between the staffing needs of NHHIGIenchff
and the available Temporary Stafi.

The Contractor shall attempt to accommodate staffing requesls for specific
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 tncludes payments
of federal and state taxes.

The Confractor's Short-Term Temporary Staffing Services for each Nurse

Professional must be a minimum of a thinteen (13) week period (Staffing
Period), without a gap in delivered services for the Staffing Period unless
otherwise mutually agreed upon

Rev,08/06/18
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2.12. The Contractor shaIII 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.

2.13. 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 fulfill
replacement staffing described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glancliff-
employed shift supervisor.

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

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

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

2.18. Background checks

2.18.1. The Contractor shall obtain, at the Contractor's éxpense. a Criminal
Background Check and shall release the results to the NHH Office of
Human Resources 10 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 adulls, including but not limited to: child
pormography, rape, sexual assault, or hamicide;

2.18.1.2. A violent or sexually-refated crime against a child or 'adull. ora
crime which may indicate a person might be reascnably
expecied to pose 2 threat to a child or adult; and

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

2.18.2. The _Conlraclor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and &
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.

CoreMedical Group Exhibit A _ Controclor Initials ‘l -
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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. ‘

CoroModical Group Exhibll A Contractor Inltials A_L—_L
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Methods and Conditions Precedent to Payment
1. Provisions Applicable to All Semcas

t.1. This Agreement is one (1) of muIUpIe 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.

1.2. The State shall pay the Contractors among all agreements an amount not to
excead $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, wilth consideration for paragraph 1.1 of this
Exhibit B.

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

1.4. This contract is funded with:
1.4.1. Other Funds from the Agency
1.4.2. General Funds
1.5. 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 twenlieth (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. Contraclors will keep
detailad records of their activities related 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.

CoroMadical Group Exnibl1 B Contractor Inlitols
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1.5.5. All invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to:

155.1. . Department of Health and Human Services
Glencliff Home
393 High Street
Glencitff, NH 03238
Emall address: Kevin.Lincotn@dhhs.nh.gov

1.5.5.2. Department of Health and Human Services
New Hampshire Hospilal - Accounts Payable
, 36 Clinton St . .
e . Concord, NH 03301 '
Email address:; NHHFlnanchSemces@_dhhs nh.qgov

1.5.6. Payments may be withheld pending recelpt of requnred reports or
documentation as identified in Exhibit A, Scope of Services and in this
Exhibit B, :

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

1.7. In the evenl Temporary Staff is recruited, hired, and begins work at Glencliff
Home or New Hampshire Hospital on a fuil-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 lamporary basis 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-conseculive
weaeks.

1.8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited
to adjusting amounts between budget line items, related items, amendments of
relaled 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
Govemor and Executive Council.

2. Shift Guidelines 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):

]

CoreMedical Group Exnint B Contracior Inftlals
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Table 1: Per Diem Rate Schedule for Registered Nursos (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
Waeekday, 11:00 p.m. - 7:00 a.m. $48.'00
‘Weekend, 7:00 a.m. — 3:00 p.m. - $48.00
Weekend, 3:00p.m. - 11:00 p.m. $49.00
Weekend, 11:00 p.m. - 7:00 a.m. ;50.00

M| O] & W ] =

Table 2: Per Dlem Rate Schedute 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 p.m. - 11:00 p.m. . $31.00
3 Weekday, 11:00 p.m. - 7:00 a.m, $32.00
"4 | Weekend, 7:00am —3.00pm. | $32.00
5 Woeekend, 3:00 pm. — 11:00 pm. | $33.00 N
6

Weekend, 11:00 pm. -7:00a.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 basu; pursuant to the following rate
schedules (Tables 3 and 4):

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

o Shift oury
1 Weekday, 7.00 a.m. - 3:00 p.m. $56.00
2 | Weekday, 3:00 pm - 11:00 pm. | $57.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00
4 Weekend, 700 a.m.-3:00p.m. | $58.00
5 Weekend, 3.00 p.m. - 11:00 p.m. $59.00
6 Waekend, 11:00 p.m. - 7:00 a.m, " $60.00
CoroMedica! Group Exhibh B Contrector (nitlals A’_(:L
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Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs} -
10 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 pm. — 7.00am. | $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

Al o] &) W N =

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 Professionals 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
tfollowing holidays and end with the 3:00 p.m. — 11:00 p.m. shift on the
day of the holiday, excep! for Christmas and New Year's holidays which
begin with 3:00 p.m. - 11:00 p.m. shifi on the eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the hcliday.

\ .. | New Year's Eve and Day | Easter Sunday . | Labor Day
1 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:

2.4.1. Two (2) pald 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 aﬁy 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. -

CorsMoadicat Group ) Exhibll B Controctor Inlitats
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SPECIAL PROVISIONS

Contractors Obligations: The Conltraclor covenants and agrees thal all funds received by the Cantractor
under the Contract shall be used only as payment to the Contractor for servicaes provided to eligible
individuals and, in the furtherance of the aforesaid covenanis, the Contraclor hereby covenanis and
egrees as follows:

1.

Complianco with Federa! and State Laws: If the Contractor is permitted to delermins the sligibility
of individuals such efigibilily determination shall be made in accordance with applicable federel and
state laws, regulations, orders, guidelines, policies and procedures. -

Time and Mannaor of Doterminatian: Eligibility delerminations ghall be made on forms providod by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Depariment. '

Documaentation: In addillon to the determinalion forms required by the Department, the Conlraclor
shell mainlain o dala f{s on each recipient of services hereunder, which file shall include a!l
information necessary (0 support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documeniation
regarding eligibility determinations that the Department may reques! or raquire.

Falr Hearings: The Conlractor understands thal all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that detarmination. The
Contractor hereby covenants and agreas thal all applicants for services shall ba parmitted to fill out
an application form and that each spplicant or re-spplicant shall be informed of his/her right to e fair
hearing in accordance with Department regulations.

Gratulties or Klckbocks: The Contractor agrees tha! it is a breach of this Contract to accepl or
make a paymen!, gratulty or offar of employment on behalf of the Contractor, any Sub-Contractor or
the State in order (o influence the performance of the Scope of Work dolailed In Exhibil A of this
Contracl. The State may terminate this Coniract and any sub-contract or sub-agreemant if it (s
determined thal payments, graluities or offers of employment of any kind-were offered or recelved by
eny officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Paymaonts: Notwithstanding anything to the conlrary contsined in the Contract or in any
other document, contracl or undersianding, il is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder ta reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individuat prior to the Effactive Date of the Contract
and no paymaents shall be made for expenses Incurred by the Contracior for any services provided

Jpriot 10 the date on which the individual applies for services ¢r (excepl as otharwise provided by the

federa! regulations) prior to a.determinalion that the individual is eligible lor such services.

Conditions of Purchaso: Notwithstanding anything to the conlrary contained in the Contracl, nothing
hearein conlained shall ba deemed to obligals or require the Departmeni to purchase services
heraunder at e rata which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary (o assure the gualily of such service, or at a
rate which exceeds the rate charged by the Contractor 1o ineligible individuals or other third party
funders for such service. If at eny time during the term of this Contract or after receipt of the Final
Expenditure Report hereundsr, the Departmen! shall determine that the Contractor has used
payments horeunder to reimburse items of expense othar than such ¢osts, or has received payment
in excess of such cosls or in excess of such rates chargad by the Conlracior Io Ineligible individuats
or other third parly funders, the Department may elect to:
7.1. Renegotlate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any fulure payment to the Contractor the amount of any prior reimbursement In
excess of costs;

~
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7.3. Demand rapayment of the oxcaess payment by the Contractor in which event faiture to meke
such repayment shall conslitute an Event of Dafault hareunder. When the Contractor Is
permilted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Deparimant for all funds peid by the Department 1¢ the Contractor for servicas
providad to any individua! who Is found by the Department to be ineligible for such services al
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligiblity records specified above, the Contractor
covenants and pgreés to maintlain the following records during the Contract Period:

8.1, Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

" and olhes expanses Incurred by tha Conlractor in the performance of the Contract, gnd all
incomae raceived or collecied by tha Contractor during the Conlract Pariod, said records to be
malntained'in accordance with accounting procedures and practices which sufficiantly and
propedy reflect al) such costs and expenses, and which ere acceplable to the Depariment, and
to include, without limitation, all ledgers, books, records, and original evidenca of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Deapariment.

B.2. Stalistical Records; Statistical, enrollment, altendance or visit records for each recipienl of
services during the Contract Period, which records shall include all records of epplication and
eligibility (including a!l forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Involces submitted to the Department to obtain

. paymant for such services. '

8.3. Modical Records: Where appropriate and es prescribed by the Depariment regulations, the
Contractor shall retain medical records on each patientracipient of sarvices.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days sfter the close of the'
. agency fscal year. It is recommended that the ropori.be prepared in accordance with the provision of -
Office of Management and Budget Circular A-133, “Audits of Stales, Local Governments, and Non
-Profit Organizetions® and the provisions of Standards for Audit of Governmental Organlzations,

Programs, Aclivilics and Functions, issued by the US General Accounling Office (GAO standards) as

they pertaln to finencial compliance audils.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder the
Department, the United States Department of Health and Human Services, and any of their
designated reprasentalives shall have access 1o all reports and records maintalned pursuant to
the Contract for purposes of audit, examinalion, excerpts and Uanscripts, -

9.2. Audil Liabilities: In addition to and not in any 'way in limitation of obligalions of the Contract, itls -
understood and agreed by the Conlractor that the Contractor shall be held liable for any state
or federal audit exceptlions and shall retum lo the Oepaﬂmenl all payments mede under the
Contracl to which exception has been taken or which have bean disallowed because of such an
excepuon

10. Confidontlality of Rocords: All information, reports, and records maintainad hergunder or coflected
in conneclion with the performance of the services and the Contract shall be confidential and shall nol
be disclosed by the Contractor, provided however, that pursuant lo state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requlring such informatian In conneclicn with their official duties and for purposes
directly connectod to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any informalion concerning a raciplent for any purpase nol
directly connected with the administration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibiled except on written consent of the raciplent, his
attomey or guardian.

Exhibli C — Special Provisions Contractor Inltlats
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1.

12,

Nol\m'lhélanding anything to the contrary containad herein the covensants and conditions contalned in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Roports: Fiscal and Statistical Tha Contraclor agraes to submil the follawing reports at thae following

times i requested by the Departmen!. . .

11.1.  Interim Financia) Reports: Wrilten inlerim financial reports conlalning o detalled dascription of
all costs and non-gllowable axpensos incurred by the Contractor 1o the date of the report and
containing such other information a5 shall be deamed salisfoclory by the Departmeant to
Justity the rate of payment heraunder. Such Financial Reports shall ba submitted on the form
designated by the Departmen! or deemed satlsfactory by the Depanment.

11.2.  Fing) Report: A final raport shall be submitted within thirly (3C) days efter the end of the lerm
of this Contracl. Tho Final Report shall be in a form salisfoctory t¢ the Department and shall
conlaln & summary stalament of progress loward goals and objectives stated in the Proposal

- and other information required by the Departmeni.

Completion of Sorvices: Disatlowance of Costs: Upon the purchase by the Depariment of the

- maximum number of unils provided for in the Contract and upon payment of the price limitation

13.

14,

15.

16.

[ EHT]

hereunder, the Contract and all the cbligations of the parties hereunder (excep! such obligations m:.r
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the terminetion of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expanses claimed by the Contractor as
costs hereunder the Departmant shall retain the right, 8! iis discretion, to deduct the amount of such
axpenses as are disallowed or to recover such sums from the Conlrecior.

Credits: All documenis, notices, press releases, rasaarch reports and ather malerials prepared
during or resulling from the performance of tho sorvices of the Contract shall include the following
statement: ]

13.1.  The preperation of this (report, document elc.) was financed under 8 Coniract with the State
of New Hgmpshire, Department of Heglth end Human Services, with funds provided in part
by the State of New Hampshire end/or such other funding scurces as were available or
required, a.g.. the Unitad States Depariment of Haalth and Human Services.

Prior Approval and Copyright Ownership: All meteripls (written, video, sudio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. Tha DHHS wili retain copyright ownership for any end atl original materials
produced, including, bul not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not raproduce any materials produced under the centract withou!
prior written approval from DHHS. .

Oporation of Facilities: Compliance with Laws and Ragulations: In the operalion of any lacilllies
for providing services, the Contractor shall comply with all laws, orders and regulations of tederal,
siate, counly and municipa! aulhorities and with eny direction of any Public Officer or officers
pursuant to laws which shall Impase an order or duty upon the contractor with respact to the
operation of the fecifity or the provision of the services al such facility. Il any govemmental license or
permit shall be required for the aperation of the sald facillty or the performance of the sakd servicos,
the Contractor will procure said license or permit, and will at gll times comply wilh the lerms and
conditions of each such license or permil. In connaction with the foregoing requirements, the
Contractor hereby covenants and agraes that, during tha term of this Contract the facilities shall
comply wilh all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshal’and
the local fire protection agency, and shall be in‘conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Pian (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has

receivad.a single award of $500,000 or more. If the rocipient recelves $25,600 or more and has 50 or

Exhibil C - Special Provisions Contractor Inlilaly
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17.

more employees, it will maintain a current EEQOP on file and submil.an EEOP Certification Form to the
OCR, cerlifying that its EEQP Is on file. For raciplents recelving less than $25,000, or public grantees
with fower than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Cenification Form to the OCR certifying it is no! required tg submil or maintain an EEQP. Non-
profit organizations, Indlan Tribes, and madical and educational inslitulions are exempt from the
EEOP requiremenl, but are required to submil 8 cedification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/iwww olp.usdoj/ebout/ocr/pdisicert.pdf.

Limitod English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Sarvices for persons with Limited English Proficiency, and resulling agency guidance, nallonal origin
discrimination includes discrimination on the basis of iimited English proficiency (LEP). To ensure
compliance with the Omnlbus Crime Contro! and Sale Sirects Act of 1968 and Tillé VI of the Civil

- Rights Act of 1964, Conlractors must take reascnablo steps to ensure that LEP persons have

18.

19,

meaningfu! access to ils programs.

Pllot Program for Enhancement of Contractor Employee Whislleblowor Protections: The
following shall app!ly to all contracts thal exceed the Simpiified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR 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 whistieblower rights .
and remedies in the pilot program on Contracior amployee whistleblower protections established at
41 U.5.C. 4712 by section 828 of the National Dafense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Conlractor shall inform lts employees in writing, in the predominant language of the warkforce,
of employse whistloblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Fadera) Acquisition Regulation.

{c) The Conlractor shall insert the substance of this clauss, including this paragraph (c), in alt
subcontracts over the 'simplified acquisition threshokd,

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with -
greater expertise to perform certain health care services ot funclions for efficiency or convenience,
but the Conlractor shall retain the responsibility and accountability for the function{s}. Prior to
subcontracting, the Contractor shall evatuate the subcontractor’s ability lo perform the delegated
function(s). This is accomplished hrough a written agreement thal specifies aclivitias and reporing
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is nol adequate. Subconlbractors are subject to the samo contractual
conditions as the Contracior and the Contractor Is responsible lo ensure subcontractor compliance
with those condilons.
When the Conlractor-delegates a function to a subcontractor, the Contractor shall do.the following:
19.1.  Evaluate the prospectwe subcontractor’s ability to perform the aclivities, before delegating
the function
19.2. Have a writlen agreement with the subcontractor that spocil' es activities and reporling
responsibliities and how sanctions/revocation will be managed if the subcontractor's
performance s not adequate
19.3.  Monitor the subconlraclor's performance on an ongoing basis

Exhibil C - Special Provisions Contractor Inltials
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19.4.  Provide to DHHS an annual schedule identifying all subcontraclors, delegsted funclions and
responsibliities, and when the subcontractor's performance will be reviewed
19.5. DMHHS shall, at its discrelion, review and approve all subcontracts.

If the Contrector |dentifies deficiencies or areas for Irnpfovernent are identified, the Contractor shall
take correclive action.

DEFINITIONS '
As used in the Ceniract, !ho following terms shall have the following meanings:

COSTS: Shell mean those direct and indirect items of expense determined by the Oepartment to be
pllowabls and relmbursable In accordance with ¢ost and gccounting principles establlshed In accordance
with stale and fedoral laws, regulations, rulas and ordors.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitied “Financlal Managemant Guidelines” and which conlains (he regulations governing the financial
activitles of contractor agencies which have contracled with the State of NH to racaive funds.

PROPOSAL: If applicable, shall mean Lhe documen! submitted by Ihe Contractor on a form or forms
required by the Departmont and conlaining a description of the Servicas to be provided to eligible
individuals by the Contraclor in accordance with the terms and condillans of the Contract and setting forth
the lolal cost and sources of revenue (or each sorvice to be provided under the Contract.

UNIT: For each service that tha Contractor s to provide to eligible indiviguals hereunder, shall hean that
parlod of ima of thal specified acllvity delermined by the Departmenl and spectfied in Exhibit B of the
Contracl, )

FEDERAL/STATE LAW: Wheraver federal or state laws, regulations, rules, orders, and policies, etc. ere
referred lo in tha Contract, the said reference shall bo deemed lo mean all such laws, regulations, elc. as
they may be amended or ravised from the time to time.

CONTRACTOR MANUAL: Shall maan that document prepared by the NH Depariment of Adminisirative
Services containing a compllation of all regulations promulgated pursuant lo the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of iImplementing State of NH and

. tedera! regulalions promulgaled thareunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Coniractor guarantees that funds provided under this
Contract will not supplant any existing federal funds availabla for these servicaes, .

_ ExhibhiC - Speclal Provisions Conlracior Inflals
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Exhibit D
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor tdentified In Seclion 1.3 of the General Pravisions egrees to comply with the provisions of
Sectlons 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle 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 execule the following Certification:

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDNIDUA.LS)

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

This cartification is required by the regulations implementing Sections $151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-620, Title V, Sublitle 0; 41 U.S.C. 701 el seq.). The Januery 31,
1989 regulations were amended and published as Part Il of the May 25, 1830 Federal Register (pages
21681-21691), and require carlification by grantess {and by inference, sub-grentaes and sub-
contractors), prior to award, that they will matntain a drug-free workplace. Seclion 3017,630(c) of the
regulation provides thal & grantee (and by Inference, sub-grantees and sub-contraclors) thai is & State
may elect to make one certification to the Depaniment in each federal fiscal yeer In lieu of certificates for
each grant during the federal fiscal year covered by the certification. Tha cerlificete sel out below s a
matenisl reprasentation of fact upon which reliance is placed when the agency awards the grant. False
cantification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarmenl. Conlractors using this form shoutd
send it to.

Commissioner .

NH Dapartment of Health and Human Services
129 Plaasant Street,

Concord, NH 03301-6505

1. The grantee certifies that [t will or will continue to provide a drug-free workpiace by:

. 1.1. Publishing a statemant notifying employees that the unlawful manufacture, distdbution,
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 far violation of such
prohibition;

1.2. Esteblishing an ongoing drug-free awareness program lo inform employees about )

1.2.1. The dangers of drug abusa in the workplace; '

1.2.2. The grantee’s palicy of maintsining a drug-free workplace;

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

1.2.4. The penaliies thet may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3, Making It a requirement that eech employee to be engaged In the performance of tha grant be
glven a copy of the slatement required by paragraph (8}, '

1.4. Notifying the employee In the statement required by paragraph (e) thal, es a condition of
employment under the grant, the employee will
1.4,1. Abide by the terms of the statement; and
1.4.2. Notity the employer in wriling of his or her conviction for a viotation of a criminal drug

statute occurring in the workplace no later than five calendar days afler such
conviction; ’

1.5.  Notifying the agency In wriling, within ten calendar days after recelving nolice under
subparagraph 1.4.2 fram an employee or otherwise racelving actual notice ol such conviction.
Employers of convicted amployoes must provide notice, Including position tille, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

Exhibh D - Carilfication regarding Drug Froe Contractor Inlilats
Workplace Requirements :
2019
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has designsted a centrat point for the receip! of such nolices. Notice shall include the
identificalion number(s) of each affected grant;
1.6. Taeking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who s so convicted
16.1. Taking appropriale personnel action against such an employee, up to and including
terminalion, consistent with the requirements of the Réhabilitation Acl of 1973, as
amended; or .
1.6.2. Requiring such employss to participate satisfactorily in a drug abuse assistance or
rehablilitation program approvaed for such purposes by a Federal, State, or local heallh,
. iaw enforcement, or other appropriate agency,
1.7. ~ Making s good faith efort to continue to meintain a drug-free workplace through
implomeontation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6, '

2. The g’mnleo may Insert In the space proviged balow the site(s} for the performance ol work done in
connection with the specific grant. ' :

Place of Performance (strae address, city, county, state, zip code) {list each location}
Check O i there are workplaces on file-that are no! Identified here.

Contractor Name:

-~

ol 7 Name:Ar(.l M ' onN
: Title: Pmld_g_g,ge’ .
Exhiblt D - Certiication regarding Orug Froe Contractor mnuass/HJ’

Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Contractor Identified in Seclion 1.3 of the Ganeral Provislans agrees to comply with the provisions of
Section 318 of Public Law 101-121, Govammant wide Guidance for New Rastrictions on Lobbying, and
31U.5.C. 1352, and further.egrees to have Lhe Conltraclor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions sxecute the following Certification:

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

Programe (Indicato applicable program covered):
*Temporary Assistance to Needy Families under Tille IV-A
*Child Support Enforcament Program undger Tile IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Tltle XIX
*Community Services Block Grant under Title Vi

. *Child Care Dovelopment Block Grant under Title IV

The undersigned cerifies, 10 the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been pald or will be pald by or on behalf of the undersigned, to
any person-for influencing or attempting to influence en officer or employee of any agency, 8 Member:
of Congrass, an officer or employee of Congress, or an employes of a Member of Congress in
connection with the awarding of any Federal contract, continuation, ranewal, emendment, or
maodification of any Federal contract, grant, loan, or cooperativa agreement {and by speclfic mention
sub-graniee ot sub-contractor).

2. If any tunds other than Fodera! appropriated funds have been paid or will be paid to eny person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employae of a Member of Congress in connection with this
Feders) conlract, granl, loan, or cooperalive agreement {(and by specific mention sub-grantee or sub-
contractor), the undarsigned shall complete end submil Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, sttached and Idenllﬁed os Standard Exhibil E-1.)

A The undersigned shall requlre that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracls, sub-grants, and contracts under granls,
loans, and cooperalive egreements) and that all sub-recipients shall cenify and disclose accordingly.

This.cenificatlon is a materig! representation of fact upan which reliance was placed when this transaction

_ was made or enfered inlo. Submission of this certificallon is a preraquisite for making or entering into this
transaction imposed by Saction 1352, Title 31, L).5. Code. Any person who fails (o file the required
certification shall be subject to a civil penatty of not less than $10,000 end not more than $100,000 for
each such failure,

Contractor Namae;

Name: LH QL
Tite: PreBt

Day

RSP

Exhibli € - Conlificalion Roganding Lobbylng Cantrector tnitlats
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CERTIFICATION REGARDING OEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Exaculive Office of the President, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Olher Responsibility Metters, and further agrees to have the Contractor's
reprasentative, as idenlifigd in Sections 1.11 and 1.12 of the Genaral Provisions execute the following
Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposel {contract}, the prospeclwe primary puﬂ:cnpanl is providing tho
certification set oul below.

2. The .innbility of a person 10 provide the cerification requlired balow will not necaséamy resull in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an’
explanation of why il cannot provide the cerlification. The cedification or explanation will be
considered in cannection with the NH Department of Health and Human Services’ (DHHS)
determinalion whather to enter into this transaclion. However, failure of the prospective primary
participant to fumish a certification or an explanalion shall disqualify such parson (rom participation in
this transaction,

3. The certification In this clause is @ material representation of 1act upon which reliance was placed
whan DHHS delarmined (o enter into this transaction, If it is tater determined that the prospective
primary participant knowingly rendered an emoneous certification, in additlon 1o other remedies
available to the Federe! Govemment, DHHS mey terminale this transaction for cause or defaull,

{

4. The prospective primary participant shall provide immediate written notice to the OHHS agancy to
whom this proposal {contract) is submitted if 8t any lime the prospective primary parlicipan! loams
that its certification was erroneous when submitted or has become eroneous by reason of changed
circumstances,

5. The terms "covered transection,” “debarrod,” “suspended,” “ineligible,” lower lier covered
transaction,” "participant,” "person,” "primary covered transaction,” "principal,” “proposal,” and
“voluntarly excluded,” as used In this clause, have the meanings 56t oul In the Definillons end
Coverage seclions of the rules implemenling Exacutive Order 12549: 45 CFR Part 76. Sese the
attached dafinitions.

6. The prospective primary participant agrees by submitting (his proposal {contract) that, should the
propased covered transaction be enlered into, it shall not knowingly enter into any lower tier covered
' transaclion with a person who Is debarred, suspended, declared inellgible, or voluntardly excluded
-from-particlpation in this covered transaction, unless authorized by DHHS.

7. The prospective primary padicipant further agreas by submitting this proposal that it will inctude the
clause titted *Certificalion Ragarding Debamaent, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverod Trangactions,” provided by DHHS, without modification, in all lower lier covered
transaclions and in all solicitations for lowet lier covered transactions.

8. A participant in a covered transaclion may rely upon a certlfication of a prospective particlpant in a

- lower tier cavered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered trangaction, unless it knows that tho cerlification is omonoous. A particlpant may
doclde the method and frequancy by which il determines the eligibility of its principals. Each
pariicipant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of @ system of records
in order to render in good falth the certification roquired by this clause. Tho knowledge and

Exhibi F - Cenification Regarding Dobammeni, Suspension Contractor (nltlals
And Other Rasponsibiity 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 authorzed under parggraph B of thesa instructions, if a participant in e
covered transaction knowlingly enters Into a lower tler covered transaction with a person who s
suspendad, debarred, Inaligible, or voluniarlly excluded from participation In this transaction, in
addition to other remedies available to the Federal govemment, DHHS may termlnate this trensaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary paricipant certifies to the bes! of its knowledge and beliaf, thal il and its
principais;

11.1. are not presenilly debarmed, suspended, proposed for dabarment, deciarad ineligible, or
vcluntaﬂly excluded from covered transactions by any Fedoral department or agency;

11.2. have not within p lhree-year panod preceding this proposal {coniracl) been convicted of or had
a civil judgman! renderad against them for commission of fraud or & criminal offense in
connection with obtalning, attempting to oblain, or performing a public {Federel, Stale or local)
trensaction or a contract under a public transaction; viclation of Federal or State antlirust
statutes or commission of embezzlemeni, theft, forgery, bribery, falsification or destruction of

records, making false statoments, or recsiving stolen property;

11.3. eare not presently indicted for otherwise ciiminally or civilly.charged by 8 govommenlal enmy
(Federal, State or local) with commission of any of the offenses snumeratad in paragraph ((b)
of this certification; and

11.4. have nol wiihin a three-year perlod preceding this application/proposal had one of more pubtlc
transaclions {Federal, State or local) lerminsated for cause or defaull.

12. Whare the pros'peclive primary participant is unable to certify lo eny of the statements in this
certification, such prospective participant shall sitach an explanation to this proposal (contract),

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospaclwe lower tiar pamcupam as
defined in 45 CFR Part 76, centifies to the best of Its knowledge and befief thal it and its principals:
13.1. ard not presently debared, suspended, proposed for debarment, declared ineligible, or
voluntarlly excluded from participallon in this transaction by ony fedaral department or agency.
13.2. where the prospective lower tiar participant is unable to cerlify to any of the above, such
prospective participani shall attach an explanalion to this proposal {contract}.

14. The prospective lower tier participant furthes agrees by submitling this proposal (contract) that it will
inctude this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tler Coverod Transactions,” withoul modificetion in all lower tler covered
transactions and in all solicitations for lower tier covered transaclions.

Contractor Name:

4[s/a09 -
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v

CATION OF CO“ IANC IREM S PE INING TO
EDERAL NONDISCRIMINATION, EQUAL TREAY ENTOF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROY ONS

The Contractor identified in Section 1.3 of the General Provisions agress by signature ol tha Contractor's
representalive as idenlified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
cantification:

Contractor will comply, and will.require any subgrantees or subcantractors to comply, with any applicable
fedaral nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohipits
recipients of federa! funding under this statute from discriminaling, either in employment practices or in
tho delivery of services os baneflils, on the basls of raca, calor, religlon, national origin, and sex. The Act
requires certain recipients to produce-an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Seclion 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statule are prohibiled from disciminating, either in emp!qymenl praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunily Plan requirements;

- the Civi! Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits reclpienls of federal financial
assistance from discrAminsting on the basts of race, color. of national origin in any program or. aclivity):

- the Rehabilitation Act of 1973 (29 U.$.C. Seclion 794), which prohibils recipients of Federal financial
! assistance from discriminpling on the basis of disability, in regard to empioymaent and the dehvery of
services or benefits, in any program or activity;

- the Americans with Disabllitios Act of 1990 (42 U.S.C. Sections 12131-34}, which prohibits
discrimination and ensures equal opportunity for persons with disebiiities in employment, State and tocal
government services, pub!lc accommodations, commercial facilities, and transportation;

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

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

-28 C.F.R. pi. 31 (U.5. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pt, 42
(V.S. Departmenl of Juslice Regulations — Nondiscrimination; Equal Employment Opportunily; Policies
and Procedures); Execulive Order No. 13279 (equil protection of the laws for faith-based and communily
organlzatlons); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. p. 38 (U.5. Department of Justice Regulations - Equal Treatmant for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employse Whistleblowes Proteclions, which protecls employees against
réprisal for cartain whistle blowing aclivities in connection with federal granis and contracts.

The cedificate set cul below is @ material representation of facl upon which reliance is placed when the .
agoncy awards the grant. Felse certification or violation of the cerification shall be grounds for
susponsion of payments, suspension or terminatlon of grants, or govemment wide suspension or
debarment. . :

Extibit G
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In the avent a Faderal or State court or Faderal or Siate adminisirative agancy makes a finding of
discimination efter 8 due process hearing on the grounds of race, color, religion, national origin, or sex
ageinst a racipient of funds, tha recipient will forward a copy of tha finding to the Office for Civil Rights, o
the applicable contracting agency or division within the Departmen! of Haalih and Human Services, and
to the Department of Health and Human Services Cffice of the Ombudsman,

The Contractor idantified in Saction 1.3 of the General Provisions agrees by signature of the Contractor's
representative a3 Identified in Seclions 1.11 and 1.12 of the Ganeral Provisions, (o exacute the (cllowing
cerification: ' : '

1. By digning and submitling this proposal (contract) the Coniractor agrees to comply with the provisions
indicated above.

g

Contractor Name:

' " Da

Exvbll G ’
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2

c GATION REG ONMENTAL TOBACCO SMOKE

Public Law 103-227. Pant C - Environmental Tobacco Smoke, alse known as the Pro-Chitdren Act of 1594
(Act), requires that smoking nol be permitted In any portion of any indoor facility owned or leased os
contracled for by an enlity and used roulinaly or regularly for the provision of healih, day care, education,
or library services to children under the age of 18, If the services are funded by Federa! programs elthes
directly or through State or local govemments, by Federal grani, conlrect, loan, or loan guarentee. The
law doss not apply to children's services provided in private residences, Iacililies funded solely by
Medicare or Mediceld funds, and portions of facilities used for inpatient drup or alcohol treatment. Fallure
to comply with ths provisions of the law may resull in the imposition of a civil monetary penalty of up to
$1000D per day and/or Ihe imposition of an administrelive compkance order on the responsible entity.

The Contraclor idenlified in Section 1.3 of the General Pravisions agrees, by signature of tha Contrector's
representative-as identified In Section 1,11 and 1.12 of the General Provisions, lo execute {he following
cerlification:

1. By signing an& submitting this contract, the Contraclor agreas to make raasonable effarts 1o comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contraclor Name:

Dat . Name:;

4 Exhibll H - Certification Regarding
Environmante! Tobacco Smoke
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Paonability and Accountabitity Act, Public Law 104-191 and
wilh the Standards for Pﬂvacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable lo business associates. As defined herein, "Businass
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use ar have access to protected health information under this Agreement and “Covered
Entity" shali mean the State of New Hampshire, Department of Health and Human Services.

( Definitions. |
a. *Breach” shall have the same meaning as the term “Breach” in seclion 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Ragulatlons

¢. “Covered gngim' has the meaning given such term in section 160 103 of Title 45; -
Code of Federal Regulations.

d. “Dasignated Record Sel” shall have the same meaning as the term 'désignated record set”
in 45 CFR Section 164.501. *

€. "'Daté Agqregation” shall have the same meaning aé the term “data aggregation” in 45 CFR
Section 164.501.

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

g. “HITECH Acl’ means the Health Information Tachnology for Economic and Clinical Health
Act, TitteXlll, Subtitle D, Part 1 & 2 of the Amarican Recovery and Reinvestment Act of
2008.

h. “HIPAA™ means the Héalth Insurance Portability and Accountability Act of 1996, Public Law
104-1981 and the Standards for Privacy and Security of Indlvidually |dentifiable 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 Seclion 164.501(qg).

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

k. “Protected Health Information” shall have the 5ame meaning as the tarm “protecied health
information™ in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 ' Exhibit | s Contractor wum
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. “Required by Law" shall-have the same meaning as the term requrred by law” in 45 CFR
Section 164.103.

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

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

o. “Unsecurad Protected Heailth Informalion” means protected health information that is not
secured by a technology standard that renders protected health information unusabie,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developmg organizalion that is accredited by the American National Standards
institute.

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

(2)  Business Associate Use and Disclosure of Protected Health Informatlon

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI1) except as reasonably necessary lo provide the services outlined under
Exhibl! A of the Agreement. Further, Business Associate, including but not limited lo all
- its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that'would constilute a violation of the Privacy and Security Rule.

b. - Business Associate may use or disclose PHL
. For the proper management and administration of the Business Associate;
il As required by law, pursuant to the terms set forth in paragraph d. below; or
. For dala aggregation purposes for the heallh care operations of Coverad
Entity.

c. To the extent Business Associate is permitied under the Agreement to disclose PHIto &
third party. Business Associate must obtain, prior 10 making any such disclosura, (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 nolify Business
Associate, In accordance wilh the HIPAA Privacy, Security, and Breach Notification
Rulss of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

{ d. The Business Associale shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disctose any PHI in response fo a
request for disclosure on the basis thal il is required by law, withoul first nolifying
Covered Entity so that Coverad Entity has an opporiunity to object to the disclosure and
to seek appropriate relief. If Coverad Enlity objects to such disclosure, the Businass

2014 Exhiblt | Contractor wuzu’ﬁy-_
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Associale shall refrain from disclosing the PHI until Covered Entity has exhausted all
~ remedies.
e. If the Covered Enlity nofifies the Business Associate that Covared Enlity has agreed to

be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant {o the Privacy and Security Rule, the Business Associate
shall be bound by such addiliona) restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any addilional security safeguards.

3} Obligations and Actlivities of Bus|ness Assoclate.
a. The Business Associate shall notiy the Covered Entity's Privacy Officer Immediataly

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
protecied health information of the Coverad Entity.

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

o The nalure 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 mada;

o Whether the protecled health information was actually acqulred or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately repor the findings of the risk assessmant in writing to the
Coverad Entity.

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

d. Business Associale shall make avallable all of its internal policies and procedures, books
" and records relating to'the use and disclosure of PHI recelved from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Secunty Rule.

e, Business Associate shall require all of its business assoclates that racelve, use or have
. access to PHI under the Agreemant, 10 agree.in writing to adhere to the same
restrictions and conditions on Ihe use and disclosure of PHI conlained herein, -including
the duty 1o return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business associate
agreemaents with Contraclor’s intended business associates, who will be receiving PHI

32014 Exhib ¢ o— 11
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pursuant to this Agreement, with rights of enforcement and mdemmﬁcauon from such
business assoclates who shall bé governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protacted health information. .

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

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

h. Within ten {10) business days of receiving a writlen request from Covered Enlity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI avallable lo Covered Entity for
amendment and incorporate any such amandment to enable Covered Enlity to fulfill ils
obligations under 45 CFR Seclion 164.526.

b 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 Saclion
164.528.

" Within ten (10) business days of receiving 8 written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Assoclale shall make available
to Covered Entity such information as Covered Entity may require lo fulfill its obligations
to provide an accounling of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528.

k. in the avent any individual requests access to, amendment of, or accounting of PH)
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request o Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request 1o Covered Enlity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
-shall instead respond 10 the individual's request as required by such law and notify
Covered Entity of such response as soon as praclicable.

. Within ten {10) business days of termination of the Agreement; lor any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or raceived by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
dastruction is not feasible, or the dispasition of the PHI has been otherwise agreed to in
the Agreement, Business Assoclate shall continue to extend the protections of the
Agresment, lo such PHI and limit further uses and disclosures of such PHI 1o those
purposes that make the return or dastruction infeasible, for so long as Business 5 ,
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Associate malintains such PHI. If Covered Enlity, in its 'sole discrelion, requires that the
Business Associate destroy any or all PH|, the Businass Associate shall carlify to
Covered Entity that the PHI has baen destroyad.

(4)  Obligations of Covered Entity

a. Covered Entity shall nolify Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided to individuals in accardance with 45 CFR Seclion
164,520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. | .

b. " Coverad Enlity shall promplly nolify 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 Associale under this Agreament, pursuant to 45 CFR Sectlion
164.506 or 45 CFR Saection 164.508.

c. Covered entity shall promptly notify Business Assaciate of any restrictions on the use or
disclosure of PHI that Covered Entily has agreed 10 in accordance with 45 CFR 164.522,
to the extent that such restriclion may affect Business Associate's use or disclosure of
PHI.

{5} erminatlo Caus

In"addition lo Paragraph 10 of the slandard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

* Entity's knowladge of a breach by Business Associate of the Business Associate
Agreement sat (orth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate 1o cure the
alleged breach within a limeframe specilied by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary, '

(6)  Miscellaneous
8. Definitions and Regulatory References. All tarms used, but not otherwise defined herein,

shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

C. Data Owpership. The Business Associate acknowledges that it has no owﬁ‘ership rights
with respecl to the PH! provided by or created on behall of Covered Entity.

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

Y2014 Exhibit | - Conlractor In!ud;/_,‘i H
Health Insurance Portability Act
Businoss Aasocinte Agrooment
Pago 5016 Data ] [ r& [O?O/q



DocuSign Envelope 10: 37071A5E-102A-4063-B426-F7B42CBCABBB

DocuSign Envelope {D: 13203EEC-BD2C-4468-9A8D-BBB7I776F 4A4

New Hampshlm Oepartment of Health and Humaen Services

Elhlblt |

a. Segreggtion. [f any term or condition of this Exhibit | or the application thereol to any
person(s) or clrcumstance is held invalid, such invalidity shall nol affect other tarms or
conditions which can be given effect withoirt the invalid term or condition; to this end lhe
terms and conditions of this Exhibit | are declared severable

1. §un¢j1g_l. Provigions in this Exhibit | regardlng the use and disclosure of PHI, retum or

: destruction of PHI, extensions of the protections of the Agresmant 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 execuled this Exhibit I.

o . ' B o col 6m
Department of Health and Human Sévices (. CIT Alauuisihon WL, 4D Cof'EHed‘

The State ' - Name of the Contractor

! gﬁlg%tyre of Authorized Representative Siénature of Authorized Representalive

oy Shibinetfe AN Bampan

Name of Authorized Reprosentative - Name of Authorized Representative
CED - M ' Prean
. Title of Authorized Representative : Tille of Authorized Represeniative
A
5)whq Ylglaciq |
Date : Dale’ \

2014 . Exhibll | Contrector lniual
. Heatth tnsurance Porlability Act

Businoss Assoclaio Agreoment
Pago G ol B ~ Dato mo [ 9
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Exhibit J
CERTIFICATIO G THEF G ACCOUNTABIL D
ACT (FFATA] COMPLIANCE

The Federal Funding Accouniability and Transparancy Act (FFATA) requires prims awardees of Individual
Federal grants equa! to or greater than $25,000 and ewarded on or after October 1, 2010, to report on
daia related to executive compensation and associated first-tier sub-grants of $25,000 ar more, If the
initial eward is below $25,000 but subsequent grant modifications result in a total eward equal 1o or ovor
$25.000, the award is subject to tha FFATA reporting requirements, as of the date of the award. .

In accordanca with 2 CFR Part 170 (Reporting Subaward snd Exocutive Compensation Information), the
Depariment.of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of sntity

Amoun! of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award lille doscriptive of the purpose of the funding acticn

Location of the entity

Principte place of parformance

Unique identifier of the entity (DUNS #)
. Total compensation snd names of iha top five execulives if: .

10.1. More than B0% of annual gross revenues are from the Federel govarnment, and those

revenues are greater than $25M annually and
10.2. Compansation infarmation is not elready available through raporting to the SEC.

-
A

SPFENeERLsLL -

(=]

Prime grant reclplents must submit FFATA required dala by the end of the month, pus 30 days, In which
the award or award amendment is made. .

Tha Contraclor identified In Section 1.3 of the General Provisions sgrees Lo comply with the provisions of
The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation information), and further agrees
1o have the Conlraclor's representative, as identifiod In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Conlractor agrees to provide needed information as oullined above 1o the NK
Department of Health and Human Services and to comply with all applicatle provislons of the Federal
Financial Accountabilily and Transparancy Acl.

Contraclor Name:

Y/8/a019 N A, SO

Date “Name: 7/
Title: :
Exhibh J ~ Cortification Regending the Fedam! Funding Contrector Inilia!

Accountablilty And Transparency Act (FFATA) Compllance
CLDHHYHI0713 Page 10f 2 Dsle O/q
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cantify thal the responses to the
below listed quastions are inue and accurate.

1.

The‘ DUNS number for your entity is: _803 30Q54 2) .

2. In your business or organizalbon'é'preoeding completed fiscal yeor, did your business or organization
receive (1) 80 percent or mare of your annual gross revenue in U.S, federal conltracts, subconlracis,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
grass revenues from U.S. federal contracts. subconiracts, loans, grants, subgrants, and/or
cooperative agreaments?

x NO . YES
If the answer Lo #2 above is NO, slop here
If the answer to #2 above Is YES, please answer the following:

3. Does the public have accoss to information aboul the compensation of the eqiecuﬁvas in yaur
business or organization through périodic 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 seclion 6104 of the Inlemal Revenue Code of
19867

NO YES
If the answer lo #3 above Is YES, stop here
If the answar to #3 above Is NO, please answer the following:

4. The namés and cbmponssllon of tho five most highly compensated officers in your buslness or

organization are as (ollows:

Name: . Amounl:
Name: Amount:
Name: Amount:
Name: : . .Amount:
Name:; Amount:

.
Exhivit J - Centification Regarding tho Feders) Funding Contractor In|lla!‘A
v Accountabiily And Tranaparency At (FFATA} Compilance
/ CLIDHMSNIDT1) ‘ Poge20i2 Date
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of conlrol, 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 Compuler Security Incident” shali have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61," Computer Security Incident
Handling Guide, National Instilute of Standards and Technology, U.S. Depertment
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 withou! limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential information also includes any and all information owned or managed by
the State of NH - created, received from or on beha!f of the Department of Health and
Human Services (DHHS) ar accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposilion is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1}, Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensilive and confidential information.

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

5. -"HIPAA™ means the Health Insurance Pbrtability and Accountabllity 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 iis data, unwanted disruption or denia! of service, the unauthorized use of
a syslem for the processing or storage of data; and changes lo system hardware,
firmnware, or software characleristics without the ‘owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and-misrouting of physical or electronic

VS5, Lost update 10/09/18 ' Exhlblt K Contractor lnanl:
DHHS Information
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DHHS Information Security Requirements

mall, alt of which may have the potentiat 1o put the data a! risk of unauthorized
access, use, disclosure, modification or destruction.

) 7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Deparimant of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secura for the transmlssion of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” {or “PI") mears information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, blometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable 1o a specnf ic mdwldual such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule”-shall mean the Standards for Privacy of I'ndividuaily Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Deparimen! of Health and Human Services.

10. “Protected Health |nformahbn (or *PHI®) has the seme meaning as provided in the
definition ‘of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. § '
160. 103

1. 'Security Rule",sha!l mean the Security Standards for the Protection of Electronic
Protected Heatth Informalion at 45 C.F.R. Part 164, Subpant C, and amendments
thereto. '

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a ‘echnology standard that renders Protected Heallh Information -
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization tha! is accredited by
the American National Standards Institute.

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business !Jse and Disclosure of Confidential Information,

1. The Contractor musi not use, disclose, maintain or iransmil Confidential Information
except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all its direclors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any mannar thal would constllute a violation
of the Privacy and Security Rule.

2. The Contractor must nol disclose any Confidential Information in response to a

VS, Last updale 1009/18 Exhibit K Contractor lnh.inl:
OHHS information
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request for disclosure on the basis that it is required by law, in response to a
subpoena, elc., without first nolifying DHHS $o 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
reslrictions over and above those uses or disclosures or security safeguards of PHI
pursuant 1o the Privacy and Securily Rule, the Contractor must be bound by such
additional restriclions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safequards.

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

5. The Contractor agrees DHHS Data obtained under this Contracl may notl be used-for
any other purposes that are not indicated in this Contract, ’

6. The Contractor agrees to grant access (o the data to the suthorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this -
Contracl, '

. METHODS OF SéCURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data conlaining
Confidential Data between applications, the Contractor atiasts 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.

2. Compuler 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.

. r
3. Encrypted Emall. End User may only employ emall to transmit Confidential Data If
- email is gncrypted and being sent to and being received by email addresses of
parsons authorized to receive such information. ;

4. Encrypted Web Sile. 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 encrypls data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, 1o transmit
Confidential Data. .

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

7. Laptops and PDA. i End User Is employing portable devicas to transmit
Confidential Data said devicas must be encrypted and password-protecied.

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

V5. Last updsle 10/0918 Exhitli K Contractor Infligts_ i H
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wireless network. End User must employ a virtual private network (VPN) when
remolely ransmitting via an open wireless network,

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be -
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. if
End User is employing an SFTP to transmit Confidentia) Data, End User wil
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).

11. Wireless Devices. If End User is transmitting Confidential Data via wrreless dewces all
data must be ancrypled to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala and any derivative of the data for the duration of this
Contract. After such time, the Contracter 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 Conlract. To this end, the parties must:

A. Retention

1. The Conlraclor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure propér secudty monitoring capabilities are In
place lo detect polential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all efectronic and hard coples of Confidential Data
in & secure location and identified in section IV. A.2

5. The Coniractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant sclution and comply with all applicable statutes and
regutations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the Iatest anti-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware utifities. The environment, as a

V5. Last update 1009/18 Exhibh K Controctor Inllials _AH_
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whole, mus! have aggressive Intrusion-detection and firewall protection.

6. The Contraclor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerablhry of the hosling
lnfrastructure

B. Disposition,

1. If the Contractor will maintain any Confidential Informaltidn on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securgly disposing of such data upon requast or contract termination; and will
oblain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a parl of ongoing, emergency, and or disaster
recovery operalions. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanlitization, or olherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Senitization, National lastitute 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 'requesl The written certification will include afl detalls necessary to
demonstrale dala 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 to destruction.

2. Unless olherwise specifiad, within thirty (30) days of the termination of this
Contract, Contractor agreas to destroy all hard copies of Confidential Data using a
* secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to complelely destroy all electronic Confidential Data
by means of dala 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 dala or filas, as tollows:

1. The Contractor will maintain proper security controls to protect Depérlment
confidantial information collected, processed, managed, andfor stored In the delivery
of contracled services.

2, The Contractor will maintain policies and procadures to protect Department
confidential information throughout the information fifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the
madia used (o store the data (i.e., tape, disk, paper, etc.).

V3. Lot updoto 10/08/18 Exnihit K Conmmnuuu
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3. The Contractor will maintain appropriate. authentication and access controls to
contraclor systems that collect, lransmit, or store Departmant confidential tnformahon
where applicable.

.4. The Contractor will ensure proper security monitoring capabilities aré in place to
detect potential security evenls that can impact Stata of NH systems and/or
Oepartment confidential infformation for contractar provided systems.

5. The Contraclor will provide regular security awareness and educalion for ité Eng
Users in support of protecting Department confidential information.

-6, If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contraclor will maintain a
program of an internal process or processes thal defines specific. security
expectations, and manitoring compliance to security requiraments that at a minimum
match those for the Contractor, mcludlng breach notification requirements.

7. The Contraclor will work with the Department 1o sign end comply with all applicable
State of New Hampshire and Department system sccess and authorization policies
and procedures, systems access forms, and compuler use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable-sub-contractors prior to
sysiem access being aulhorized

’ 8. If the Depanmen! determines the Contractor is a Business Assoclate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associate Agreemaent
(BAA) with the Depariment and is responsible for mamtatning compliance with the
agreament, )

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

10. 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.

1, Data Security Breach Liability. (n the event of any security breach’ Conlractor shall
make efforis to invesligate the causes of the breach, promplly 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

V3. Last update 10/09/18 Exhiblt K Controcior Inilich H
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the breach, including but not limited 10: credil monitoring services, mailing costs and
costs assocltated with website and telephone call center services negcessary due to
the breach.

12. Contractor must, comply with all applicable stetutes end regulalions regarding the
privacy and security of Confidential Information, and must in ail ol_her respecls
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the lave! and scope of requirements applicable to federal agencies, inCluding,
but not limitad 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 applicable under Stale law.

13. Conlractor agrees to @stablish and maintain appropriate administrative, technical, and
physical saleguards lo protect lhe confidentiaiity of the Confidential Data and to
prevent unaulhorized use or access to it. The safeguards must provide a level and
scope af security that is not less than the level and scope of security requirements

eslablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitivendorfindex.htm
for the Departmant of Information Technalogy policies, guidelmes standards, and
procurement information relating to vendors.

14. Conlractor agrees to maintain a documented breach notification and incident
. response process. The Contractor will nolify the State’s Privacy Officer- and the
- State's Security Officer of any security breach immediately, at the email addrasses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspecied breach which affects or includes any State of Now
Hampshire systems that connact to the State of New Hampshire natwork.

15. Contraclor must restrict access to the Confidential Data obtained undef this
Contract to only those authorized End Users who need such DHHS Dala to
perform their officlal duties in connection with purposes identified in this Contract.

16. The Contractor must erisure that all End Users:

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

b. safeguard this mfonjnalnon al all times.

¢. ensure that laptops and other elsctronic devices/media conlaining PHI, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential infarmation only i encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V. Last update 10/09/19 : Extivil K : Contractor wuauﬁ&f_
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e. limit disclosure of the Confidential Information 10 ihe extent permilted by law.

f  Confidential Information received under this Contract and Individually
identifable 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 transmil the Confidential Data, including any
derivative files contgining personally identifiable Information, and In ail cases,
such data must be encrypled at all times when In transil, at rest, or when
stored on portable media as required in secllon IV above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies 1o credentials used to access the site direclly or.indirectly through .
a third party application.

Contracior is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contradt, including.the privacy and security requirements provided In herein, HIPAA,-
and other applicable laws and Federal regulations until such time the Confidentia! Data
is disposed of in accordance with this Contract. '

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. T

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notificalion
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
) notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will: ’

1. identify Incidents; .

2. Determine if personally identifiable information is involved in Incidents;

3. .Report suspected or confirmed Incidents as required in this Exhibit or p.3r;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based rasponses.to Incidents; and

V8. Leal updats 100018 Exibl K c:mmunmmég_
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contenis from among different
options, and bear costs associated with the Breach nolice as well as any mitigation
-rneasures.

Incidents and/or Breaches that implicate Pl mus! be addressed and reportad as
applicable, in accordance with NH RSA 359-C:20. :

VL.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
_ DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer; )
DHHSInformationSecurityOffice@dhhs.nh.gov

VS, Los! updato 1008118 ' 30D K Controctor lnmab
DHHS tnformation

Secusly Roquiremants
Pegedol® ] Oateﬂ/&ﬁﬁ/?
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and MAS Medical
Staffing Corporation, ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (ltem #23), as amended on November 25, 2019, (ltem #11), and as amended on
December 2, 2020, (Item #17) 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

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

~ NOW THEREFORE, in consideration of the foregomg 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 Pros)isions, Block 1.8, Price Limitation, to read:
$5,674,002 '

2. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
| to all Services, Subsection 1.2, Paragraph 1.213. to read: '

1.2.3. SFY 2022 - $1,473,941.

3. Modify Exhibit B, Methods and Conditions Precedent to-Payment, Section 1, Provisions Appllcable
to all Services,; Subsection 1.2, Peragraph1 2.4. to read: '

1.2.4. SFY 2023 - $1,473,941.

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

Table 1: Per Diem Rate Schedule fof Registered Nurses (RNs}) -

| 1D | Shift .| Hourly Rate

1 Weekday, 7:00 a.m.-3:00 pm. $70.00

2 . | Weekday, 3:00 p.m.-11:00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00

4 Weekend, 7:00 a.m.-3:00 p.m. $72.00

5 Weekend, 3:00 p.m.-11:00 p.m. $73.00

6 | Weekend, 11.00 pm.-7:00 am. | $74.00

:DS
RFA-2020-NHH-01-TEMPO-02-A03 MAS Medical Staffing Corporation : Contractor Initials

A-S5-1.0 . Page 1 of 4 ) . Date
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5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LLPNs), to read:

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. $55.00- i
2 Weekday, 3:00 p.m.-11:00 p.m. $56.00

3 | Weekday, 11:00 p.m.-7:00 a.m. $57.00

4 Weekénd, 7:00 a.m.-3:00 p.m., $57.00

5 Weekend, 3:00 p.m.-11:00 p.m. $58.00

6 | Weekend, 11pm.-7:00am. | $59.00

6. Modify Exhibit B, Methods and Condltzons 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)

ID | Shift o Hourly Rate

1| Weekday, 7:00 a.m.-3:00 p.m. $80.00
2 Weekday, 3:00 p.m.-11:00 p.m, $81.00

3 Weekday, 11:00 p.m.-7:00 a.m, $82.00

4 | Weekend, 7:00 a.m -3:00 p.m, $82.00 .

5 | Weekend, 3:00 pm-11:00 p.m. | $83.00

6 Weekend, 11:00 p.m.-7:00 a.m. $84.00

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table : Short-Term Rate Schedule for Llcensed Practical
Nurses (LPNs), to read:

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs) .

ID | Shift B Hourly Rate
1 Weekday, 7:00 a.m.-3:00 p.m. $65.00

2 | Weekday, 3:.00 p.m.-11:00 pm. | $66.00

3 Weekday, 11:00 p.m.-7:00 a.m. $67.00

4 | Weekend, 700 am.-3:00 pm. | $67.00

5 | Weekend, 3:00 pm-11:00 pm. | $68.00

6 Weekend, 11:00 p.m.-7:00 a.m. $69.00

-

' ' : © —D8
, ) l Bt
RFA-2020-NHH-01-TEMPQ-02-A03 i i it

MAS Medical Staffing Corporation Contractor Initiats
A-8-1.0 Page 20f 4 ' Date 7/28/2021
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All terms and conditions of the Contract and pﬁor amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Coungil 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

. . Dwu;ignlﬂ by
8/3/2021 ‘ o | Hoather M. Plogevin

Date Name: Heather M. Moquin
' Title:

Chief Executive 0fficer, New Hampshire Hospital

MAS Medical Staffing Corporation

DocuSigned by:

7/28/2021 ' | Bl Muwray

A0 2130343400,

Date ' Name: Bill Murray

“Title:  company Leader

RFA-2020-NHH-01-TEMPO-02-A03  MAS Medical Staffing Corporation
A-S5-1.0 Page 3 of 4
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The preceding Amendment, havihg been reviewed by this office, is approved as to form, substance, and

execution. . : : ‘
OFFICE OF THE ATTORNEY GENERAL
’ . . - . =DocuSigned by: . R
8/4/2021 ‘ | Taklumina Faklumatova
Date - Naﬂmﬁg?"r’aml\:ﬁr;?ina Rakhmatova

Title:  assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date ) Name:
Title:

RFA-2020-NHH-01-TEMPQ-02-A03 MAS Medical Staffing Corporation
A-S-1.0 Page 4 of 4
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State of New Hampshire
Department'Of State

CERTIFICATE

" 1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAS MEDICAL STAFFING
LLC isa New Hampshire Limited Liability Company registered 1o transact business in New Hampshire on June 03, 2002. | further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business [D: 404991
Certificate Number: 0005416686

IN TESTIMONY WHEREOF,

.Thereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of August A.D. 2021.

B fodor

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

L Yenneth Johnsowvt - hereby certify that:

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

t.fama duly elected Clerk/Secretary/Officer of Mﬁ'\s Mﬁd 3C’M 617(‘?’?1‘[/‘&

(Corporation/LLC Name) =

2. The follewing is a true copy of a vote taken at a meeting of the Board of Directors/sharehalders, duly called and
heid on QS ! o7 , 20 2 1, at which a quorum of the Directors/shareholders were present and voting.
. ‘ " {(Date}

VOTED: That .57#@_ N\ oo'r\o_ H’P\ ~ B?” MW ;CPMW.Y(}neay list more than one person) _

{Name and Title of Contract Signatory)

is duly authorized on behalf of _M&&Mﬂ_&\]&% to enter into contracts or agreements with the State
- (Name of Corporation/ LL ‘ . .

of New_ Hampshire and any of its agencies or departinents and further is authorized lo execute any and al’
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisiher judgment be desirable or necessary to effect the purpose of this vole,

3, [ hereby certify that sald 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 aftached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further gertify thal 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“éxtent that there are any
limits on the authority ot any listed individual to bind the corporation in contracts with the State-of New Hampshire,
all such limitations are expressly stated herein.

pates. DR[O 20

Rev. 03/24/20
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ACORD .
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/14/2021

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 rlghts to tha certificate holder in-lieu of such endorsement(s).

COTITACT Beverly Bouvier

PRODUCER .
Core Benefits Group Inc I’a'II:’."uEn. Eapy. (603) 320-4933 TAE o (B03)329-4924
2 Village Green Road E'SIJAFI'Ess; bbouvier@mycoreinsurance.com
Suite A1 INSURER(S) AFFORDING COVERAGE HAIC #
Hampstead NH 03841 (NSURER A - EVvanslon Insurance 35378
INSURED INSURER B ; ronshore Specialty Insurance Company 25445
MAS Medical Staffing Corporation INSURER € :
156 Harvey Road INSURER D :
INSURER E :
Londonderry NH 03053 (NSURERF :
COVERAGES . CERTIFICATE NUMBER:  21-22 Master Cer - REVISION NUMBER:: )

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

ADDL
IE-FRR TYPE OF INSURANCE - INSD I wyp POLICY NUMBER (IIIIII?UIIZI%I‘Y%I;I;’] (;%%YYE"“] LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
. | DAMAGE T0O RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence)’ $ 50,000
- MED EXP (Any one person} * | § 5,000
A ' SM940368 041152021 | 04/15/2022 | cepsonai s aovivuury | § 2:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4.000.000
X rover || 55 Loc PRODUCTS - cOMPOPAGG | 5 2:000.000
| gruen. Professional Llability E & O OcclAgg $ 2 Mil/ 4 Mi
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY En acdient) $ 1,000,000
ANY AUTO . BODILY INJURY (Per person) $
QWNED - SCHEDULED
A TS aNLY - AUTOS SM940368 04{15!2021 0411872022 | BODILY INJURY (Per accident) | $
“_“x HIRED NOMN-QWNED PROPERTY DAMAGE s
L2728 AUTOS ONLY AUTOS ONLY | (Per sccidant)
s
| umereLLatiae | 3 occur | EacH occurRENCE s 1.000.000
A EXCESS LIAB CLAIMS-MADE UMB01256 04/15/2021 | 04/15/2022 | JnarecaTE ¢ 1,000,000
DED | I RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY win | . Shyre | |68
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACHACCIDENT . s
OFFICER/MEMBER EXCLUDED? NIA
{Mandstory in NH} . EL. DISEASE - EAEMPLOYEE | §
Il yas, describa under
DESCRIPTION OF OPERATIONS betow EL, DISEASE - POLICYLIMIT | $
) Each Claim 3,000,000
Umbretla Liability . :
B | HCTAAB461WOL1 1112412020 | 11/24/2021 | Aggreqatle 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

" CANCELLATION

State of New Hampshire Department of Health & Human Services
129 Pleasant Street ’

Concord
1

NH 03301

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

AUTHORIZED REPRESENTATIVE

W-;ZSM

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
330712021

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

i

IMPORTANT: If the certificate holder is an ADDITth]AL 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 statemont on
this cartificate does not confer rights to the certificate holder in lieu of ‘such endorsement{s). . :

PRODUCER g
Marsh & MclLennan Agenc ;
e et aa 800 e, eay 888-850-0400 (&€ o), 866-795-8016
Worcester MA 01608 ADDRESS: : 7 )
. INSURER(S) AFFORDING COVERAGE NAICH -
: INSURER A : Sentry Casually Company 28460
INSURED MASMEDIC| \ysireR B :
MAS Medical Staffing Corporation ]
156 Harvey Road INSURER € :
Londonderry NH 03053 INSURER D ;
INSURER E
INSURER F ;

COVERAGES

CERTIFICATE NUMBER: 149604469

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

INSR ADDL]

POLICY EFF POLICY EXP

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

LTR TYPE OF INSURANCE INSO | WyD |- POLICY NUMBER {MMDDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY : EACH OCCURRENGE s
- [ DAMAGE TO RENTED
J CLAIMS-MADE E’ OCCUR, PREMISES (Ea occurrancal s
I . MED EXP (Any one person) $ -
- PERSONAL 3 ADV INJURY [ $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
poucy || TBS Lac PRODUCTS - COMPIOF AGG | §
OTHER: . S
AUTOMOBILE LIABILITY c[g?a”ge; ':'.‘:,EEE;;"’".*GLE LMIT g
ANY AUTO BODILY INJURY (Per parson} | $
OWNED SCHEDULED
| SNy SuneD BODILY INJURY (Per accident)| §
] HIRED . NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
' s
UMBRELLA LIAB OCCUR EACH OCGURRENCE s
EXCESS LIAB - CLAIMS-MADE AGGREGATE s
OED ] | RETENTIONS . s
A [WORKERSCOMPENSATION 902072402 ani2om | anezz (X | BeRooe | |9
AND EMPLOYERS' LIABILITY YIN g
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT ~ $ 1,000,000
QFFICER/MEMBER EXCLUDED? . NIA
{Mandatory in NH} ) £.L: DISEASE - EA EMPLOYEE]| § 1,000,000
¥ éas, describe under
DESCRIPTION OF OPERATIONS balow +% | E.L. DISEASE - POLICY LMIT | § 1,000,000

|

DESCRIPTION OF OPERATiQNs FLOCATIONS ] VEHICLES {ACORD 101, Additional Ramarks Schadule, may be attachad if more spacals required)

CERTIFICATE HOLDER _

CANCELLATION

L]

State of New Hampshire
DHHS

129 Pleasant Street
Concord NH 03301

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

AUTHOR
s

EQREPRESENTATIVE

-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEiw HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
- NEW HAMPSHIRE HOSPITAL '
36 CLINTON STREET, CONCORD, NH 03301
603-271-5)00 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.nh,gov

Lori A. Shibinette
Commissioner

Heather M. Moquin
Chief Executive Officer

November 16, 2020

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

State House -

Concord, New Hampshtre 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
- amend exisling contracts in bold, one of which is Sole Source as indicated by an asterisk (*), with
the vendors listed 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 renewal options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the
price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from $3,070,000 to
$5,846,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Gavernor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intta-
Department Transfer) A

The individua! contracts were approved by Governor and Counc:l as spemﬁed in the table

beIDw
Vendor Name Vendor | Area Served Current Increase of Revised _ G&C
Code - Amount Shared Amount Approval
. Price .
Limitatjon
) $5,846,120
*Howroyd- $3,070,000 of which | O: 08/23/17,
Wright . of which $5,126,120 | Item #17
$2,350,000 is . is .
Employment | . o076 | Statewide | Includedin | $2.776,420 | included | A1 1112217,
Agency, Inc. Item #17
, the shared - in the v
dba All's © prico shared | A2: 06/05/19,
Well limitation price Itom #23
limitation
: . o ‘ 0:
Cell Staff, LLC | 33607 Statewide . $2,350,000 | $2,776,120 | $5,126,120 06/05/2019,
’ Item #23
CMG CIT o:
Acquisition, 06/05/2019,
LLC, dba | 296667 Statewide $2,350,000 | $2,776,120 | $5,126,120 | |tem #23
CoreMedical
Group

7
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: o }
MAS Medical : . 06/05/2018,
Staffing | 160689 | Statewide $2,350,000 | $2,776,120 . | $5,126,120 [ ltom #23
Corporation S A1: 11725019,
: Item #11
Q:
Sonpat 0610512019,
un Statewide item #23
Staffing. LLC | 332980 |  Statews $2,350,000 $0 | $5,126.120
T - - A1: 11125119,
| ltem #11
SHC Services, ) .o O:
sinc.dba 569387 | Statewide | $2,350,000 $0 | $5.126,120 | 06/05/2019,
Supplemental ltem #23
Health Care , - o
: ' O:
Worldwide : ‘ | 03/11/2020,
_ sI;?f\;::; 224250 | Statewide | $2,350,000 | $2,776,120 | $5,126,120 | tem #12°
Limited A1: 06/24/20,
’ Itom #12
~Total | $3,070,000| $2,776,120 | $5,926,120

not included in lhe shared price limitation, above.

4

« Hoyward-Wright Employment Agency, dba All's Well has an amount of $720,000 that is

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

State - : Increased '
- Class / . ' Job Current : Revised -
F‘:scal © Account Class Title Number Budget (Decreased) Budget |
ear : : Amount . _
‘Contracts for $0 $0 $0
2018 | 102-500731 Prog-Svc 94050200
_ Contracts for $0 30 $0
20.19 102-500731 Prog Sve 94050200
‘ Contracts for | $800,000- $0 | $800,000
2020 | 102-500731 Prog Sve 94050200
2021 | 102-500731 Ct;ntracts for 94050200 - $750,000 $285,120 | $1.03§,120
rog Svc
Contracts for $0 $800,000 $800,000
2022 | 102-500731 Prog Sve 94050200_ . ‘ _
.. | Contracts for $0 $800,000 |  $800,000
2023 | 102-500731 Prog Svc 94050200 -
Subtotal | $1,550,000 $1,885,120 | $3,435,120
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His Excallency, Governor Christopher T. Sununu
and the Honorable Council
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05-095-091.910010.5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL

PROVIDERS
State thcreased .
Class / Job - Current - Revised
Fiscal Class Title (Decreased).
Year Account : | Number Budget “Amount’ Budget
- Contracts for $360,000 $0| $360,000
2018 | 101-500729 Prog VG 91000000 , _
' ] Contracts for $360,000 s0| $360,000
2019 | 102-500731 Prog SvC 94050200 |
| 100. Contracts for - $400,000 $0|  $400,000
2020 | 102-500731 | ~p5 g Sve 94050200 |
Con | 1ps.ennsaq | Contracts for ' $400,000. $91.000 | $491,000
2021 102-500731 Prog Svo 94050200 _ . et I
y Contracts for X
2022 | 102-500731 Prog Sve 94050200 $0 $400,000 $400,000 | .
Contracts for
2023 | 102500731 | 5o e 94050200 $0|  $400,000 §400.000
. Subtotal | $1,520,000 $891,000 | $2,411,000
‘ o TOTAL | $3,070,000| $2,776,120 | $5,846,120
. " EXPLANATION

The Howroyd-Wright Emplbyment Agency, Inc. dba All's Well is Sole Source because the
Department is exercising an extension that exceeds the current contract period when there are no .
renewal optiors available. ‘

The purpose of this request is to increase the hourly rate to secure temporary, contracled
Registered Nurse staffing to suppornt New Hampshire Hospital and Glencliff Home. These
amendments are an integral factor in the Department's overall staffing strategy for New Hampshire
Hospital and Glencliff Home. As the State plans to increase census at New. Hampshire Hospital, it
is imperative that these amendments be approved. Additionally, given the current pandemic, New
Hampshire Hospital and Glencliff Home need to have such 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.

This request répresents five (5) of the seven (7) amendments for Temporary Nurse Staffing
Services contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents.

Several vendors have expressed the inability to atiract 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 doilars {$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
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His Excellency, Govemor Christopher T. Sununu
and the Honorabta Council
Page 4 of 4

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 émendment are patients from all communities within New
Hampshire needing the services offered at New Hampshlre Hospital and Glenchff Home.

The Department will momtor contracted services by screenmg of all candidates for:
appropriate education, expertence and health and response lo corrective action requests involving
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 Depariment is exercising its option
to renew services for two (2) of the two (2) years available for four {4) of the contracts. One (1) of the

contracts, Howroyd-Wright Employment Agency, Inc. dba All's Well, has no renewal options
available. The Department is extending contract services with All's Well for an additional two (2)
years at this time.

Should the Governor and Council.not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital 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. L
Area served: Statewide R

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

Respectfully éubmitted,

o G ieaen_

Lori-A. Weaver
Deputy Commissioner’

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of Now Hampshire
Department of Health and Human Services
Amendment #2 to the Temporary Nurse Staffing Se‘rvices Contract

This 2™ Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to

as "Amendment #27) is by and between the State of-New Harnpshire. Department of Health and
Human' Services (hereinafter referred to as the "State” or "Department”) and MAS Medical

Staffing Corporation, (hereinafter referred to as "the Contractor”), a for profit corporatlon wuth a

place of business at 156 Harvey Road, Londonderry, NH 03053.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executlve
Council on June 5, 2018, (Item #23), as amended on November 25, 2019, (ltem #11), 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

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 Ltmltatnon to read:
$5 126,120,

3. Modify Exhlbll B, Methods and Conditions Precedent to Payment, Section 1. Provisions
Applicable to All Services, Subsecnon 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 — Amendment #1 Scope of
“Services. Shared price limitation amounts allocated per State Flscal 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:

2]
@
MAS Medical Staffing Corporation Amendment #2 Contractor Initials
RFA-2020-NHH-01-TEMPO-02-A02 - 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)

mwf{. - Shift Hourly Rate
1 Weekday, 7:00 a.m. - 3:00 p.m." '556.00
2 Weekday, 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 Exh:blt B, Methods and Conditions Precedent to Payment, Section. 2 Shift
Guidelines and Payment Schedules, Subsection 2.2., Table 3. Short-Term Rate Schedule
for Regustered Nurses (RNs), to read:

Table 3: Short-Term Rate Schedule for Reglstered Nurses (RNs)

ID o shif rou
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:.00a.m. .| $68.00
4 Weekend, 7:00 a.m. - 3;00 p.m. 568.00
5 Weekend, 3.00 p.m. - 11:00 p.m. |- $69.00
6 | Weekend, 11:00 p.m. — 7:00 a.m. $70.00
o3
- [sw
MAS Medical Staffing Corporalion Amendmenl #2 Conlractor Initials

RFA-2020-NHH-01-TEMPO-02-A02 ~Page2of4 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 #2 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executlve Council approval. :

IN WITNESS W_HEREOF, the parties have sel their hands as of the date written below,

State of New Hampsh:re
Department of Healith and Human Services

Docullgned by
10/26/2020 E’fm ”, rfofou'w
. A——gmaFscerzingane
Date Name: Heather M. Moquin

Tile:' chief Executive Officer, New Hampshire Hospital

- : - MAS MEDICAL STAFFING CORPORATION

) CocuSigned by: . -
10/2072020 Cara Maon.
) FESATT126429498..;
Date . Name: sara Moore

Tile:  wr pirector

i

MAS Medical Staffing Corporation . Amendment #2
RFA-2020-NHH-01-TEMPO-02-A02 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 revnewed by this office, Is approved as to form,
substance; and execution,

' ~ OFFICE OF THE ATTORNEY GENERAL

. Docu : by
10/27/2020 - [ ZS, “
D3CANZOIE J2CAAE...

Date : Name: Catherine Pincs
' Tile, - attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ) : .  Name:
Title:
\
MAS Medical Staffing Corporation’ ) Amendmen #2

RFA-2020-NHH-01-TEMPO-02-A02 Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

JefTrey A. Mcyers
Commissioner ' ' 6032715300 1-800-§52-3345 ExL 5300 -
Fax: 603-271.5395 TDD Access: 1-800-735-2964
Loct A Shibioene ) www.dhhs.nh.gov

Chiel Esecutive Officer
Oclober 21, 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 retroactively amend exisling agreements with the vendors listed in bold below to provide
temporary nurse staffing services including licensed nursing assistants with no change to the completion
date of June 30, 2021 ar to the joint price limitation shared among the two {2) vendors of $2,350,000,

effective retroactive to September 1, 2019 upon Governor and Executive Council approval.

This agreement was originally approved by the Governor and Executive Council on June 5', 2019

(Item #23 Vote 5-0).

Vendor

~ Current Modified

Agency Name D ' Add.ross N Budget

 Employmen Agenty, Inc. | 759978 T R ns $3,070,000
dba All's Well ' ;
.. Celi Staff 33607 ‘7}532::‘92‘5';‘;?0?‘“" $2.350.000
CMGCITLLC dba 1208667 | 00 . R 03103 2,350,000
'MAS Medical Staffing | 160689 | oan;ﬂ:‘:;’J}fggosa ' $2,350,000
[ e | grmmeie | s
sﬁ&iﬁi’ﬂ?i’ié?ﬁﬁ%b:m 209387 N o " $2,350,000
EXPLANATION

This request is retroactive because Glencliff Home required-licensed nursing assistants (LNAs)
‘be available through the temporary nurse staffing services by September 1, 2018 and entered Ihe request
to amend the contract to-include LNAs as s00n as was possible. Glencliff Home currently has, thirteen
(13) vacant LNA positions. The continual use of mandaling staff 1o cover the vacancies to meet the
required miniums is beginning to have a negative impact on staff. The use of contracted LNAs to meet

required minimum staffing will reduce the possiblity of staff burnout and help retain staff.
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His Excellency, Govemor Christophes T. Sununu
and the Honorable Council
Poge 20f2

The purpose of this request is to add LNAS to the type of temporary nurse staffing services which
the vendors can provide. Only two (2) of the original six (6) temporary nurse staffing agencies expressed
interest in adding LNASs to their contract. Glencliff Home has established an LNA certification course to
attract potential employees, but requires LNAs from temporary. staffing agencies 1o cover the gap during '
the intervening period of time.

Glenciiff Home and New Hampshire Hospital (NHH) use professional staffing services through
these contracts io locate and retain qualified Temporary Staff. The local and State unempioyment rates
have remained low. Consequently, Glencliff and NHH are pursuing “passive’ candidates-who are nol
actively seeking employment for vacant positions. State-employed nursing staff are increasingly eligible

. for setirement, which adds to the vacancy rate concoms.

Glencliff and NMH will continue recruitment efforts, which include local, state, anﬁ nationwide
advertising in newspapers, trade joumnals, 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.

Should the Govemor and Executive Council nol 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 resultina

raduction 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 Hospilal

pectfully submitted,

Mg

- firey A. Meyers
Commissioner

The Deparimeni of Heolth and Human Services’ Misaion is to join communities and families
in providing opportunities for citizens to ochient heolth and independence.
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- New Hampshire .Dapartment of Health and Human Sewlées
Temporary Nurse Staffing Services

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

This 1% Amendment to the Temporary Nurse Slaffing Services contract (hereinafter referred to as
"Amendment #1°) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "Siate” or "Department”) and MAS Medical Staffing Corporation,
(hereinafter referred to as “the Conlractor"), a for profit company with a place of business at 156 Harvey
Road, Londonderry, NH 03053.

WHEREAS, pursuant 10 an agreement {the "Contracl") approved by the Governor and Executwe Coum:il
on June S, 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, the State and the Contraclor have agreed to make changes to the scope of work, payment
schedules or terms and condilions of the contract; and

" WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended '
upon written agreement of the paniesand approval from the Governot and Executive Council; and

WHEREAS, the panties agree to modify the scope of services fo support continued delwery of these
services with no change to the price limitation or completion date; and

WHEREAS, all terms and condilions of the Contract and prior amendments not inconsistent wilh this
Amendmenl #1 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contamed
in the Contract and set forlh herein, the parties hereto agree to:

1. Delete Exhibit A, Scope of Serwces in its entirety and replace with Exhibit A, Amendment #1,
Scope of Services, '

2. Amend Exhiblt B, Scope of Services, Section 2, Shift Guidelines and. Payment Schedules, by
inserting the following afler Subsection 2.5: )

2.6 The.Vendor will be reimbursed for Licensed Nursing Assistants (LNAs) at a rate of $35.00
per hour for up 1o farty (40) hours per week, with na shift or weekend differential.

2.7 The Vendor will be reimbursed for overtime (over forty (40) hburs) and holiday pay for LNAs
at a rate of $52.50 per hour. Holidays are outlined as follows:

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
MAS Madics! Staffing Corporation Amendment #1 ‘ Contractor Initlals A7

RFA-2020-NHH-01.TEMPO-02-A01 Pege 1o 3 Data 10
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

This amendment shall be retroactively effective 1o September 1, 2019 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 Heatth and Human Services

o1 } 19
Dale : - Lofi A. Shibinette
. ‘ Tiil_e: Chief Executive Officer

MAS Medical Slafﬁng Corporation

10/9)14 |
Date . ame: Whifiam M

Title: aommj)y wc

Acknowledgement of Contractor's signature:

"state of _NH . County of Mﬁ[ﬁbﬁ_ﬂ on Dtober 9.20 ’?. before the
undersigned officer, personally appeared the pefsbn idenlified directly ebove, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacily indicated above. '

_Aaip Wogre

Signature of Notary Public or Justice of the Peace

Sora Moo e

Name and Title of Notary or Justice of the Peace
SARA MOORE o
Notary Public - New Hampsh
s My Commission Explrea June 21, 209

My Commission Expire

-

MAS Medicel Staffing Corporation Amandmenl #1
RFA_-2020-NHH-D1-TEMPO-O:!-A01 Pago 2 of 3
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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
execulion. .

OFFICE OF THE ATTORNEY GENERAL

refatfig | %m

Date ' Nam CATHEL INE PiNOS

, ‘ Title: mk(hg,v
I hereby centify that the foregolng 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 o - Name:
‘ Title:
MAS Medical Staffing Corporation Amendment #1

RFA-2020-NHH-01-TEMPO-02-A01 Page 3 of 3
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New Hampshire Dopartment of Heatth and Human Services
Temporary Nurgo Staffing Sorvices

Exhlblt A - Amondment #1

\ Scope of Services
1. Provisions Applicable to All Services

1.1. .The Contractor shali submit a detailed descriplion 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. :

1.2. The Contraclor agrees thal, to the extent future legislative acuon by the New
' Hampshire Genera! 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. The Contractor shall secure temporary, contracted Registered Nurse (RN),

. Licensed. Practical Nurse (LPN), and Licensed Nursing Associate (LNA),
Professionals (“Temporary Staff") to support the Department’s Glencliff Home
(Glencliffy and New Hampshire Hospital (NHH).

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

2.2.1. Valid licenses issued by the New Hampshire éoard of Nursing.
" 2.2:2. CPR centification, as requited by state law.
2.2.3. Proof of pre-employment screening which includes, 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. Hepalilis B. \
2.2.31.2. Influenza.
22.3.1.3. MMR.
2.2.3.1.4. Varicella {chickenpox).
2.2.3.1.5. Tetanus, diphtheria, pertussis.
2.2.3.2. TB skin lest {Quantiferon T8 gold).
2.2.3.3. Professional references.
2.2.3.4. Criminal background check(s).
2235, lDrug sclreening as applicable.

MAS Medical Stalfing Corporatlon Exhibit A - Amendment #1 Contractor Initials (/@’v

. RFA-2020-NHH-01.TEMPO-02-A01 - Poge 10! 4 Oate ! ‘9
Rev.09/06/18 )
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New Hampshlre Department of Health'and Human Servlces -
Temporary Nurno Staffing Sorvices '

Exhibit A — Amandment #1

2.3. ‘The Contractor shall ensure that the Temporary Staff hired meel applicable
laws, regulations, and/or accreditation standards to be presented to facility
administration upon request.

2.4. The Contractor shall hire RNs and LPNs who are capable of duties thal include,
"~ but are not limited to:

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

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Moniloring vital signs.

2.4.5  Testing blood glucose levels.

2.46. Completing treatments,

2.47. Changing dressings

2.48. Communicaling both verbally and in writing to report relaled findings.

. 2.5. The Contractor shall hire LNAs who are capable of dutnes that include, but are
not llmlled to:

251, Pr_owdlng residents/patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
residents/patients to their living environment,

25.2. As directed by a nurse, assisting in planning and providing for daily
needs of the residents/patients with ADLs (Activilies of Daily Living) or
minor treatment procedures.

2.5.3. Supenvising residenls/bétienls in various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Dally Living) skills and
current level of functioning.

2.54. Assisting in coordinating staff schedules and weekly re&dent!pahent'
assignment sheets for individualized resident/patient care.

2.5.5. Reporting related findings through verbal and written commiunication to
their shift supervisor, - - |

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

2.6.1. Specific information regarding infection prevention.
2.6.2. Client confidentiality.
2.6.3. Medical records and other documentation practices.

MAS Madical Staffing Corporation Exhibit A - Amendment #1 Contractor [nltials QW
RFA-2020-NHH-01-TEMPO-02-A01 Page20ld oate 10/ 9/19

Rev.08/06/18
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Now Hampshire Deopartment of Health and Human Services
Temporary Nurse Staffing Sorvices

Exhibit A - Amendment 81

26.4. Safety and emergency protocols including, but not limited to “Cues lo
- Cnsis” training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

2.7. The Contractor shall ensure Temporary Staff delegation duties are limited to
- simple tasks such as obtaining client vital signs or simple client assists.

2.8. The Contractor shall coordinate between the staffi ing needs of NHH!GIencquf
and the available Temporary Stafl.

2.9. The Contractor shall attempt to accommodate staffi ng requests for specific
individual Temporary Stafl.

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

2.19. The Contractor shall pay alt Temporary Staff wages, which includes payments
of federal and slale taxes. :

2.12. 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 Period unless otherwise
mutually agreed upon. .

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

2.14. 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 fuffill
replacement staffing described in Paragraph 1.2.15. v

2.15. The Contractor shall notify Temporary Staff of supervision by a NHHIGIenchff-
employed shift supervisor. :

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

2.17. 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 reasonabte detail the reason(s) for the dnsm1ssal if
applicable, which will result in compensatlon for all hours worked prior to
dismissal.

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

MAS Medical Staffing Corporation Exhidit A = Amendment #1 Contractor Initials %

RFA-2020-NHH-01-TEMPQ-02-AD1 " Pogelofd Dats IOJ 9‘ !9
Rev.08/06/18
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Now Hampshlro Departmant of Health and Human Services
Tomporary Nurse Staffing Services

Exhlbit A - Arnondmenl "

2.19. Background checks

2.19.1. The Contractor shall obtain, at the Contractor's expense, a Criminal

‘ Background Check and shall release the results to the NHH or Glencliff
Office of Human Resources, depending on assignmen! to ensure .no
convictions for the following crimes:

2.19.1.1. A felony for child abuse or neglect, spousal abuse, any c¢rime
againist children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.19:1.2. A violent ar. sexually-relaled crime agamst a child or adult, or a

crime which may indicate a person might be reasonably
expected to pose a threat ta a child or adult; and

2.19.1.3. 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).

2.19.2. The Contractor shall authorize the Depariment 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.

2.19.2.1. The BEAS State Registry check and DCYF Centrai Registry
check confidential results are returned direclly to the NHH or
. Glencliff Office of Human Resources.

2.19.3. The Contractor shall not commence services prior to the required
documentation in 2.19.1 and 2.18.2 being received and verified by the
"~ NHH Office- of Human Resources or the Glencliff Office of Human
Resources.” :

MAS Madical Staffing Corporation Exhibit A - Amondment #1 Contractor Initials
RFA-2020-NHH-01-TEMPO-02-A01 Pagedol4 oate 10[ 91

Rev.09/06/18
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'STATE OF NEW HAMPSHIRE
* DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
Jeffrey A. Meyers. 35 CLINTON STREET, CONCORD, NH 03301
Cominlsloaer . 603-270.5300  1-800-852.3M5 Lat. 5300 .
- ' : Fax: 603-271.5195 TDD Accas: 1-800-735-2964 '
. Lorl A. Shibtnecte www.dbhs.ah.gov ,
Cutefl Executive Officer .
May 8, 2018

His Excellency, Governor Christopher T. Sununy
and (he Honorable Councit

State House .

Congord, New Hampshire 03301

- REQUESTED ACTION

_Authorize the Department of Health and Human Services, New Hampshire Hospilat and
Gienclitf Home, to enter into new contracts with five (5) vendors and oxercise a renewa) option with
Howroyd-Wright Employment Agency, Inc. dba All's Well for the provision of temporary nurse slaffing
services by increasing the shared price limitation by $2,350,000 from $720,000 to an amount not to

. exceed $3,070,000, and lo extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's Welt of June 30, 2019 to June 30, 2021 with a completion date of June 30, 2021 for all new
contracts, effective upon Govemor and Executive Council appraval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all conlracts and no minimum or
maximum service volume is guarantéed, Glenclif Home: 76% Other (Agency) ahd 24% General; New
Hampshire Hospital: 34% .General Funds, 46% Qther Funds (Provider Fees) and-2Q% Federal Funds. .

The agreement with Howroyd-Wright Employment ‘Agency dba Alrs” Well was originally
approved by Governor and Council on August 23, 2017, (item #17), and was amended on November
22, 2017 (ltem #17)." i ‘ ) -

" Vendor

Current | Increase/ Modified
Agency Nt-ime 1D Address Budget | {Decrease) | Budget ,
Howroyd-Wright ) . ‘
Employmyent.Agency. 759978 |' 327 ol onoiah, | $720.000 | $2.350.000 | 3,070,000
Inc. dba All's Well ' . '
Cell Sta © TBD | 1715 N Westshore Blvd $0 | $2.350,000 | $2,350.000

Tampa, FL. 33607

. 3000 Goffs Falls Rd.,

CMGCITLLC dba | 78D | yanchester, NH 03103 $0 | $2.350,000 | $2,350,000

CoreMedical Group

156 Harvey Road

MAS Medical Staffing TBD | Londonderry, NH 03053 $0 | $2,350,000 | $2,350,000
. 3687 Tompa Rd. —
Sunbett Staffing T8D | Owdsmar FL 34677 so| $2,350,000 | $2,350.000

SHC Services, Inc. dba
Supplemental Health
Care

. 95 John Muir Dr. .
T8D Amherst, NY 14223 $0| $2,350.000 ] $2,350.000
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and the Honorable Council '
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Funds are amucnpated to be avallable in State Fiscat Year (SFY) 2020 and SFY 2021, upan the
avallability and continued appropriation of funds in the future operating budgets, with authoniy to adjust
budget line item amounlts within the prica.limitation and adjust encumbrances: between State Fiscal
Years through the Budget Office, if needed and justified. .

05- 95-94 940010-87500000 HEALTH AND SOClAL SERVICES, DEPARTMENT .OF HEALTH AND
" HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL ACUTE
PSYCHIATRIC SERVICES

Clasa/ . Job . "E'-Tét"a,!‘-'-‘ " Increase Revised
SFY Account Clase Title Number A’mour_ﬂ [Deocrease Amaount _
2018 | 102-500731 | Coniacig for P rogram 4050200 $0 | $0 $0
2019 | 102-500731 donlraci; I'l\tr::;s;F‘rograrn 94050260' $0 $0 $0 |
'2029 102-500731 wntmdgxéspfwfam 94050200 so| $800,000 $800,000
12021 | 192-500739 Commdg r':;spms'am 94050200 so| $750,000| $750,000
Subtotsl g0 $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 MEDICAL
PROVIDERS

Class { : Job g Total Incroeasel Revised

SFY Account Clags Title Number | Amount | Decrease Amount
2018 | 101-500729 | PN 1o Medical 1 91000000 | $360,000 | so| $360,000 |
12019 [ 101.500729 |~ Poymentio Medical | 91900900 | $360.000 $0| . $360.000
2020 | 101-500729 . Pﬂvm;r':v!lg:::dica' 91000000 50 $400,000 | $400,000
2021 | 101-500720 | Paymgrr:vtizew:dical 91000000 S0 $400,000 |  $400,000
~ Subtota! $720,000] $500,000 | $71,520,000

Total '$720,000 | $2,350,000| $3,070,000

EXPLANATION

The purpose of this reques! s to ensure temporary contracted nursing staff is available to
Glenclitf Home (Glencliff) and New Hampshire Hospital (NHH). The price limilation is shared among
all contractors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
conlinue to experience difficulty filling and retaining nursmg positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.



DocuSign Envelope |D: DEF55FD1-416D-42F 2-A286-6208FCF5A2F 1

CocuSign Envelope 10: DIBA274-2FBI-4B5C-9F47-0ADFDEIDD124

Mis Exceflency, Governor Christopher T. Sununu
and the Honorable Council.
Pagedo!5

Table 1. Glenclif Home Nurse Positions -

Authotized Number of Vacant Posltions

Position Classification | <228 | Numberof [ April | July [ May | July
A Positions 2019 2018 2017 2016
Nursing Director - 4 e 0 -~ lo 0
.Registered Nurge I-1ll " - ] 19-23 18 4 k] 6 3
Licensed Practical Nurse 1-1l 21 - 8 1 2 3 2
Nursing Coordinator (Shift) 27 3 2 2 1 2
Nurse Coordinator (Training) J. 27 1 1 0 o] 0
Tolal 31 8 7 10 7
Vacancy Rate 25.8% 226% | 32.3% | 22.6%
. " ' /
Table 2. New Hampshire Hospital Nurse Positions :
Lab Authorized Numbear of Vacant Positions
Position Classification BI0r | Numberof [T Ag Nov
Grade | ‘o ions ?g;: g;r; May 2017 | ..
Nursing Director MU 1 0 1 1 0
Asst. Nursing Director 29 2 0 0 0 0
Regisiered Nurse | . . ‘19 17 ' 3 3 4 4
’_gnsiercd Nurse (I 21 37 5 .5 4 6
Reqistered-Nurse 11| 23 34 4 1 1 4
Nurse Specialist . 25 15 0 3 4 ]
Nursging Coordinator 27 14 | 1 2 2
Nurse Practitioner L 28 3 0 0 1 0
Licensed Practical Nurse " 18 P 0 0 0 0
Total 125 13 14 - 17 22 .
Vacancy Rate . - 10% © 12% 15% 19%

Glenclitf and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The local and State unemployment rales have remainéd low.
Consequently, Glencliff and NHH are pursuing passwe candigates who are not actively seeking

_employment for vacant positions. Stale-employed nursing staff are increasingly eligible for retirement,
which adds to the vacancy rate concerns. Glencliff has four {4) nurses (22% of its nursing slaff)
eligible for retirement in the next three (3) years.: NHH also has al 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 [abor market, including the fact thal salaries are not compelitive with area employers. Bolh
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
licerised practical nurses (LPNs), LPNs are bacoming scarce as most nursmg educational institulions
no longer offer LPN programs.

~According to the Bureau of Labor Statistics, the RN workforoe is expected to grow from 2.9
million lo 3.4 million by 2026, which is a 15% increase. The Bureau also projecis the need for 203,700
new RNs each year through 2026. The Nationai Council of State Boards of Nursing predict that 50.9%
of the RN workforce is agae fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expeclation that six (6) nurses may relire within the next three (3) years. Also competing for
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nursing staff in the Glenchff area are three (3) hospitals, including Dartmouth-Hilchcock Medical
Center, a well-known teaching facility. New Hampshire has an even grealer levet of competition from
soulhem New Hampsh:re hosp:tals whose nurse salanes are compelitive with hospdais in
Massachusetls.: . ’

Also compl:catmg nurse staffing recruitment is the apparent reluctance of nursing staff
candidates 10 seek employment at Glenclif and NHH, -which deliver services within an industry often
stigmatized by mental health stereolypes, prejudice, and discrimination.” Many nurses ara hesitant to
apply for employment dus to the perceived difficulty. of working with individuals with mental health
behaviors. Recent negativé publicity about assoults and injuries to ataﬂ at, NHH has had a negative
offect in recruitment as well. :

Glenclifl and NHH will continue racruitment efforts, which include local, state, and nalionwide
advertising in newspapers, trade joumals, and websiles. Additionally, Glencliff will continue to serve as
a Plymouth State University nursmg clinical site, as well as atlempt 1o develdp an LPN program in-
house.

The new contracls were competitively bid. The Department issued a Request for Applications
from December 19, 2018 through January 22, 2018 for qualified organizations 1o provide Temporary
Nursing Staff for NHH and Glenclifi. The applications were reviewed by individuals qualified to make a
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 agreemenits, the Deparimenl has the option.-1o extend
servicas 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 Depatment has the option to
extend services for up lo two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the panties and approval of the Governor and Executive Council. This
request utilizes two (2) years of renewal, leaving no additional 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 salely
considerations. Glencliff a long-térm care facility of last reson for residents. The facility only accepls
applications from residents who have been rejected by at least twa (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous 10 manage in other settings.

Without sufficient nursing staff, access 10 acute and long-term care by individuals with mental health

needs is al risk. For-these reasons, approval ol temporary nurse stalfing agency contracts to support
nurse staffing services is critical:

Shou!d the Governor and Executive Countil not approve this reques! the Department will be a!
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 tecidivism and increase the
number of state residents on each facifity's waitlist. : .

Area served: Glenclif- Home and New Hémpshife Hospital Tacilities

Source of funds: Glenclif Home: 76% Other (Agency) and-24% General;- New Hampshire
Hospital: 34% General Funds, 46% Other Funds {Provider Fees) and 20% Federal Funds made
availlable under the Social Security Act, Section 1923, Paymem for Inpatuenl Haspital Sarvices
Fumished by Disproportionate Share Hospulals ’

L
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In the event that the Federal Funds or Other Funds become no longer available, additional
Genaral Funds will no! be requested 1o support this program,

Respectfully submitted,

S Mw'.

Jefirey A. Meyers
Commissioner

The Depnriment of Health ond Human Servives’ Mission is 16 poia communiiiss and families
in providing opportunitiea for citizens Lo ochirve healih ond independance.

.
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Summary Scorinﬂ Sheet

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

Temporary Nurse Staffing Services

RFP Mzme

Bldder Nama

" 22nd Century Technologles, Inc,

RFA-2020-NHH-01-TEMPO

" ahs Stafling

10. )
: Sunbett Stamng

1.

12.

* Cell Staff LLC

" CoreMedica! Group

2

" Qilshriter, ing,

" Infgint, Inc.

" Innovent Global, inc

" Mas Medical Staffing Corporation

" Modefls, Inc.

Supptemental Health Cars Services, Inc.

Worldwide Travel Shfﬂng Limited

RFP Number
H.lﬂﬁ.m; ‘kulﬂ'_
Pesa/Fall Points Points
'soti 460
00 480
800 ¢;l'0
v ‘so0 500
840 440
‘ Strd 4485
| 500 455
500 4715
. sa0 . 430
500 420
’ sc0 500
800 580

Reviewer Names
vy Linoot, Dust -

' Adminitrator i, Glendci Horm

Louts Todd Bickford, Glencift

*. Marrme Administrator, DHHS

t

Efren Moo, Nurte Coordinator,

* NHH

“Carol Do, Aasy. Direcior of

* Nursing, NHH
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+ FORM NUMBER P-37 (version $/8/15)
Subject: Wmmw .
Nagice: This dgrecment and alt of its aftachments shal! becarme public upon submission o Govemor and

Executive Counéil for spproval. Any information that is private, confidential or proprietary must
he clnﬂy 1d:nl|ﬁed to-theé agen:y and lareed t0in wnlm; pnor Lo ngmng lhe contract.

' ACREE.M ENT .
The Suie of New Hj.mps.hm £nd the Contractor hereby futually agree as follows:
CENERAL PROVISIONS
). IDENTIFICATION. e : . .
1.1 Stats Agency Nashe - - ) 1.2 Statc Agency Address
NH Depanment 6f Health and Human Semm 129 Pleasant Streel
. ’ Concord, NH 03013857
T3 CormeerName T4 Contactor Address |
MAS Modu:nl Sufﬁng Cotpomlm 136 Harvey Road -
- | Londonderry, NH'0105)
75 Cantecior Phone [ 1.6 Am{aﬁmﬁt}u |77 CompletonDate ] 1.8 Price Limiwtion -
Number :
603-26).9227 05-93-9I-9100 10757l0 June 30, 2021 $2,350,000-
9 Comnclmg Officer for State’ Agenc.y - - I:.Io Stk Agency Teiep!';on'c Number
Nathan D. While, Director . 603-271-9631
TAT CoRtractor Sigmavie ' T Nannd Tile of Contrasior Signiiory
fliam m wrraéz
. 7t 7 V
.13 ACle&d‘!'m'ﬂil' Staje A CK' n am
On I '4 7-0lq  before the undmu;ned officer, pemmlly appeared e persoi idehtified in bloeX 1. 12, or sutisfactorily |

- prave 10 be lht fpérson whnse niio if llp’lnﬂ in block 1.1, nd scknowlcdged that 1/hé executed this documcnl in the capaciry

.indicated in block 1.)2. . . L .. s 2 "
b.13.1 Signaty ofNo&uyPuhh:orJu.sUuofl.h: Puu &\QAMOOR: . i -

Nota:y Public - Kews Hampshlo
M WUU\Q— by Commission Explros June 21, 2022

= 2 PR XU T i i "

132 Nnmc and Tille ofNoury or Ju.lhce of the Peace.

ap Moore, R - 1

. Il‘ “S A;ency Slgnlrure 1.15 Name and Title of State Agmc.y Siwio?; ‘

hmm[) nac,Slli,H Lot Shibioetfe - CEO-W .

val by (e N.H, Depstment ofAdmmu&uBn Division of Peronacl ﬂfapp!lmbh)

116 Ap

By ’ D:ru-.mr On:

[KE] Appmvd by A-nc-ri'l:ey General (Fom';, ‘Substahee and Execution) ﬂj apph‘cthlc)'

iy /), L‘D oo 5/*%7017’

1.1 Approvd by the Goﬂmor gind Executive Council (if agplicoble)

By: ' On:

Pege | of 4
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1. EMPLOYMENY.OF CONTRACTOR/SERVICESTO
BE PERFORMED. The Sute of New Hempshire, acting
through the agency identified in block |.1.(“State™), engages
contractor identified in block 1.3 (“Contractor”) to perfom,
and the Contractor sha!l perform, the work or sale of goods, or
both, identified end more panticularly described in the aftached
EXHIBIT A which is incorporaied hercin by reference’
(“Services”). ‘
). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (o the
contrery, and subject 10 the approval of the Gavernor and
Executive Council of the Sute of New Hampshire, if
spplicable, this Agreement, and all obligations of the parties
hereunder, shall become. effective on the date the Govemor -
snd Excculive Council approve this Agreement aa indicated in
block |18, unless no such approvil is required, in which case
the Agne'm:m shell become effective on the daie the .
Agreemen i3 signed by the Sute Agency a1 shown -in block
).14 {“Effective Date™).
3.2 If the Contracior commences ihe Services prior to the

Effective Daie, oll Services performed by the Coatractor prior

1o the Effective Date shall be performed st the sole risk of the
Contractor, end in the cvent that this Agreement dots not
become e¢ffective, the State shall have no liabiliry to'the
Contractor, including without limilatian, eny obligation to pay
the Conuicwr for any costs incunred or Services performed.
Contractor must complete all Services by the Completion Dste
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, sll abligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
cantingent upon the availobility and continued appropriation
of funds, and in a0 event shall the State be lisble for any
payments hercunder in excess of such available eppropriated
funds. In the event of 8 reduciion or terminstion of
zppropriated funds, the Srate shall have the right re withhold
payment uniil such funds become aveilable, ifever, and shall
have the-right to terminste this Agreement immediately upon
giving the Contractor notice of such termination. The Stete
shall not be required to ransfer funds from any ather account
to the Account identified in block 1.6 in the eveat funds in |hal
Account are reduced or unavailable, '

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. )

5.1 The conteact price, method of peymeat, and terms of
payment are identified and more panicularly described in
EXHIBIT B which i1 incorporaied herein by reference.

5.2 The payment by the State of the contract price shall be the
only end the complete reimbursement ta the Contracior lor el
expenses, of whatever pature incurred by the Contractor in the
performance hereol, and shall-be the enly ond the, complete
compensation 1o the Contrector for the Scrvices. The Sute
shal} have no liability Vo the Contractor other than the contract

price.

3.1 The State reserves the right 1o offset from any emownts
otherwise payeble 1o the Contracior under this Agreement
those liquidated- amounts required o permirted by N.H. RSA
£0:7 through RSA 80:7< or any cther provision of law.

5.4 Notwilhstanding any provision in this Agreement to the

- contrary, and notwithstanding unexpected circymstances, in

no event shall the tote! of sll psyments suthorized, or ecrually
made hereunder, exceed the Price Limitation sev forth in block

18 . )

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT *
OPPORTUNITY. ’

- 8.1 In connection with the performence of the Services, the

Contrecior shali comply with sl statutes, lows, regulations,
and ordery of federul, saie, county or municipal suthorities
which impose any obligation or duty upon the Contractor,
including, but not limited 1o, <ivil rights and equal opportunily
laws. This may include the requirement 1o ulilize auxiliary
nids and services 10 ensure that persons with communication
disabilities, including vizion, hesring and speech, can
communicate with, receive information from, and convey
information to the Conmctnr In addition, the Conlru:lor
shall comply with ell epplicable copyright laws.

6.2 During the 1erm of this Agreement,.the Contractor shal)
not discriminate against employees or epplicanu for
employment because of rece, color, religion, creed, nge, sex,
handicap, sexusl oricnialion, or national arigin and will wake
affirmalive action to prevent such discrimination.

6.3 ifthis Agreement is funded in any part by monies of the

United States, the Contrector shall comply with all the
provisions of Executive Order No. 11246 (“Equal’

. Employment Opportuniry"), a3 supplemented by the

regulations of the United States Depertment of Labor (41
C.F.R. Pert 60}, and with any rules, regulations end guidelines
a5 the State of New Humpshire or the United States issue 1o
implement these regulations. The Contractor further sgrees 1o
permil the State or United States necess (o any of the
Conirecior's books, records and accounts for the purpose of
ascerteining compliance with all rules, regulstions ond orders,
ond the covenants, terms and tonditions of this Agreemen.

7. PERSONNEL.

1.1 The Contrector shall at its own expense provide all
personnel aecessary to perform the Seevites. The Contractor
warrants that all personne] engaged in the Sesvices shall be .
qualificd to perform the Scrvices, and shall be properly
licensed and otherwise authorized to do 3o under all applicable
lmws,

- 7.2 Unless otherwise suthorized in wnlmg during the term of

this Agreement, end for'a period of six (6) months after the
Campletion Date in block 1.7, the Contractor shall not hire,
and shall not permil 2ny subcontracior or other person, firm or

* carporstion with whom it is engeged in 8 combined effort 1o

perform the Services 1o hire, any person who is & Suate
employee or officiel, who is materislly involved in the
procurement, edministration or performance of this

Page2 of &

Contractor Initials Lo 2P~

! ) Date
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Agreement. This provision shall survive termination of this
Agreement, .
7.3 The Coruracting Officer specificd in block 1.9, or his or
her successor, shall be the State’ lrcprcunmwc Ia the event
of any dispute concering the interprelation of this Agreement,
the Contracting Officer's decision shall be fine! for the Sute,

8. EVENT OF DEFAULTREMEDIES.

8.} Any onc or more of the following scts or omissions of the
Controctor shall constitute an event of defsuli hereunder
("Eveni of Defoult™):

£.1.) failure to perform the Services um!’uctonly oran
schedule;

8.1.2 failure to submit sny repon required hereunder; and/or
8.1.3 Milure 10 perform any other covenant, term or candition
ofthis Agreement.

8.2 Upon the occurrence of any Evcm of Delauly, the Staie
may take Eny onc, or more, or ail, of the following sctions:
8.2.1 give the Contracior 8 written notice specifying the Eveat
of Default and requiring it 1o be remedied within, in the
sbsence of a grester or lesser specification of time, thirty-(J0)
days from the dete of the notice; end if ihe Evenl of Deflavll is
not timely remedicd, Iceminote this Agreement, eflective two
(2) dsys ofter giving the Contracior nolice of terminstian;
8.2.2 give the Contructor a written nolice specifying the Event
of Default and suspending sll paymenis to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise pccrue to the Coniracior during the
period (rom the date of such notice vatil such time us the State
determines that the Contrector has cured the Event of Default
shell never be paid to the Contractor;

8.2.3 sei off ngainst any other obligations the State may owe 1o
the Controcior any damages the State suffers by resson of any
Even of Defaut; andlor

.24 wee e Agreement s breached and pursue any of its
remedies at taw of in equiry, o both.

9. DATA/ACCESS/CONFIDENTIALITY/
FRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, a!1 studies, reports,
files, formulac, surveys, maps, chans, sound recordings, video
recordings, pictoris} reproduciions, drawings, analyses,
graphic represeolations, computer programs, computer
printouts, notcs, lctters, memoranda, papers, end documeats,
all whether finished or unfinished.

9.2 All dats and eny property which has been received from
the State or purchesed with funds provided for that purpose
undcr this Agreement, shall be the property of the Siate, snd
shal! be returned 1o the State upon demend or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shali be governed by N.H. RSA
chapter $1-A or olher existing law. Disclosure of dats
requires prior written approval of the State.

Page 3 of 4

10. TERMINATION. tn the event of an carly 1cnminaiion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contrecting
Officer, not Iater than fifkeen (13) doys afier the daic of
termination, 8 repont {"Terminstion Repont™) describing in
deuil &) Services performed, and the conract price eamed, (o
and including the date of termination. The foem, subject
maner, content, and number of copies of the Termingtion
Report shall be identicel 1o those of eny Final Repon
described in the attached EXHIBIT A,

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

the performance of this Agrecment the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contreclor nor any of its”
officers, employces, agents or members shall have puthoricy 1o
bind the Staie or receive eny benefils, workers' compensation
or other emolumenis provided by the State o its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shell not 835ign, or otherwise transfer any
interest in'this Agreement without the prior wrinen notice and
consent of the State. None of the Services shall be
subcontracied by the Contractor withous the prior written

natice and consent of the State,

13. INDEMNIFICATEION. The Contrrctor shall defend,
indemnify and hold harmless the State, its officers and
employees, from end egeinst any and ol Josses sulfered by the
State, its officers and employecs, and any and all claims,
lisbilities or penslties nssered against the Stale, its officers
and employees, by or on behalf of sny person, on account of,
based or resulling from, arising oul of (or which may be
claimed to arise out of) the acts or omissions of the
Contrattor, Norwithsunding the foregoing, nothing herein
conitined shall be deemed to constitute o waiver of the
tovereign immunity of the Swte, which immunity iy hereby
reserved to the State. This covenant in paregreph 1) shell
survive the terminalion of this Agreement.

14. INSURANCE.

14.1 The Contracior shall, a1 its sole expense, obisin and
msintain in force, and shall require any subcontractor or
assignee [0 obuain end meintain in force, the following
tsurnce:

14.1.1 mmprchemm: genere! liabitity insurence lgninst el
claims of bedily injury, deoth or property domage, in emounts
of not less than $1,000,000per occurrence and $2,000,000

sggregate ; and

. 14.1.2 special cause of loss coverage form covering al)

property subject to tubpsragreph 9.2 herein, in an amounl not
less thin 30% of the whole replecement value of the property.
14.2 The policies described in subparagraph 14.1 hercin shall
be on policy forms and endorsements opproved for use (n the

. Statc of New Mempshire by the N.H. Depaniment of

Irngurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials %1_,
- Date i
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14.3 The Contractor shald .rumfsh 10 the Contracting Officer - such-epproval i1 required under the circumstances pursuant 1o

Identified in block 1.9, or his of her successor, 8 centificate(s)
of insurance for ell insurance required under this Agreemenl.
Contracior shal) also fumnish to the Contracting Officer
identified in'block 1.9, or his or her guccessor, cenificate(s) of
insurance for all renewsl(s) of insurance required under this
Agreemeni no later than thirry (30) days prior to the expirstion
date of cach of the insurance policies. The cenificate(s) of
.insurance and eny renewals thereof shall be aftached and ere
incorporeted herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the ingurer 1o
provide the Contracting Officer identified in block 1.9,.0r his
ot her suecessor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

1S. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
centifies and warrants that the Contractor is in complignce with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation™).

13.2 To he extent the Contractor i3 subject to the
requiremnents Of N.H. RSA chapier 281-A, Contractor sha!l
meinuin, and require any SUbCORIrBCtor oF assignee 10 secure
and maintain, payment'of Workers' Compensation in
connection with ectivities which the person proposes 1o
underiake pursuzat to this Agreement. Contractor shalt
fumish the Contracting Officer identificd in black 1.9, or his
or her successor, proof of Workers' Compensation in the
manner desceibed in N.H. RSA chepter 281-A and any
applicable renewal(s) thereof, which shall be sttached and are
incorpornted hecein by reference. The Sizte shall not be
responsible foe psyment of any Warkers' Compensation
premiums o1 for any other claim or bene(it for Contracior, or
any subcontractor or employce of Contractor, which might
arise under eppliceble State of New Hempshire Woekers'
Compentation laws in connettion with the p:rfnrm:m:c of the
Services under this Agreement.

t6. WAIVER OF BREACH. No lailure by the State 10
enforce any provisions hereof sfter any Evens of Defauli shall
be deemed a waiver of its rights with regesd to thet Event of
Default, or eny subsequeni Event of Defeuli. No express
fuilure to enforte any Event of Default shail be deemed
waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other Event of D-:fnult
on the part of the Contrector.

17. NOTICE. Any noticc by a party hereto to the other party
shall be deemed 10 have been duly delivered or swen & the

- tim¢ of mailing by cenified mail, posiage prepeid, in a United
Staies Post Office eddressed 10 the parties at the sddresses
given in blocks 1.2 snd | 4, herein,

18. AMENDMENT. This Agreement may be amended, |
waived or discharged only by an insirument in writing signed
by the panties hereto and only sfer approvel of such
emendment, weiver or discharge by the Govemor and
Executive Council of the Siate of New Hampshire unless no

Page 4 of 4

State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemeni shal) be construed in accordance with the
taws of the State of New Hampshire, end is binding upon and -
tnures lo the benelit of the parties and their respective
successors and assigns. The wording used in this Agreement

. is the wording chosen by the pantics to express their mutusl

intent, and no nule of construction shall be applied ogsinst or
in favor oru_1y pany.

10. THIRD PARTIES. The panies hereto do not intend to
benefit any third partics snd this Agreement shall not be
construed 1o confer any such benefi.

1. HEADINGS. The headings throughout the Agreement
we for reference purposes only, snd the words contained
therein shall in no way be held 1o explain, modify, amplify or
2id in the interpretation, construction or meaning of the
provisions of this Agreement.

12. SPECIAL PROVISIONS. Additionsl provisions set

forth in the snuached EXRIBIT C &re incorporated hertin by
reference.

13. SEVERABILITY. {nthe cvent eny of the provisions of
this Agreement are held by & count of competent jurisdiction to
be contrary (o any siste or federsl law, the remaining
provisions of his Agreement-will remain in ful) force and
eflec.

‘24 ENTIRE AGREEMENT. This Agreement, which may

be executed in o number, of counterpans, cach of which shail
be deemed an origine), constitutes che entire Agreement and
understanding between the parnies, and supersedes el prior
Agreements and understandings refating hercto.

Contractor Initials (4/
- Date
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Now Hampghire Departmont of Hoalth end Human Sarvices
Yomporery Nurse Staffing Sorvices

~ Exhibit A

Scope of Serwces

1 Provisions Applicable to All Sarvices

1.1,

1.2,

The Contractor shall submit a detailed descnptuon of the language assistance

‘services they will provide to persons with limited Enghsh 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 Iegislative action by the New
Hampshire General Coun or federal or state counl orders may have an impact
on the Services described herein, the State Agency has the right to modify
Sarvice pnonues and expenditure requirements under this Agreemen! so as to
achisve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals (*Temporary Staff) to support
the ‘Department's Glenchﬁ Home (Glenclifff and New Hampshire Hospnal
(NHH).

2.2. The Contractor shall hire, maintain and provide properly Iibensed Temporary :
Staff, and ensure the Nurse Proressionals performing semoes under thss
Agreement possess:

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.
'2.2.2. CPR cenrtification, as required by stale law. ’
2.2.3. Prool of pre-employment screenmg which mcludes but is not timited
to:
2.2.3.1. A physical as appllcabie by state law which includes, bul is not
‘ - limited to the following immunizations:
2.2.3.1.1. Hepatitis B. '
2.2.3:1.2. Influenza.
223.1.3 MMR.
2.2.3.1.4, Varicela {chickenpox),
2.2.3.1.5. Tetanus, diphtheria, pertussis,
2232 TBskintest ’
2.2.3.3. Professional references.
2.2.3.4. Criminal background check(s).
2.2.3.5. Drug screening as applicable.
A |
MAS Modics! Staffing Corporntion Exhidit A " Contractor Initials _@_
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Now Hampshiro Departmant of Health end Human Services
Temporory Nurse Staffing Services

Exhibit A

2.3.

24.

2.5.

26.
2.7.
28

2.8

The Contractor shall ensure that the Nurse .Professionals hired meel
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 dulies that
include, bul are not limited to:

2.4.1. Conductmg physical assessments, excluding psychnatnc or admission
assessments. .

2.4.2. Administering medication.

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.

248, Commupicéting both verbally and in wriling to repon related findings.

The Contractor shall ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation that includes. but is nol kmited to:

25.1. Specific inforfnation regarding infection prevenlion:
2.5.2. Client confidentiality.
2.5.3. Medical records and other documentation practices.

2.5.4. Salety and emergency prolocols including, but not limited to "Cues to
Crisis” training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

The Contraclor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as oblaining client vital signs or simple client assists.

The Contractor shall coordinate between the staffing ‘needs of NHHIGIenclrﬂ
and the available Temporary Staff.

The Conlractor shail attempt o accommodate staffing requests for specific -
individual RNs and LPNs.

The Contractor shall be provided with a minimum of twenty- -four {24) hours
advance nolice when Temporany Staff are needed.

2 10. The Contractor shalt pay all Temporary Statl wages, which includes payments

*-of federal and state taxes.

2.11. The Contractor's Shor-Term Temporary Staffing Services for each Nurse

Professional must be a minimum of a- thiteen (13) week period (Slaffing
Period). wilhaut a gap in delivered services for the Staffing Period unless

olherwise mutually agreed upon. )
MAS Madics! StoMing Corporetion Exhibit A Contractor Initiats @‘
RFA-2020-NHH.01. TEMPO-02 - Poge2otd oot _H 4/19
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" Now Hampshire Depamrwm of Hoalth and Human Servicas
Temporary Nurse Staffing Services

Exhibit A

2.12.

213,

214,

2.15.

2.16.

217.

2.18.

The Contraclor shali provide replacement $taffing 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 crrcumsiance

The Contractor shall provide allernative so!ulrons verbally end 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 notity Temporary Staff of supervision by a NHH/Glencliff-
employed ehift supervlsor

The Contractor shall accept Department verbal and written notification of the

Department's request 1o cancel Staffing Services a minimum of two (2) hours

prior to the start of the shifi for which staff aré 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 result in compensatlon for all hours worked prior lo
dismissal.

The Contractor shall have (he ability to receive notification from the
Department of any unexpected incident known 1o 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

i

MAS Madicat Staffing Comporation’ _ © ExnibitA

Background Check and shall release the resulls to the NHH Office of
Human Resources to ensure no conv:cl:ons for the followmg cnmes

21811 A felony for child abuse or neglect spousal abuse, any crime
~against children-or adulls, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.18.1.2. A violent or sexuény related crime against a child or adult, or a
‘crime which may indicate a person might be reasonably
expected 10 pose a threat 10 a child or adult; and’

2.18.1.3.A felony for physical assault, banery ‘or a drug-related offense
committed within the past five (5) years in accordance with 42‘,

USC 671 (a)(20)(A)(ii).

2182 The Conlractor shell authorize the Depariment to conducl 8 Bureau of
Eldedy and Adulls Services (BEAS) State Registry check and &
Division for Children Youth and Families (DCYF) Cenlral Registry
check at no cost to the Contractor.

RFA-2020-NHH-01-TEMPO-02 Pego 3ol 4 ' Dote 9
Rav.00/06/18
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Exhibit A

2.18.2.1. The BEAS State Registry check and DCYF Central Registry
-check confidential resutts are retumed dlrectly 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 verifiad by lha

NHH Office of Human Resources.

MAS Modical Stafng Comporation ExNbit A ‘Contractor Initats £ PP~
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Exhibit 8

. Methods and Conditions Precedent to Paxment

1. Provislons Applucabla to All Services

ERY

12

1.3

14,

1.5,

This Agreement is one (1) of multiple Agreements that will provide Temporary

Nurse Staffing Services for the Depariment. No maximum or minimum service

volume is guaranteed. Accordingly. the price limitalion among ali Agreements
is identified in Form P-37, General Provisions, Block 1.8, Price Limitation.

The State shall pay the Contractors among ail 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 Limitalion of $2,350,000. with consideration for paragraph 1.1 of this

Exhibit B.

.The Contractor agrees to provide the services in Exhibil A, Scope of Sefvice in

compliance with funding requirements. Failure to meet the scope of services
may ;eopardu.e the funded contractor's currént 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:

151 Payment shall be on a cost rembursemenl 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 salisfactory to the State
by the twenlieth (20™) working day of each month, which identifies and
requests reimbursement for authorized. expenses incurred in the prior
month. The invoice mus! be completed, signed, dated and returned to
the Department in oider 1o initiate payment. The Confractor agrees to
keep records of their actrvmes related 1o Depariment programs and
services.

1.5.3. The State shall make payment to the Conlractor within- thirty (30) days
of receipl of each invoice, subsequent lo approval of the submitted
invoice and if.sufficient funds are avaitable. Contractors will keep
detailed records of their activities related o OHHS-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.

MAS Madical Slaffing Corporation Exvbn B Conmtracior indlaty %‘
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16
17,

1.8.

1.5.5. ‘Al invoices may be mailed as hard copy, or assigned an. electronic
. signature and emailed to:

1.55.1. Department of Health and Human Services
. © Glancliff Home

393 High Street

Glancliff, NH 03238

Emait nddross m_ntmgm@gnmn.m

1.55.2. Depanmant of Health and Human Services -
New Hampshire Hospital = Accounts Payable:
36 Ciinton St .
Concord, NH 03301 ‘
Emait address: NHHFinanciglSarvices@dhhs,nh.qoy.

1.5.6. Paymenls may be wilhheld pending recaipt of required reports’ or
documentation as identified in Exhibit A, Scope of Serv:ces and In this
ExhlbltB '

Shared housmg will be provided for. lravehng nurses, if apphcable

“In the event Temporary Staff is recruited, hired. and begins work at Glenclift
- Home or New Hampshire Hospital on a lull-hme basis, the Department will:

1.7.1. Pay the Contrattor a placement fee of 52 500.00 if the Temporary. Staff
has provided services on a temporary basis for less than twenty-six (26)
non-consecutive weeks.

1.7.2. Pay no placement tes if the Temporary Staff has provided servi¢es on a
temporary basis for a minimum of twenry six (28) non-consecutlve
weoks.

Notwithstanding paragraph 18 of the Genera! Provl‘sicms P-37. changes -Iimited T

to adjusting amounts between budget line items, refated itams, amendments of
related budget exhibits within the price- limitation, and to' adjusting
encumbrances between State Fiscal Years, may be made by written
agreément of both parties -and may be made without obtaining. approva1 of the

-Governor. arid Executive Council.

2. Shift Gult!ollnos and Payment Schedules

2.1,

The Vendor will be, reimbursed for providing and delwering the described
Temporary Slafﬁng on a per-dism deliverables basis, pursuant to the follo\mng
rate schedules (Tables 1 and 2). .

mswsumcmum ' Exbn B wmm_&é—
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Exhiblt B :
* Table 1: Per Dlem Rate Schedule for Registercd Nuraes (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:.00p.m. - 7:00 a.m, $48.00
Weekand, 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 -

| | b | O] -

Ta'ble 2: Per Diem Rate Schedule for Licensed Praétlcal Nurses (LPNs)
D —Shift - Hourly Rate
Weekday. 7:00 am. - 3.00 p.m. $30.00
"Weekday, 3:00 p.m. - 11.00 p.m..| $31.00
Weekday, 11:00p.m. - 7:00.a.m. $32.00
Weekend, 7.00a.m. -3:00p.m. | $3200
-Weekend, 3:00 p.m. — 11:00 p.m. ~$33.00 -
Weekend, 11:00p.m.-7:.00 am. | - $34.00

] ] o] w] A =)

-2.2. The Vendor will be reunbursed for providing and delivering Short-Term
Temporary Staffing Services for 8 minimum of thieen (13) weeks, and any
extension thereof, on a deliverables basis pursuant to the foliowing rate

* $chedules (Tables 3 and 4).
Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)
' : 1o o Shift | oy
Ll Weekday, 7.00 a.m. - 3:00 p.m. $56.00 I
2 Weekday, 2.00 pm. - 11:00p.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, 300 p.m. — 11:00 p.m., . $59.00
"6 | Weekend, 1100 pm.~7.00 am. | $60.00
MAS Medical Slaffing Comoration J Exhan @ Contracior tnitizhy 4/
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' Table 4: Short-Term Rate Schedute for Licensed Practica) Nurses {LPNB)
D Shilt Hourly Rate

Weekday, 7.00 a.m. - 3:00 p.m. $40.00
Weekday, 3.00 pm. — 1700 pm. | $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. $42.00
Weekend, 11:00 p.m. - 7:00 a.m. $44.00

| ] &l W O] -

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

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 Professionals 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 éve 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

24, 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 Prafessionals who work over forty (40) hours in any week will be paid
one and one-half (1-1/2) times the rale in the schedule above for hours worked
over forty (40) hours. '

MAS Medics! Staflng Conporation Exibh B ~ Contractor nlaty & W
RF A-2020-NHH-01- TEMPO-02 Poge & of ¢  ome Y ' 9
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Exhibit C

PECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that.afl funds received by the Contractor
under the Conlract shall be used only as payment 1o the Contractor {or services provided to eligibls '
individuals and, in the furthersnce of the aforesaid covenants, the Contractor hereby covenants and
egrees as follows:

1.

TN

cmpllanco with Fedoral and Sute Law'a If the Contractor is pemnitted 1o determine the eligibitity
of individuals such eligibility determination shatl be made in occordance with gpplicable federal and
stete lows, regulations, orders, guidelinas, policies and procedures, .

Time and Manrer of Detormination: Ehglbiﬂiy determinations shall be meds on forms provided by

. the Department for thal purpose and shall be made and remnde a! such limes as ore prascribed Dy

the Department.

Documentsation: In addition.to the determination [drms required by the Depariment, the Contractor
shal maintain a data file on each recipient of services hereunder, which file shall include afl )
information necessery to suppont an oligibility determination and such other information as the
Depatment requests. The Contractor shall fumish the Department with afl forms and documentation
regarding eligibility daterminations that the Department may request or require,

Fair Hearlngs: Tha Contraclor undersiands that oll applicanis for sarvicos hereunder i1y well p3
individuals declared inetigible have o right to a tair hesring regardmg that determination. The
Conlracior hereby covenants and agrees that all applicents for services shall be permitied lo fill oui
an application form end that each applicant or re-epplicant shall be informed of hisher right to a fair
hearing in accordance with Depanment regulations.

Grotuitles or Kickbacks: The Contructor agrecs that it is a breach of thls Contract to accept of
make a payment, gratuity, or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order 1o influence the performance of the Scope of Work detalled in Exhiblt A of this
Contract. The State may lerminate this Contract and any sub-contract or sub-agreoment if it is
determined that payments, graluities or offers of emptoyment of any kind were affered or received by

- any officials, officers, employees or agents of tha Contractor o Sub-Conltrector.

Retroactive Poymants: Notwitlistanding anything {0 the conlrary contained in the Contract 6r in any
cther.document, contrect of undersianding, it is expressly understood and agreed by the.perties
hereto, that no paymenis will be made hersunder to reimburse the Contractor for costa incured for

. any purpese or for any servicos provided lo any individual prior to the Eflective Oate of the Contract

and no payments shall be made for-expenses incurred by the Coniractor for Bny services provided
prior to the date on which the individua! applies for services or {excepl 88 otherwise provided by the
federal regu!abona) priof to & determination that the indmdual is elngrb!o ror such services.

Conditlons of Purcheso: Notwilhstanding snything to lho contrary contained ln the Contract, nothing: ~
herein contained shall be deemed to obligate or roquire the Depariment to purchase services

hersunder 61 @ rata which reimburses the Coatrnctor in excess of the Contractors coste,’al 8 rate

which exceeds the amounts reasonabla and necessary to assure the quality of such service. or el o

* rale which exceeds the rate charged by the Contractor to ineligible individuals or other third party

funders for such service. If ot ony lima during the term of this Conlract or aftet receipt of the Final
Expandilure Report hereunder, the Department shall determine that tha Contractor has used
payments hareunder lo reimburse ilems of expense other than such costs, or has received poyment
in excess of such cosls of in excess of such rmles charged by the Contractor to ineligible individuals
or olhor third party funders, the Depariment moy elect to:
~.Renegotiote the rales for paymant hereunder, in which event new rates shall be astablished;
7 2 Deduct from any futire paymmi to the Contractor the emount of any prior reimbursement in
excesn of cost;-

. Extibl C - Spects) Provisions Contracior infilaty AL
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1.3, Oemand repeyment of the excess peyment by the Contractor in which event fellure to make
* such repaymeni shall conslitute an Event of Defoull hareundar, Whan the Contracior ia
permitted to delermine the eligidifly of individuals for services, Lhe Conlractor agress lo
reimburse the Depatmen! for all funds paid by the Department 1o the Conlracior for services
provided to any individual who is found by the Depanment Lo be ineligible for such sarvicas ot
any time during tha period of retention of records established herein,

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

10.

Maintenance of Records: in addition to the sligibilty records specified above, the Contractor

covenaniy and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents end other dota evidencing and reflacting afl costs
and other expenses incurred by the Contractor in the perfarmance of the Contraet, and gl
income received or collected by the Contractor during the Contract Period, said records 1o be
maintained in sccordance with accounting procedures and prectices which sufficiently and
properly reflact &l such costs and expenses, and which are acceptablo to 1he Depantment, and
to include, without limitation, ol ledgers, books, records, and original evidence of costs such a3
purchase requisitions end onders, vouchars, requisitions for materipls, inventories, vatuations of
in-kind contributions, labor lime cards, payrolls, and other records roquestod of required by the
Depatment. _ :

8.2. Stelistics! Records: Statistica), enroliment, attendance or visit records for each recipient o!

* servicas during the Conlract Period. which records shall include afl racords of epplication end
eligidility (including &l forms required Io determine éligidility for aach such recipient), records
regording the provision of services and all invoices submifted to the Depariment to obtein
poymen! for such gervices,

8.3. Medical Recards: Where eppreprisle and es prescribed by the Department regutations, the
Controctor sho!l retain.medical records on each palienVrecipient of services.

Audit: Conlsactor shall submit an panual audit 1o the Depanment wilhin 60 days efter the close of the
agency fiscal yoor. 1L is recommended thal the repont be prepared in sccordence with the provision of
Office of Managemant and Budget Clrcutar A-123, "Audits of States, Local Govemnmdnis, ond Non
Profit Organizetions™ and the provisions of Siandards for Audd of Governmental Organizations,
Programs, Activilios 8nd Functions, issusd by the US General Accounting Offico (GAD standards) ey
they portpin to financiol compliance audits. ,‘

9.1, Audit and Review: During the term of Lhis Contract end the period for retention hereunder, the

Department, ihe United States Depaniment of Heglth and Human Services, and any of their
designated represontatives shall hove pcoess 10 Bl reports ond records maintlinod pursuant lo
he Contract for purposes of audil, examination, excerpis and tronscripts. ’

8.2, Audil Liabilitres: In addition to and nol in eny way in limilation of obligations of the Controct, it is
understood and egreed by the Contracior Lhat the Contractor shall be hetd liable for any gtato
or federal audi exceptions and shall return to the Department, sll payments made undor the
Conlract to which exception has been teken or which have been disallowed because of such on
exceplion. .

Confldentlailty of Records: All information, reponts, end reconds maintoined hereunder of collocted
in connection with the performance of the seivices ond the Conlract shall be confidentis) and shall not
be disclosed by the Contractor, provided however, that pursuant to stote laws and the regulations of
the Depantment regerding Ihe uso and disclosure of such information, disciosure may be made 10
public officials requiing such information in connoction with their aHiclal dutios and for pumposes
directly connaciod to the administration of the services and the Contract; and provided further, that
the use or disclosure by eny perty of eny Information conceming a recipient for any purpose nol
direclly connacted wilh the administration of the Department or the Controctors responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
Btiomey of guandian, .

" N € - $poctst Provisions cmam:_“aé;
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Notwithstonding anythmg to the contrary comemed herein the covenants and conditions contgined in
the Paragraph shall gurvive the termination of the Conlracl for any feason whatsoever.

11, Reporta: Fiscal and Slatistical: The Contractor agrees to submil the follcmm reporis af tha following
times i roquested by the Department.

11,1, Intorim Fingncia! Reporis: Wrillen interim financial reports conlasmng 4 detalled dmriphon of
all costs end non-aflowable expenses incurred by the Contractor to the date of the report and
conleining such other information s shell be deemed satisfactory by the Depantmen! to
justify the rate of payment hereunder. Such Fingncia! Reports thall be submitted on the form

. designated by the Depanment or deernad satislactory by the Dapartment. i

11.2.  Finp! Repon: A fingl report shall ba submitted within thirty {30) days efter the end of the lerm
of this Contract. Yhe Final Report shall be in-a form sotisfactory to the Oepariment end shal)
contain a summary statement of progress toward goals end ob;oclrvun stated in the Proposal
end other information required by tha Departman).

12. Complaﬂan of Services: Disaliowance of Costs: Upon the purchase by the Departmant of the
maximum number of units provided for in Ihe Contract and upon paymant of tha price lmhalon
hereunder, the Contrect and ali the obligations of the parties kereunder (e:um such obligations o3,
by the terms of the Contract are to be performed afier the end of the term of this Coniract and/or
survive the tarmination of the Contracl) shall larminato, provided however, that if, upon review of the
Finel Expenditura Report the Department shall disatlow any expanaas claimed by the Contractor as
costs hersunder the Department shall ratain the right, ot its discretion, 1o deduct he amount of such
expenses as ore disallowed of to recover such sums from the Contraclor.

13. Crodits: All documents, nolices, press releases, research reporis and olher materials prepared
during of resulling from the performance of the services of the Contract sholl inctude the folkowing
statemenl:

13.1.  The preparalion of this (report, documant elc.) was financed under a Comract with the Stats’

: of New Hampshire, Department of Health ond Human Services, with funds provided In pant
by the State of New Hampshire andlor such other funding sources o were available ar
requited, @.g., the Uniled Stales Depanmant of Haalth and Human Services.

14, Prior Approval and Copydgf_lt Ownorship: All materipls (written, video, gudio) produced or
purchased under the contract shall have prici approval from DHHS before prnling, production,
distribution or use. The DHHS will retain copyright ownership for eny and ofl origingl materials
produced. including, but nol limited to, brochures, resource directorios, protocols or guidelines,
posters, or reports, Conlroctor shadl not reproduco any materisls produced under the contract wilhout
pnor written approvel from DHHS.

15. Operation of Facllitles: Comptianco with Lawo and Regulztions: In the operalion of any facilities
for providing services, the Contractor shall comply wilh all laws, orders and reguistions of faderal,
stete, county end municipal authoritles and with any direction of any Public Officer or officers
pursuant to taws which shall impose on grder or duly upon the contractor with respect to the
operstion of the fecilty or the provision of the services al such facility. if any governmentel icanss o
permit ghall be required for the operotion of the sald (ocility or the performance of the said services,
ihe Contractor will procure said license or pemnit, ond will at all times comply whh the lerms and
canditions of asch such licanse or perm4. In connection with the foregoing requirements, the
Conlractor hareby covenanis and pgrees thal, during the term of this Contract the facilities shal
comply with all rules, orders, regulations, and requirements of tha Siate ONice of the Fire Marsha! and
he kocal fire protection sgency, and shall be ir canformance with local building and zoning codea, by-

- laws and regulations,

16. Equal Employment Opponunltf Plan (EEOP): The Controctor will provide an E(;uul Employment
Opportunity Plan (EEOP) to the Otffice for Civil Rights, Office of Jusiice Progroms (OCRY), ¥ It has
received 8 single eward of $500.000 or more. It the recipient [euivaa $25,000 or more and hy

¢
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moro employees, it will maintain a currant EEOP on file and submit en EEOP Centification Form (o the
OCR, certifying thal ks EEOP is on file, For racipionts recetving less than $25,000, or public grentees .
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEQP Cenification Form (o the OCR cenlifying it is nol required o submit or maintain an EEOP. Non-
profit ofganizations. Indian Tribes, snd medicat and educational instiutions are exempt from the

" EEQP requiremant, but are required to submi o certification fom to the OCR to claim the exemption.
EEOP Certificotion Forms are available at: hiip:/iwww.oip usdoi/eboutiocripdisicert.pdf.

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Impraving Access to
Services for persons with Limited English Proficiency. and rosulting ogency guidance, national arigin
discrimination includos discrimination on the Basis of limited English proficiency (LEP). To ensuro
compliance with the Omnibus Crime Control and Sefe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1664, Contractors must toke ressonable siaps to onsure tho! LEP persons have

- maeaningfut access Lo its programs. .

18. Pilot Program for Enhancement of Contractor Employee Whistloblowar Protoctlons:-The '
following shall appty to all contracts that exceed the Su-nplrﬁed Acguisition Threshold as defined In 48
CFR 2.101 {currently, $150,000}

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

() This contract and employees working on (his contract will be subjact to the whisteblower rights

and remedies in the pilot progrem on Contractor employee whistizblower protections astablished at
- 41 U.8.C. 4712 by aection 828 of tho Nations! Defensa Authorization Act for Fisca! Year 2013 (Pub. L,

112-239) end FAR 1.908. ’ :

{5} Tha Contractor shell inform ils employees in writing, in the predo;nlna nt ianguege of the workforce,
of employse whistieblower rights and protections under 41 U.S C 4712 o3 da:cnbed in section
3.908 of the Federal Acquisition Reguiation.

(¢) The Cantractor shol! insert the substancae of this clause, ihciuding this paragraph {(c}, in all
subcontracta over the simplified acquishtion threshold.

19, Subcontractors: DHHS recognizes that the Contractor may choose 10 use subconiractons wilh
" greater expertise 10 perform cenain health care services or tunctions for efficiency or convenlenca,

but the Contractor shall retain the responsibility and accountability for the function{s). Prior to

subconiracting, the Contractor shall evaluale the subcontractor's ability to perform the dolegated

function(s). This is sccomplishied through & written agroement that specifies activitios and reparing

responsibilties of.the subcontractor and provides tor revoking tha delegstion of imposing sanctions if

the subcantractor's performance is not adequale. Subcontractors are subject to the same centractun!

conditions ns the Contractor end the Contracior i |: responsible lo ensure subcontractor compliance -

with those conddions.

Wnen the Contracior delegates a funclion to n subcontractor, the Contractor shall do the following:

19.1.  Evalusle the prospective subcontrectors abifly to perform tho eclivities, before delagating
the function

19.2. Heave a writlen agreement with the subconlractor that spocifios activities and reporiing
reaponaibiities and how sanctions/revocstion will be managed i the subcontractor's
performance is not edequate )

18.3.  Monitor the subcontractor's performence on 8n ongoing basis

ExVbk C - Specla! Provisions Contractor mnﬁ/
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19.4. Provide 1o OHHS an annuat schedule identifying all subconiractors. delegated funclions ond
responsibilitiss, and when the subconlroctor's performance will be loviawed
19.5. DHHS shall, at s discration, review ond epprove all subcontracts.

If the Contractor identifies deficiencies or areas for improvement ore identifi ed, the Contrncior shall
take commective action. '

DEFINITIONS
As ugad In the Contract, the loﬂawing terms shall hove Lhe following moonings:

COSTS: Shall mean those direct and indirect items of expense determinod by tha Departméni to be
allowable and reimbursable in accordance with cost and accounting principles euabﬂshed in eccordances
with stele and federal lows - regumlnons rules and orders,

DEPARTMENT: NH Deparimeni of Heotth and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mesn that section of the Contractor Manuel which s
entilled “Fingnclal Management Guidelings” ond which contains the regulations govemmg the finonclal
actmues of contractor agoncles which have contracted with the Siate of NH to receive funds,

PROPOSAL: If applicable, shall mean the dogument submitted by the Coniractor on @ form or famms
required by the Department and conlaining a description of the Services to bo provided to aligible
individuals by the Contractor in eccordence with the terms and conditions of the Contract and cotiing forth
the total cost and sources of ravenus for each service to be provided under the Contract. :

\
UNIT: For each service that the Cmtractnr i3 to provide to eligibla indiviguals hereundef. shall mean that
period af time or thet specified activily delerminad by the Depatment and specified in Exhibit 8 of the
Contract. .

FEDERAL/STATE LAW: Wherover feders! or state laws, regulat:ons rules, ordere, and poﬂaes etc. aro
referred to in the Controct, the said refsrance shall be deemed to mean alf such laws, regulations, elc. g3
they may boe omended or revised from the time to time. .

CONTRACTOR MANUAL: Shall mean that documcnt prepared by the NH Depantment ofAdmlmslratwa
Services contatning 6 compilation of all régulations promuigated pursuant Lo the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implemeanling Slate of NH ond
fedora! regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Con!ractor guarantees thet funds provided under this
Contract will not supplant any existing ledera! funds pvailgble for thesa sarvices,

Exhibit C - Special Proviaions mummm
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1. Revisiond to Form ©-37, Gonoral Provislons
1.1, Section 4, gmﬁmﬂmwn is replaced as folflows:
4.  CONDITIONAL NATURE OF AGREEMENT.

Notwilthsianding any provision of this Agreemenl 10 the contrary, &l oblfgalnons of tho Siate
horounder, Including without limitgtion, the conlinuance of payments, in whole o7 in pan, .
under this Agreemeant are contingen! upon continued appropriation or availability of funds,
including any subsequen! changes lo the appropriation of avallobllity of funds affacted by
any slato or fedarml tegisintive or exoculive eclion that reducos, efiminstes, or otherwiso
modifies tho oppropriation or avalability of funding for this Agreemsnt snd the Scope of
Servicos provided in Exhidbit A, Scope of Services, in whole or in pant. In no event ghall the
State be liable for any payments hereunder in excess of approprialed or available funds. in
the event of a reduciion, lermination or modificetion of epproprinied or avallable funds, the
State sha!l have the right to withhold paymenl unlil such funds become available, if ever.
The State shal have tho right to reduce, terminate or modify services under this Agreement
immedistely upon gQiving the Contractor notice of such reduction, temninalion or
modification. The Siate shall not be required to transfer funds from any other source or
-pccaunt into the Account(s) identfled in block 1.6 of the General Provisions, Account
Number, or any.other sccount in the even! funds ore reduced or unpvailable.

1.2. Section 10, Temingtion, is amended by odding he foliowing language:

10.1 The State may terminate the Agreement at eny time fos any reason, gt the sole discretion of
the State, 30 days after giving the Contractor wiitten nolice thal the Slate is exercising its
option to terminate the Agreement,

10.2 In the avenl of early termination, tha Contractor sholl, within 15 days of notice of early *
{emmination, develop and submil 1o the State s Transition Plan for services under the
Agreement, including but not limited o, identifying the present and future needs of cliants .
recelving, services under the Agreement and estoblishes e process lo moet those needs,

10.3 The Conlroctor shell fully cooperole with the Stols and shall prompily provide detailod
information to support the Transition Plan including, bul not limied to, any informalion of
dala requesied by tho Sigte relaled to (he tsrmination of tha Agreement and Tranaition Plon -
and eholl provide ongoing communication and revisions of the Transiion Plan to the Siate
23 requested, .

10.4 In the even! that sarvices under the Agreement. inchuding bul nol mited to clients receiving
services under the Agreément are Iransitioned to heving services delivered by enather
entity Including conlracted providers of the State, the Coniractor shall provide a process for
uninterrupled delivary of services in the Transition Plan.- )

10.5 The Conlrector shall estoblish a method of notifying clients ond_ other aﬂocled individuals
sboul the Wensition. The Contracior shall include the proposed communications in its
Transition Plan submifted to the State o3 described above,

2. Renewal

2.1, The Department reserves the righl to extend this agreement for up to four (4) 2dditions) years,
contingant upon satisfactory delivery of warvices, avallabis funding, writien agreement of.the
paerties and approval of the Govemor ond Executive Council.

Exrdbll C-1 - Revislons/Exceptions (o Standard Contract Langusge Contractor Intdats
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CATIO G CE REQUIREMENTS

The Contractor identifiad In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Fiee Workptace Act of 1888 (Pub. L. 100-690, Tl V, Subtile D; 41
.5.C. 701 et neq ). and furthier agrees to have the Controclor's represantative, os identified in Sections
1.11 and 1.12 of the General Provisians oxecute the following Cenification:

ALTERMATIVES - FOR‘G_RANTEES OTHER THAN INDIVIDUALS

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

This cerification is required by the reguta!:oos implementing Sections $151-5160 of the Drug-che
Workplaca Act of 1888 (Pub. L. 100-690, Titls V, Subtitte D; 41 U.S.C. 701 ot seq.). The January 39,
1288 regulations were smended and published 3 Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require centfication by grantees (and by infarence, sub-grantees and sub-
coniractors), prior 1o sward, that they will maintain o drug-free workplece, Section 3017.630(¢) of the
regulation provides that a grantee (and by inference, sub-grentees end sub-conlraclors) tha is a State
moy elect to make one cedification fo-tho Departmenl In each federal fiscal year in liev of certificates for
each grant during the federal fiscal yeor covered by the certification, Tha cenificate sel out below is &
matenial representation ‘of facl upon which rafiance ts placed when the agency awards the grent. False
certificalion of violgtion of the certification shall be grounds for suspension of payments, suspension or
tarmingtion of gronts, or govemmont wide suspension or debament. Contructon using this form should
send it to: . .

Commissloner

NH Qepartment of Hoalth and Human Services
129 Pleasant Stroet, .

Concord, NH 033016505

1. Tho granies conifias thal it will o will conlinun to provide a drug-free workplace by:

. 1.1, Publishing & statement notifying amployees thal the ynlawful manufaciute, dastnbubon
dispansing, possession or use of a controlled substance is prohiblied in the grantee’s .
workplace and specilying tho ections thet will be taken against employoss for violstion of such
prohibition;

1.2. Eslablishing an ongoing drug-lree 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 & drug-free workploce;
1.2.3. ' Any avallzble drug counsefing, rehabilitation, and employes assistonce progroms; and
124, The penalies that mpy be imposed upon employees for drug abuse violations

" . oceuring in the workplace:

1.3. 7 Making h 2 rgquirement that each employee lo be engaged in tho performance of the grani be
given o copy of tho statement requirad by paragraph {o);

1.4, - Notitying the employes in the clolement required by parogroph {a) mnt as a condition of

- smploymaen) under the grant, the employes will
1.4.1, Ablde by the terms of the statement; and
1.4.2. Notify the omployer in writing of his or het conviction for & violation of a criming) drug
stalute occuming in tho workplace no later than five catendar deys after such
conviction, ]

1.5, Notifying tha agency in writing, within ten catonder days after receiving nolice under
subparagraph 1.4.2 from an employee of otherwise receiving actual nolice of such conviction,
Employers of convicled employses must provide notice, inchuding pasition title, lo every grant
officer an whoso grant activity the canvicted employeo was working. untess the Federal agency

Exninh O - Centfication regarding Drug Free Contractor Inflals A/
: Workpisce Requirements q
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has designated e central poim for the receipt of such nolices. Notice shall include the
tdentificetion number(s) of each offected gront;
1.6. TYeking one of the following actions, within 30 calendar doys of receiving nolice under
subporagmph 1.4.2, with respect to any employee who is 80 convictad
1.6.1. Taking appropsiate porsonnel ection ggainst such an ampioyee, up o and including
termination, consisten! with the requirements of the Rehabfiitation Act of 187), o»
amendod: of )
1.6.2. Roquiring such employes to panicipate satisfectonly In e drug sbuse assistance or
rchabilitation progrem epproved for such purposes by o Federal, State, or locol heanh,
law anforcement, or other opproprinte agency; .
1.7. Making.s good (oilh affon 1o continye o maintein 8 drug-free workploce through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

2. The grantes may insertin the space provided below the site{s) for the performance of work done in
connection with the specific grant,

Place of Performance (slreet address, city, counly, stale, 2ip code) (list each location)

Check D-if there are workplaces on file thet are nol identified here.

-

Contractor Namae;

/I | s

Nome: (W T1iom ke 9
Tﬂb: CM ré&'ﬂ ‘1 Leqdc

Extibh D - Centficaton regardng Drug Froe Contractor Intch 4/M

Lo Workplace Requirements .
Cutrean ity Pege 2012 Darte _‘[{._‘ﬂ_ﬁ
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CERT|FIC GARDING LO
Tha Contractor identified in Section 1.3 of the Genere! Provisions agraes to comply with the provisions of
Seclion 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying. and
31 U.5.C. 1352, and further agrees to have the Conlracter's representistive, as rdentlfwd in Sections 1 1"
and 1.12 of the General Provisions execuie |ha followlng Certification:

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

Programs {indicata applicoble program coverod):
‘Temparary Assistance to Needy Familles under Tile VA
*Child Support Enforcement Program under Tils IV-D
*Social Services Block Grant Program under Titls XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title V]

*Child Care Development Biock Grant under Titte IV

/ . The undersigned cartifies, to the best of his or her knoMedga'énd bakiaf, that:

. 1. No Foedere! appropriated funds have been paid of will be paid by or on behalf of the undersigned, to
any pereon for inflyeacing of ttempting to infuence an officer ar employee of any agency, 8 Member
of Congresa, an officer or empioyee of Congress, of an employes of o Member of Congress in
connection with the awarding of any Fodoral contrect, continustion, tenews), amendment, ot
modification of any Federal contract, grant, lean, of cooperalwe agreemen! (nnd by specrﬁc mention
sub-grontee or aub—contractoﬂ

201t any tunds olher then Federal Bppropristed unds have been paid or will be paid Lo any pergon (or
influencing or altsmpting ta influence an officer or employes of any ngency, a Member of Congroess.
an officer or employee of Congress, or an employee of a Member of Congress in conneclion wilh.this
Federsl contract, grant, loan, or cooperative agreement (and by specific mention sub-graniee of sub-
contractor), the undersigned shall complete end submit Standard Form LLL, (Disclosure Form to
. Report Lobbying, in eccordanca with s instructions, attached and identified os Standard Exhibit E4.)

3. The undersigned shall require thot the language of this certification be includéd in the award
document for sub-awards o1 all tiers (including subcontracts, sub-gronts, and conlracis under grants,
loans, and cooperetive agreements) and thal al sub-recipients shall cerlify end disclose accordingly.

This certificalion is 8 materin) representation of fact upon which reliance was placed when this transaction
was made or ontered into. Submission of this cenificalion is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the requised
certification shall ba subject to a civil penalty of nol less than $10,000 and no! more than $100, 000 for
each cuch failure,

Contracior Name:

4 49 M%ﬂ?/
ate T:Ie c:u,,‘léﬂ‘:j %W

Extibh E - Cortiication Regending Lobbytng Contractor tnittaly _ﬂ/‘ﬂ/l
H . .
L. CuDHBnIoN] Page 10f1 Doloi Y ‘ 19
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ExhIbIt F
CERTIFICATION § DING DEBARMENT, SUSPENSION
D B

The Contractor Identified in Section 1.3 of the General Provisions agrees 10 comply with tho provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Pant 76 regarding Debamment,
Suspension, and Other Responsibillty Matters, and further egrees to hove the Contractor's
representativo, o8 idontified in Sections 1.11 and 1.12 of the Genergl Provisions execute the foliowing
Certification:

INSTRUCTIONS FOR CERTlFICATION

1.

cutwaaigny | Page tol2 . Date

By signing and submitting this proposal (contract), the prospod:vo prAmary psmctpant is providing the
certificetion sat ou‘t below. .

The inabiity of @ pcmon to provida the certification required below will not nccesun'ry resull in dents)
of participation in this covered transaction. If necessery, the prespeclive participan! shall submit on
oxplanation of why i cannot provide the cerificetion. The canificetion or explanation will be
considered in conneclion with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this ironsaction. However, failure of the prospective primary
parlicipant to furnish a certification or an explanation shall disqualify such person from participation in
this fransaction.

The certification In this clause is a maleria! representation of fect upon which rgliance was placed
when DHHS determined to enter into this transaction. If il is Igler determined that the proapective
primary participani knowingly rendered an emoneous cedification, in sgdition to other remedies
available to the Federo! Government, DHHS may terminate this lransaction for couse or defaul,

The praspeclive primary participan! shall provide immediate writlen notice to lhe DHHS agency to
whom this proposal {controcl) is submitted if al eny time the prospeclive primery parlicipant lapms
that its certilicalion was emonecus when submitted or has:become erraneous by reason of changed
circumttances, | ' .

Tha tarms “covered transaclion,’ *debarred,’ “suspended,” 'ineligib!e,' ‘lower tier covered
transaction,” "pasticipant,” 'peuon * *primary covered transaction,” ‘principal,® “proposal,” and
*voluntardly exchrded,” 68 used in this clause, have the meanings et out In the Definitions end
Coverago soctions of Lthe rules implementing Exocuuvo Order 12549 45 CFR Pant 76. See ihe
attached dofinttions.

The praspective primary participan! agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered inlo, it shall not knowingly enter into any lower tier covered
trensoction with 8 person who Is debearred, suspended, dectared Ineligible, or voluntarily excluded
{rom porticipation in this covered transaction, unloss euthorized by OHMS,

The prospective primary participani further agrees by submitting this proposs! that it wiil inchude the
clause tilled “Cenification Regaiding Dabarment, Suspension, Ineligibility and Voluntary Exctusion -
Lownr Tior Covered Transactions,” provided by DHHS, wilhout modification, in ol iower tier covered
transections and in all solicitations for lower lisr cavered ransactions.

A pariictpont in 0 covered transaclion may rely upen a cerification of e prospective participant in @
lower tier covared transaclion thol it is not deberred, suspended, ineligible, er involuntarly exchuded
from the covered transaction, unloss it knows thal the cerification ks erroneous. A participant may
decide the melhod and frequency by which # determines the aligiblity of its principals. Each
partictpant may, but is not required to, check the Nonprocurement List {of excluded parties).

Nothing conlained in the foregoing tholl bo construed to requird establishment of o system of rocords
in order 1o rendar in good faith the certification required by this clause. The knowledge ond

Ex¥Dl F - Ceriiication Regiruing Debarment, Suspension  Contradior Infits 72

A Other ReaponyiEny Maner

4[4
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Exhibit F

irdormation of panlcupem is not required to exceed that whlch is normally possessed by & prudent
persen in the ordinry course of business dealings, .

10. Except for transactions suthorized under paregreph 6 of these insiructions, if 8 participan! in o
covered transaction knowingly enters into o lower lsr covered transoction with a parson who is
suspended. debarred, ineligile, or voluntarily excluded from participation in this transaetion, In

“addition lo other remedies available 10 the Federel govemment, DHHS may terminate this transaction
for cause or defoult.

PHIMA.RY COVERED TRANSACTIONS
11, The prospeoctive primary pcmdpant centifies o the bas! of its knowledge and belief, that it and s

. principals:
11.%. ore not presently dobarmed, ;ulpondod propasdd for debermenl, doclared Ineligible, or

voluntasily excluded from covered transactions by any Federgl department or egency;
11.2. heva not within & (hree-year period preceding this proposal (contrpet) bean convicted of o had
. a civitjudgment rendered ageinst them tor commission of froud or 8 criminal offense in
connection with oblaining, attempting 1o oblain, or performing d public (Federal, Stale or local)
transactlon or & contract under o publie transaction; vialation of Fadern) or State antiirust
statules or commission of embezrioment, theft, fargery, bribery, faistfication or destruction of
rocords, making false statements, of recaiving. slalen propedy:

11.3. are not prosently Indicted for othorwise criminally or civilly charged by a govemmenta1 enlity
{Fadarof, State of local) with commizslon of ony of the offanses enumerated in paregraph (l)(b) :
of this cenfification; and -

11.4. have nol within o throe-year period preceding this epplication/proposal had one or more pubhc

" ransactions (Federal, Stato or local) terminated for cause or dufoull,

LY
12. Where the prospective primary pasticipan! is unsble to certify o any of the statements in this
cortification, such prospective panicipont she!l stiach en explenation 1o this proposal (contrect).

_LOWER TIER COVERED TRANSACTIONS . .
1. 8y signing ond submitting this lower tier proposal {coniract), the prospective tower tier participant, os
defined in 45 CFR Part 76, certifies to the best of #s knawledge and belief tha! it and its principats:
13.1. =are not presently debarred, suspendod, proposed for debermant, declared neligible, or
voluntarily sxcluded from participation in this transaction by any feders) depatment or pgency.
13.2. where Lho prospective lower lier pesticipent is unable to certily to any of the ebove, such
prospoctive participant shall attech en explanatien to this proposal (contract).

14. The prospective lower lies participant further sgrees by submitting this proposal (contract) that it will
inciude this clause entitled "Certification Regarding Debarment, Suspension, Ineligibilty, and
Voluntary Exclusion - Lower Tler Covered Trensactions,” without modification in all lower lier ¢covared

- transactions and in oll soficitations for lower tior covered transactions.

~—

Contractor Name:

4l 4l | Wc%a/

. Name: witliam musrady ~
, ) . Titte: COMMy uqd&/

ExhIh F - Cefiificstion Ragarting Debamnent, Suopension  + Contraciov [nltgty Al/ﬁ'f’_
R And ke Respors DIy Matten
CUCHan 10713 Page 20t 2 : Ocla
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Exhiblt G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 16
FECERAL NONDISCRIMINATION, EQUAL YREATMENTY OF FAIT H-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Conlractor identified in Section 1.3 of tha Genetal Provisions agreas by signature of the Contrectors

representalive es identified in Soctions 1.11 and 1,12 of the General Provislons. to execute the following

certification:

Contrector wil comply, ond will require eny subgrantees or subconlracions to comply, with any applicable
federal nondiscrimination raquirernonts, which may include:

- the Omnibus Crime Control end Safe Stroets Act of 1868 (42 U.S.C. Seclion 3789d) which prohibits
rocipisnts of fodera! funding under this statuto from discrimingting, eithar in employmenl prectices or in
the delivery of services or benefils, on the basls of rece, color, religlon, nationgl origin, and sex. Tho Adl
requires centain recipignts 1o produce an Equal Employment Oppontunity Plan;

.- the Juvenlle Justica Delinquency Prevention Act of 2002 (42 U.S.C. Sectlon 5672(b)) which adopls by
referenco, the civil rights obligations of tha Sofe Streets Act. Recipients of fedaral funding under this
stalute are prohidited from discriminaling. either in employment praclices or In the delivery of services or
benefits, on tho bdsis of reca, color, religion, national origin, and sex. The Act includes Equal
Employment Qpportunity Plan requiroments;

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financlal
assistance lrom discriminaling on the basis of race, color, or national erigin in any program or aciivity):

“the Rehabiltation Act of 1973 {29 U.S.C. Seclion.794), which prohibils recipients of Federal financial
assistance from discriminaling on the basis of disability, in regard to employment and the delivery of
servicas or benefils, in ony program or aclivity; ’ )

- 1he Americans wilh Disebilitiss Act of 1930 (42 U.S.C. Sections 12131-34), which prohibits
discrimination ond ensuros aqual opportunity for persons with disabilities in employment, State and tocal
govemment gorvices, public accommodalions, commercial faciitios, and transpontation,

- the Education Amendments of 1672 (20 U.S.C. Sections 1681, 1883, 1685-86), which prohibits
discrimination on the baais of sex in foderally 83sisted education programs; .

- the Age Discrimination Act of 1975 (42 U.S.C. Soclions 6106-07), which prohibits discrimination on the
besis of age In programs or aclivities receiving Federa! financia! assistonce. 11 does not include
employment discrimination; : ’

- 28 C.F.R. pt. 31 {U.5. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depanment of Justice Regulations - Nondiscrimination; Equal Employment Opporiunily; Policles
and Procedures); Exocutive Order No. 13279 (equal protection of the laws for fath-based and community
organizations); Execulive Order No. 13559, which provide fundemental principias and policy-meking .

. criteria for perinerships with faith-based and neighborhood organizations: '

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treotment for Falth-Based
Organizations); and Whistieblower prolections 41 U.5.C. §4712 and The Natione! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-233, enacted Jenuary 2, 2013) the Piket Progrem for
Enhancemont of Controct Employee Whistloblower Prolections, which protects employees ogains!

" reprisal for certaln whistla blowing activities In connection with federal grants and contracts.

The certificate sot out below is a malerial reprosontation of fact upon which reliancs is placed when the
agency pwards the grant. False certification or vielation of the certification chall be grounds for
suspension of payments, suspension of termination of grants, of government wide suspension or
debarmeni. ‘

ExOI G . :
Controctor ity W-

Cothouton of Cangihuncs wi fepirtiirts pariving it} biar Morgieatminaten, Egul Trassers of Fain-Sined Qrparizaders
i [ ]

Ve oA g )
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In the mnt o Federol or Stale court or Federal or State administrative ggoncy mokes p finding of
discrimination efter o due process hearing on Lhe grounds of race. cokr, religion, national orlgin, r sex
egoinst o'recipient of funds, the rocipient will forward o copy of the finding- 1o the Office for Civil Rights, to’
tho applicable contracting egency or division within the Department of Hoalth and Human Services, end
to the Department of Heafth and Human Services Offica of the Ombugaman,

The Contrector Identified In Section 1.3 of the Geners! Provisions agress by signature of the Contractors
representative ss identified in Sections 1.11 and 1,12 of the General Provisions, to execute tha following
cartificolion:

). By signing and submtting this propoml (con:mc() the Contractor egroes to comply wilh Ihe provisions
" indicated above. *

Contractor Name: -

Nam: william

Ex¥oi G , '.-
Cortrador ’

¢: with ruiyd FrEerg 1 Fupers soricrivireien, Eoual T o F ET-Danid Orgart Lobons

TN . .
Row, 100404 Page 212 OGIMQ
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CERTIFICATION REGARDING ENYIRONMENTAL TOBACCO SMOKE

-Public Law 103-227, Part C - Environmental Tobacco Smoke, als0 known a1 the Pro-Children Act of 1884
(Act), requires that smicking notl be permitied in.any pontion of any Indoor [aclity ownaed or leased or
contracted for by an enlity ond used routingly or regularty for the provision of health, day cere, education, *
or library sorvices to childreén under the age of 18, if the services are funded by Fedoral programs elther
directly or through State or local governments, by Federal grant, contract, loan, or ioan guarantee. The
low does not apply lo children’s services provided in private residences, focilities funded solely by
Medicare or Medicold funds, end portions of focllities used for inpatient drug or gicoho! Irantment, Fallure
to comply with the provisions of the law may rasutt in the imposition of a civil monetary penally of up to
$1000 per doy and/or the imposition of an odministralive compliance order on the.responsibie entity.

Tha Contrector identified in Section 1.3 of the Ganeral Provisions agrees, by signature of the Controctor's
reproseniative as idenlified in Section 1.11 and 1.12 of the Genern! Provisions, to exocute the foliowing
certification: ‘ .

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with al} appliceble provisions of Public Low 103227, Panl C. known 3 tha Pro-Children Agt of 1094,

Contractor Name: )

ulyl1q

Oate

ame: yilfiam Murfey
THe: company Leadev

" A

XD H - Cartfitaton Regaring Comnactor tnfuay A/ﬁl—
EmArpnmenta) Tedaccn Smoke ] 4 ’q
Curedniol Pago 1011 Date ,
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Exhibit |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreemen! agrees 1o
comply with the Heafth Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 154 applicable to business' associates, As defined herein, "Business
Assaciate” shall meen the Contractor and subcontractors and agents of the Cantractor that
recéive, use or have access to protected health information under th:gml_\groemenl and "Covered
Entity’ shall mean the State of New Hampshire, Department of Heglth and Human Setrvices.

{1). : lons,

a. _gmgm_ shall have the same meaning 8s the lerrn “Breach® in section 164 402 of Titla 45,
Code of Federal Regulalsons .

b. w has the’ meamng given such term in section 160.103 of Tille 45, Code
of Federal Reguletions.

¢. ‘Covered Entity* has the meaning given such term in section 160.103 of Tille 45,
Code of Faderal-Regulations. '

d. ‘Designated Record Sel’ shall have the same meaning as'the term 'designateﬁ record sel’
in 45 CFR Secllon 154.501.

e. 'Dala tion™ shall have the sama meaning as the term 'dala aggregabon In 45 CFR .
Section 164 501.

1 - "Health Cpre Operalions® 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, TitleX(1), Subtitie D. Part 1 & 2 of Ihe American Recovery and Reinvestment Act of -
2009,

h." "HIPAA" means the Health Insurance Porability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individuslly Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmants therelo.

I “Individual’ shall have the same meaning as the lemm “individua!® In 45 CFR Section 160.103
and shall include a person who qualifies as a personsl representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Heallh
information at 45 CFR Parls 160 and 164, promulgated under HIPAA by the United States
Department of Heslth and Human Servicas,

k. ‘Protected Heatth information” shall have the seme meaning es the term “protected heelth
information” in 45 CFR Section_160.103, limited to the information created or received by

Business Asaociete from or on behalf of Covered Entity.
vIou4 : Exhidit ) Contractor Infata w

, Hesith lmurence Portabity Act:
Bininess Associsle Agreement { { 9
Page 108 Dste
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‘Required by }.aw’ shall have the same meaning as Lhe term “required by law” In 45 CFR

Section 164.103.

(2)

. m shall mean the Secratary of the Department of Health and Human Services or

his/her designee.

"Security Rute” sha!l mean the Security Standards for the Protection of Electronic Protected
Heal!th Information st 45 CFR Part 184, Subpart C. and amendments thereto.

'Unsecg[gg Protecied Heplth Information’ means protected health tnl’ormatson thal is not

secured by @ tachnology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that s accradited by the Amencan NauOnal Slandards
Institute, :

Other Deﬁgmong All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended fram tima to time, and the
HITECH

Act,

Business Assocla'le Use and Dlsclosure of Protected_ﬁgg_ﬁhjn_f_g;mg_}l_gr_l_,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) excep! as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business ‘Associale, inctuding but not limited to all
its directors; officers, employees and agents, shall not use, disclose, maintain ot transmit
PHI in any manner that would constitule a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:

L For the ptoper management and administration of the Businass Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
1. For data apgregalion purposes for the heallh care operations of Covered

Entity.

To the extent Business Associate is parmifted under the Agreement to disclose PHIto a
third party, Business Associate musi obtain, prior lo making any such disclosure, (i).
reasongble assurances from Lhe- third party that such PHI will be he!d confidentially and
used or further disclosed only 8s required by law or for the purpose for which it was
disciosed to the third party; and (ii} an agreement from such third party to notity Business
Associate. In accordance with the HIPAA Privacy, Security, end Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the exient it has obtained
knowledge of such breach. )

The Business Associale shali nol, unless such disclosure is reasonably necessary to .

provide services under Exhibit A of the Agreement, disclose any PHI in response to a

request for disciosure on the basis thal it is required by law, without first notifying

Covered Entity 60 thal Covered Entity has an opportunity to object to the disclosure and
" to seek appropriate reliel. If Covered Enlity objects to such disclosure, the Business

12014 ExNDit | Contecior Inftishy éZ/

HoeZh insurenca Portatyly Act |
e e tate oue HY4[17
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-

Elhlbl!l

(3)

Y014

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 edditional restriclions aver and above those uses or disclosures or security

safeguards of PHI pursuani to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not discloss PHI in violation of
such additional restrictions and shalf abide by any additional security safeguards.

Oblinationn and Actlyitios of Bunsiness Assoclate.

The Business Associate shall notify the Covered Enmy s Privacy Officer immadiately
after the Business Associate becomes aware of any yse of disclosure of prolected
health information not provided for by the Agreement including breaches of unsecured

protecied heatth information and/or any security incident that may have an lrnpaci aon the
protected health mlormatron of the Covered Enlity.

The Business Assocla!e shall Immediately perfo'rm a risk assessment when it becomes
aware of any of the above sltuations. The risk assessment shall include, but nol be
limiled to:

o The nature and extent of the protected heatth mformanon involved, mcludang the
- types of identifiers and the likelihood of re-identification:
o The unauthorized person used tha protected heslth infarmation or lo whom the
disclosure was made;
o Whether the protected health information was actually chuured or viewed
©o The extent to which the risk Lo the protected health information has been
mitigated. -

kS
The Business Associate shall complete (he risk assessment within 48 hours of the
breach and immediately report the findings of the nsk assessment in writing to the
Covered Entity.

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

Business Associale shall make available all of its intemal policles and procedures, books
and records refating to the use and disclosure of PHI received from, or created or
received by the Business Associale on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Enuty s compliance with HIPAA and the Privacy and
Security Rule

Busmess Associate shall require sll of its business associates that receive, use or have
access to PHI under the Agreement, lo agres in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty 10 return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall bo consldered a direct third party benseficiary of the Contractor's business assoclate
agreements with Contractor's intended business associates, who will be receiving PHI

Exvbn 1 Contactor Intaty b/ﬂ‘
Hash traurence Porlabillty Aot
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pursuant to thig Agreement with rights of enforcemenl andmdemmﬁcatlon from such
business associates who shall be governed by standard Paregraph #13 of the standard
contraet provisions (P-37) of this Agreement for the purpose of use and disclosure of
prolected health information.

Within five (5) business days of receipt of a written reques! from Covered Entity, -
Business Associate shall make available during normal business hours at its offices all

_racords, books, agroements, policies and procedures relating to the vse end disclosure .

of PHI to the Covered Entily, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten {10) buciness days of receiving a writtan request from Covered Entity,
Business Associate shall provide access to PHI in a Dasignated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order.{0 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 aboul an individual contained in a Designated Recard

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 Secllon 164,526,

Business Assaciate shall socument such disclosures of PHI and information related to -
such disclosures as would be required for Cavered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectuon
164.528. .

Within ten {10) business days of recelving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avallable
to Covered Entity such information as Covered Entity may require 1o fulfill its obligations
to provide an accounting of disclosures with respact to PHlin accordance with 45 CFR
Section 164.528.

Inthe event any individual requesls atcess-to, amendment of, or accounting of PH!
directly from the Business Associate; the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entrty shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlity or tha Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assoclate
shall instead respond ta the individual's request as required by such law, and nolity
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

recelved from, or created or received by the Busingss Associate in connection wilh the
Agreement, and shall nol retain any copies or back-up tapes of such PHI. If return or
deslruction Is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue {0 extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retumn or destruction infeasible, for so long as Business _
ZM
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Associate maintains such PHI. If Covered Entity. in its sole discrelion, requires Lhat the
Business Associate deslroy any or all PH), the Business Associate shall cerlify 10
Covered Enmy that the PHI has been destroyed.

" {4)  Obligations of Cd!gmd Entlity

a. Covered Entity shall notify Business Associate of any changes or limilation(s) In its
Notice of Privacy Practices pravided to individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Assaclate’s
use or disclosure of PHI.

b. ' Covered Entty shall promptly. notlfy Buginass Associale of any changes in, or revocetion
of permission provided to Covered Entity, by individuals whose PHI may be used or-
disciosed by Business Associate under this Agreement, pursuant 10 45 CFR Seclion
-164.506 or 45 CFR Section 164,508,

C. Covered entity shall promptly nolify Business Assoclate of any restrictions on \he use or
disclosure of PHI that Covered Enhty has agreed to in accordance with 45 CFR 164,522,
to the extent that such reslncvon may affect Business Associate's use or disclosure'of
PHI.

{5) Termination for Cause

In sddition 10 Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Enlity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth hereln as Exhibit|. The Covered Entity may either immediately
terminale the Agreemeant or provide an opportunity for Business Associate to cure the
allgged breach within e timeframe specified by Covered Entity. If Covered Entity
determines that neilther terminatlon ner cure Is feasible, Covered Entity shall. raport the

- violation to the Secretary

(6} Miscellaneoun
a.  Definitions and Regutatory Refecences. All terms used, but not otherwise defined Kerein,

shaii have the same meaning as those tarms in the Privacy and Security Rule, amended
from time to time. A referenca in the Agreement, as amended to include this Exhibit |, to
8 Section In the Privacy and Security Rule means the Section as In effect or as
amended.

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

C. Data Ownership. The Business Associete acknowledges that it has no ownership righls
with réspect to the PHI provided by or created an behalf of Covered Enlity.

d. |nlerprgtation. The paries agree thal any ambiguity in the Agraement shall.be resolved
. to permil Covered Enlity 10 comply with HIPAA; the Pdvacy and Security Rule. /

V014 Exttit Contracior [nit)s!
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6. Seareaation. 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: lo this and the
tarms and conditions of this Exhibit | are declared severable.

I Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) J, the
defense and indemnification provisions of seclion (3) e and Paragraph 13 ofthe .
standard terms and conditions (P-37), shall survive the lorrhjnmion of the Agreement.

. ; -
IN WITNESS

WHEREOF, the parties hereto have duly executed thls Exhibit I.
Depanment of Health and Human Services "MAS red mﬂﬁ -
The State_ . Name of thg-Contractor : ]
B '__‘. L *Signature of futhodzad Representalive Signature of Authorized
net William Muray

Name of Authorized Representative Name of Authorized Reprosentative

CED-NH Company Leader
Title of Authorized Reprasentative " Title of AuthoriZed Rapresentative -

shila. Yyl

Lot yDate

Date '

.
v " Exnn cwwmmu_é/

Health lnsuronce Portablity Act
* Business Assoclate Agresmant
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CA NG DERAL FUNDING ACCOU o ENC
ACT [FFATA) QQMPLIA!QE -

The Fedml Funding Accountabdility and Transparancy Act (FFATA) roquires prime awardees of iIndivdual
Federe! grants equai to or grealer than $25,000 and gwarded on or after October 1, 2010, to report on
data related to exorutive campensaltion and associalad first-tier sub-groats of $25,000 or move. If the
(nitia) award i bekow §25,000 but subsequent grant modifications result in a total award equo! to or over
$25,000. the award I3 subjoct to the FFATA reporting requirements, as of the-date of the sward.

In accordance with 2 CFR Pant 170 (Reporting Suboward end Executive Campensalion ln!ormullon] the
Depertment of Health sad Human Services (OHHS) must report the fallowing information for ony
subaward or conlroct award subject to the FFATA reporting requiremenis:

Name of enlity

Amouni of awand

Funding agency

NAICS coda for contracts / CFDA program number for grants

Program source

Awzand titlo descriplive of tho purpose of the funding ection

Locatlon of the enlity

Principle place of perfomance ’

Unique Identifier of the entity (DUNS 8)
. Tolal compensotion ond nemes of the top five executives if:

10.1. Moro than 80% of annual grose revenuas ara from the Federal government, and thoao

revenues oro grester than $25M annuelly and
10.2. .Compensation informetion is not already available through mpomng lo the SEC.

SPENOA LN

(=

Prime gront reclpients must submit FFATA required data by the end of the rnonlh plus 30 days, in whlth
tho ewerd or award emendment is made.

The Contractor identified In Section 1.3 of tho Genersl Provisions sgroas lo comply with the provisions of
The Federa! Funding Accounlnbilny and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execitiva Compensation Information), and further agrees
to have ihe Conlraciors representotive, as identified in Sections 1.11 and 1,12 of the Goneml Provisions
oxecute the foligwing Certification; ‘ .
Tho beiow named Contractor ogrees o prowdo noeded informetion a3 oullined obove to the NH
Department of Haalth ond Human Services ond o .comply with al) epplicoble pravisions of the Federn)
Financisl Accountabiily and Trensparency Act.

Contructor Name:

Y/Y/19

Date
Title: CIMW 5
Exbt J - CenttcatonRegarding O Fedenn Funding  Contractor i W
Accountabllty And Transparency Alt (FFATA) Complancs .
CUDHQN T Pigetotl gz t 9
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\ ' .
As the Contractor idenlified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are rus ang accurete.

1. TMDUNSnumbirriOfyourentityis: ‘1({-3q7—3‘3—38

2. In your business or orgonizotion's preceding complated fiscal yoar, did your business or orgammtion
. receive (1) 80 percent or more af your annusi gross revenue in U.S, lederal contracts. subcontracts,’
losns, grants, sub-gronts. ondlor cooperative ngreemeants: and (2) $25.000.000 or more in onnual
grous revenues from U.S. federal contracts, subconltracis, loans, granis, subgrents, and/or

cooperative egreements?

Y~ NO . YES
If the answer Lo 82 above is NO, stop here
{f the anawer to #2 above is YES, plaase snswer (he following:
3. Does the public have access to information about the compensation of the exocutives in your
‘businass or organization through periodic reports filed under aection 13(a) or 15(d) of the Securitias
Exchange Act of 1834 (15 U.5.C.78m{e), 780{d)) or section 6104 of the Intemal Revenue Code of
19887 .

NO YES

If the anawor to #3 sbove is YES. stop here
If the answer to #3 obove s'no ploase answer the follawing:

4, The names ond compansation oi the five mos! Righly compensatnd ofﬁcers in your business or
organization are as Iollows

Name. : N Amount: i
Name: . * Amount;
‘Namae: Amount:
Neme; Amount:
Neme: " Amount:

Exhitt J - Certtfication Regarding the Feders] Funding Coritraclor Inltieds A/‘
. Accouniablity And Treraparency Act (FFATA) Complance l?
QU103 . Page 20l o Date
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A. Definttions
The following terms may be reflected and have the described mesaning in this document:

1. “Breach® means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition. unauthorized access, or any similar term referring to
situalions where persons other than authorized users and for an other than
authorized purpose have access. or polential access to personally identifiable
Information, whether physical or eiectronic. WRh regard to Protected -Hea'th
Information, * Breach® shall have the same meaning as the term *Breach® in section
164.402 of Titte 45, Code of. Federal Regulations.

2. “Computer Security Incifent” shall have the same meaning “Computer Security
Incident® in section two (2) of NIST Publication. 800-61, Computer Security Incident
Handling Guide, Nationa! Institule of Standards and Technology, U.S. Department
of Commerce. LT

3. “Configential Information™ or "Confidential Data” means all confidential information
disclosed by one party lo the other.such as gl medical, health, .financia!, public-
assistance bengfils snd personal information including withoul limitation, Substance
Abuse Treatment Records, Case Records, Protecled Heaith Information end
Personaliy 1dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Departiment of Health and
Human Services (OHHS) or accessed in the course of performing contracted
services - of which colleclion, disclosure, protection, and dispasition is govemed by
state or federal law or regulation. This information includes. but is not limited to
Protected Mealth Information (PHI), Personal Information (Pl), Persons! Financial
tnformation (PFi), Federal Tax Information (FTI), Socia! Security Numbers (SSN).
Payment Card Indusiry (PCI), and or other sensitive and confidential information.

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

8. "HIPAA® means the Health tnsurance .Ponability and Accountability Act of 1998 end the
regulations promulgated thereunder, '

6. “Incident” means an act that potentially violates an explickt or implied sacurity policy,
which includes attempts (either failed or successhul) to gain unauthorized secess 10 8
system or ils dala, unwanied disription or denial of service, the unauthorized use of
b system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. incidents inciude the loss of data through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 100818 Exhedit K Contractor tnfllats %/'

DHMS (nformation
Secufily Reguirements

Pege 1ol ® : Date _‘IM?



DocuSign Envelope 1D: DEF55FD-1-416D42F2-A286—6208F5CF5A2F1

DocuSign Envelops 10; D348A274-2FB3-4B5C-9F 47-0ADFDE3DD124

New Hampshire Departmont of Health and Human Services
_ Exhibil K
DHKHS Information Security Requirements

mail, ali of which may have the potential to put the data at risk of unautharized
. accass. use, disclosure, modification or destruction,

7. "Open Wireless Network® means sny network or segment of ‘a network that is
not designated by the State of New Hampshire's Depertment of Information
Technology or celegate as a protected network {designed, tested, and
approved, by means of the State. to ransmit) will be considered an open
network and not adequataly secure for the transmidsion of unencrypted Pi, PFI,
PHI or confidential DHHS data. .

8. "Personal Information® {or "PI'} means information which can be used to dislinguish
or trace an individual's identity, such as their name, social security number, persana!
information as defined in New Hampshire RSA 359-C:18, biometric records, efc.,
alone, or when combined with other personal or identifying Information which Is linked
o¢ linkable to @ specific individual, such as date and placa'of birth, mother's maiden -
name, elc.

9. "Privacy Rule” shall mean the Standards for Privacy of Indiviguglly 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.

10. *Protected Heallh Informalion” (or *PHI') has the same meaning as provided in the
definition of *Prolected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. . . )

11. “Security Rule® shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Pan 164, Subpart C, and emendments
ihareto. )

12 "Unsecured Protected Health Information* means Protected Health Information that is
not secured by a technology standard that renders Prolected Health Information
unusable, unreadasble, or indecipherable 1o unauthorized individuals end is
developed or endorsed by a standards developing arganizalion that is accredited by
the Amegrican National Standards tnstitute.

L. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosuro of Confidential (nformation,

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

2. The Contractor must not disclose sny Confidential Information in response to a
If

V5, Lagt update $009/18 Exibdi K Convractor Wil _/’/i”/
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request for disclosura on the basis that it is required by law, in response 1o a
subpoena, etc., withaut first nolifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor thal DHHS has agreed to be bound by additiona!

© regirictions over and above those uses or disclosures or security safeguords of PHI
pureuant to the Privacy and Securlty Rule, the Contractor must be bound by. such
additional restrictions and mus! not disclose PHI in violstion of such additional
restrictions and must abide by any eddilional gecurity safoguards

4. The Conlractor agrees thal OHHS Data or derivative there from disclosed to an End
User must only be used pursuantio the terms of this Contract.

5. The Contractor agrees DHHS Dsla obtained under (his Conlract may not be used for
any other purposes that are nol Irficated in this Contract,

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspacling lo ‘confem compliance with the terms: of this
Contlract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encrypton, If End. User is transmitting OHHS data containing
Confidential Data between applications, the Contractor attests the applications have
beon evaluated. by an expert knowledgeable in cyber security and. that . caid
application’s encryption capabilities ensure secure transmisslon via the intemet.

2. Computer.Disks and Poriabte Storage Devices. End User may not use éomﬁuter disks
of portable storage devices, such as a thumb drive, as & method of transmitting DHHS
dsta. .

3. Encrypted Email. End User may only empl-oy 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.

4. Encryp!ed Web Site. " 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.

S. File Hosting Services, also known a3 File Sharing Sites. End User may not uso file
hosting services, such gas Dropbox or Google Ctoud Storage, ‘- to transmit
Confidentis) Data.

6. Ground Mall Service. End User may only ttansmil Confidential Dala via certified ground
mail within the continental U.S. and when sent to 8 named individual.

7. Leptops and PDA. if End User is. employing portable devices to .transmit
Confidential Data sald devices must be encrypted and password-prolected.

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

V5. Last update 100B18 . eeonk Cortractor tntlsls e
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wireless network. End User musl employ 8 virtual private network (VPN) when
remotely transmitting via an apen wireless network.

8. Remote User Communication, If End User is employing remote communication to
access or transmit Confidental Data, 8 virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information wilt be
transmitied or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Socure File Transfer Protocol, If
) End User {s employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access prvileges to prevent ingppropriate disclosure of
information. SFYP folders end sub-folders used for transmitling Confidential Data will -
be coded for 24-hour auto-daletion cycle (i.e. Confidential Data.will be deleted every 24
hours). ' : )

11. Wireless Devices. If End User is transmitting Cénfqdential Data via wireless davices, all
data musl be encrypted to prevent inapprapriate disclosure of information.

fIl. RETENTION AND bISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data end any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 Gays to destroy the data and any
derivative in whatever form il may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the partias must:’

A, Retention

1. The Contractor agrees it will not store, lransfer or process data collected in
connection with the services rendered under Ihis Contract outsids of the Uniled
Statas. This physical location requirement shall also opply in the implementation of
cloud computing, cloud service or cloud storage capabliities, and includes backup
data and Disaster Recovery locations. '

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

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

4, The Conlractor agreas to retain all glectronic and hard copies of Confidential Data
.In 8 secure location and identified in section IV. A 2.

5. The Contractor agrees Confidential Data stored in @ Cloud must be in a

- FedRAMP/HITECH compliant solution and comply with all applicable statutas and

2 regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardenad operating systems, the latest anti-viral, anti-

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

V5. Las! updite 100916 Extvet X Contractor intlats - 2L 2—
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whols, must have aggressive intrusion-detection and firewal) protection.

6. The Contractor agrees to and ensures ils complele cooperation with the State's
Chief information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Di'sposi!ion

1. If the Contractor will maintain any Confidential Information on its systems: (or s
sub-contractor syslems), the Contractor will maintain & decumented process for
securely disposing of such data upon request ‘or conlract termination; and will
obtain written certification for any State of New Hampshire dala destoyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no tonger in use, electrenic media containing State of
New Hampshire data shall be rendered unrecoverable via s secure wipe program
in accordance with industry-accepled standards for secure delelion and media
sanilization, or otherwise physically deslroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilizetion, Nationa! institute of Standards and Technology, U. S.
Deparment of Commaerce. The Contractor will documen! and cerlify in wriling et
time of the, data destruction, and will provide written cenification 1o the Oepartment
upon request. The wiitten certificalion will “include all details necessary lo
demonsirate data has been properly destrioyed and validaled. Where applicable,
regulatory and professiona! standards for retention requirements will be jointly
evalusted by the State and Contractor prior to'destruction.

2. Unless olherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using 8
secure method such as shredding.

3. Unless otherwise epecified, wilhin thirty'[30) days of ihe termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, alse known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees 10 safeguard the DHHS Dala recewed under this Contrad and any
derivative data or fi Ies as follows:

1. The Contractor will maintain proper security controls (o protect Oepantment
confidenlial infarmation collecled processed, managed, and/or stored in the delwery
of contracted services. ,

2. The Contractor will maintain policies and procedures to protect . Department
confidential infarmation throughout the infarmalion lifecycle, where applicabla, (from
creation, transformation, use, storage .and secure destruciion) regardlass of the
media used to store the data (i.e.. 1ape, disk, paper. etc.).

V5, Lasd update 10°00/18 v K Conuactor tnhlsty m/
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- expectations, and monitoring compilance to security requrrements that ai.8 minimum

The Coniractor will maintain appropriate authentication end -access controls to
contractor systems that collect, ransmil, or store Cepartment conﬁdentnal information

_ where applicable.

The Contractor will ensure proper security monitoring capabilities are in place 10
deotect potential security events that can impact Stale o!f” NH sysiems and/or
Department confidential information for contraclor provided systems,

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

If the Conlractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an intemnal process or processes that defines specific security

match those for the Conltractor, 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 authonzation policies
and procedures, systems access forms, and computer use sgreements s part of

. obtaining and maintaining access lo any Depariment system(s). Agreements will be

completed and signed by the Conlractor and any applicable, sub—contractom prior to
system access being authorized.

It the Department determines the Contractor is a Business Associate pursuant 10 45
CFR 160.103; the Contractor will execute a HIPAA Business Associale Agreement
{8AA) wilh the Department and is responsible for maintaining comphance with the
agreement

The Conltractor will work with the Departmenl 3t its request 1o complete a System
Management Survey. The purpase of the survey is to enable the Depariment and
Contractor to monitor for-any changes in risks, threals, and vulnerabililies that may
occur over the life of the Conlractor engagement. The survey will be completed
annually, or sn allernate time frame at the Depanments discretion with agreemaent by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement.between the Departmenit and the Conlractor changes,

10. The Contractor will not store, khowingly or unknowingly, any State of New Hampshire

1,

or Department data offshore or outside the boundaries of the United States uniess

. prior express wiitlen consent is obtained from the Information Security Office

ieadershlp member within the Department.

Data Security Breach Liability. In the event of any security breach Contracter shall
make efforts to investigate the causes of the breach, promptly take measures to
prevenl future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor gll costs of response and recovery from

V5. Lasi updsis 1009/18 ) . ] Contractor tnlaly éﬁﬂ“

DHMS normstion

Seaully Requicernents ,
Paga s oiv . ’ Dsle 9
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. New Hampshire Department of Health and Human Services
Exhibil K
DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable stalutes and regulations regarding tha
privacy and security of Confidential Information, and must In all other respects
malntain the privacy and securlty of Pl and PH! at a level and scope thal is not less
than the leve! and scope of requirémants applicabla to federal agencies, lncludmg
but not limhed to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
{nformation and as applicable under State law.

1. Contracior agrees to establish and maintain appropriate administrative, technical, and
1 ‘ physical safeguards to prolect the confidentiality of the Confidential Data and lo
prevent unauthorized use or access to . The safeguards must provide 8 level end
scope of security that is not less than the ievel and scope of securily requiréements
established by the Stata of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doitvendor/index.htm
for the Department of Information Technology policies, guidelines, standards ang
procurement mttxrnal:on relating to vendors,

14. Contraclor 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 lhe emall gddresses
provided In Section VI. This includes a confidential information breach, computer
securily incident, or suspected breach which affects or includes any Stale of New
Hampshire syslems that connect lo the State of New Hampsh:re network,

15, Contractor must restrict access to the Confidential Data obiained .under this
' Contract to only those authorized End Users who need such DMMS Data to
perform their official duties in conneclion wilh purpases idantified in this Contract,

16. The Contractor musl ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, abow}o
implemented to pralect Confidential Iinformation that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times,

c. ensure that laplops and other electronic dev&caslmed:a conlaining PHI, P, or
PFl are encrypted and password-protecied.

d. send emails containing Confidential'Information only i encrypled and being
sanl to and being received by email addresses of persons authorized to
recelve such information.

VS, Lasi update 10/00HB - Exnit K Contractor nilats Aﬁ—"

OHHMS information

Seaurdly Roquirgments ‘ 55{55{/9
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Now Hampshire Department of Health and Human Services
" Exhibit K
OHHS information Security Requirements

e. limit disciosure of the Confidential Information fo the extent permitted by law.

{. Confidential Informstion received under this Contract and individually
identifinble data derived from DHHS Dala, must be slored in an area that Is
physically and technologicany secure from access by unauthorized persons
during duty hours as well as non-duty hours (og ,door Iodm cord koys,,
biomelric identifiers, etc.).

‘9. only authorized End Users may transmit the Confidential Oata, includmg eny
derivative files containing personally identifiable information, ‘and In all cases,
-such dala must be encrypted at all times when in transit, at resl, or when
slored on portable media 85 required in seclion IV above.

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

i, undersiand that their user credentials (user name and password) must not be

shared with anyone. " End Users will keep their credential information secure.

: This applies to credentials used to access the sile directly or indirectly through
: a lhird pany application.

Conlractor i5 responsible for oversight and compliance of their End Users. OHHS
teserves the rght .to conducl onsile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and olher applicable laws and Federal regulations unlii such time the Confidential Data
is disposed of in accordance wilh this Contract.

V. LOSS REPORTING

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

The Contraclor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Conlractor's procedures musi glso address how the Contractor will:

1. Identify Incigents;

2. Determine if personally identifiable information is involved in Incidents:

3. Report suspected or conﬁrmed lnc:dents as required in thig Exhibit or P-37;
4

Identify and convene a core response group to detemine the risk level of Incidents
and determine risk-based responses to Incidenis; and

V4. Lasi updsto 100018 £l K Contradior Indlaly ﬂZI_/'

DHHKS 1aformation

Seoully Requirements .
wg:oo dole Oate _‘M?
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Now Hampshire Department of Health and Human Sérvices
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach natification is required, and, if so. idenlify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation .
!‘I"IOBSUI'OB. ' -

Inclkdents and/or Breaches thot Implicaté Pl must be addressed and reported, as
applicadle, In accordance wilth NH RSA 359-C:20. .

VI. PERSONS YO CONTACT
A. DMHS Privacy Officer; *© -
DHHSPrivacyOfficer@dhhs.nh.gov
. B. DHHS Security Officer: _
OHHSInformationSecurityOice@dhhs.nh.gov

V5, Lagl updata 100018 Exhiblt K - Controctor in2iahy A/ﬁ/'
DHHS tnformation : .
Securily Roquirements /
Pape t of 9 Dala
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and Worldwide Travel
Staffing, Limited (“the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 11, 2020 (ltem #12), as amended on June 24, 2020, (Item #12), and as amended on December
2, 2020, (Item #17) 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

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;
$5,674,002 ' ‘

2. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Appllcable
to all Services, Subsection 1.2, Paragraph 1.2.3. to read: .

1.2.3. SFY 2022 - $1,473,941.

3. Modify Exhibit B, Methods and Conditions Precedeﬁt to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.4. to read:

1.2.4. SFY 2023 - $1,473,941.

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:

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

ID | Shift . Hourly Rate
1 Weekday, 7:00 a.m.-3:00 p.m. $70.00
2 Weekday, 3:00 p.m.-11:00 p.m. $71.00
3 Weekday, 11:00 p.m.-7:00 a.m. $72.00
4 Weekend, 7:00 a.m.-3:00 p.m. $72.00
5 | Weekend, 3:00 p.m-11:00 pm. | $73.00 \
6 | Weekend, 11:00 pm.-7.00 am. | $74.00 ' g
R
1
DS
. e
RFA-2020-NHH-01-TEMPQO-03-A03 Wordwide Travel Staffing, Limited Contractor Initials
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5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs}), to read:

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. $55.00
2 Weekday, 3:00 p.m.-11:00 p.m. * | $56.00
3 Weekday, 11:00 p.m.-7:00 a.m. $57.00
4 Weekend, 7:00 a.m.-3:00 p.m. $57.00
5 Weekend, 3:00 p.m.-11:00 p.m. $58.00
6 Weekend, 11:00 p.m. ~ 7:00 a.m. { $59.00

6. 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 Reg'ist‘ered Nurses (RNs)

ID | Shift Hourly Rate
1 | Weekday, 7:00 a.m.-3:00 p.m. $80.00
2 Weekday, 3:00 p.m.-11:00 p.m. .| $81.00
3 Weekday, 11:00 p.m.-7:00 a.m. $82.00
4 Weekend, 7:00 a.,m.-S:OO p.m. $82.00-
5 Weekend, 3:00 p.m.-11:00 p.m. $83.00
6 | Weekend, 11:00 p.m. — 7:00 a.m. | $84.00

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2 Shift Guidelines and
Payment Schedules, Subsection 2.2, Table : Short Term Rate Schedule for Llcensed Practical
Nurses (LPNs), to read: :

Table 4 Short-Term Rate Schedule for Llcensed Practical Nurses (LPNs)

D Shlft Hourly Rate
1| Weekday, 7.00 a.m.3:00 pm. | $65.00

2 Weekday, 3:00 p.m.-11:F)0 p.m. $6§.00

3 | Weekday, 11:00 p.m.-7:00 a.m. $67.00

4 Weekend, 7:00 a.m.-3:00 p.m. $67.00

5 Weekend, 3:00 p.m.-11:00 p.m. $6€I3.00

6 Weekend, 11:00 p.m. - 7:00 a.m. -$6€|3.00

DS
RFA-2020-NHH-01-TEMPQ-03-A03  Worldwide Travel Staffing, Limited Contractor Initials L
A-S-1.0 . Page 2 of 4 Date’/ 2872021
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All terms and conditions of the Contract and brior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire -
Department of Health and Human Services

DocuSigned by:
7/29/2021 : E’m . Wocrwu'w
) ABAFOCACTIBIADL...
Date Name:Heather M. Moquin

Title! chief Executive officer, New Hampshire Hospital

Worldwide Travel Staffing, Limited

. DacuSigned by:
7/28/2021 ~ (Lo K. Blats

— AJ5991240407450 \
Date _ Name:Leo R, Blatz .

T!tle: Chief Executive Officer

RFA-2020-NHH-01-TEMPQO-03-A03 Worldwide Travel Staffing, Limited
A-5-1.0 Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. : |

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
7/29/2021 : | l Taklumina, Laklumat

Date Name: Takhmina Rakhmatova
Title:

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
: Title:

RFA-2020-NHB-01-TEMPO-03-A03 Worldwide Travel Staffing, Limited
A-5-1.0 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 WORLDWIDE TRAVEL
STAFFING, LIMITED is a New York Profit Corporation registered to transact buginess in New Hampshire on October 11, 2006. |
further certily that all fecs and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 11D: 565702
Certificale Number: 0005414257

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 281h day of July A.ID. 2021,

Gon ok

Wiltiam M. Gardner

Secretary of Siate
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CORPORATE RESOLUTION OF SIGNING AUTHORITY
WORLDWIDE TRAVEL STAFFING, LIMITED

WHEREAS, Worldwide Travel Staffing, Limited is determined to grant signing and
authority to certain person(s) described hereunder.

RESOLVED, that the Board of Directors is hereby authorized and approved to.authorize
and empower the following individual to make, execute, endorse and deliver in the name of and
on behalf of Worldwide Travel Staffing, Limited, but shall not be limited to, any and all written
instruments, agreements, documents, execution of deeds, powers of attorney, transfers,
assignments, contracts, obligations, certificates and other instruments of whatever nature entered
into by Worldwide Travel Staffing, Limited.

Name: . Leo R. Blaiz
" Position/Title: Chief Executive Officer

Telephone Number: 716-821-9001 EXT 101.

Email Address: '- iblatz @worldwidctravels‘mﬂ'"uw com

The underqngned certifies that she is the properly elected and qualified Secretary of the
books, records and seal of Worldwide Travel Staffing, Limited a corporation duly conformed
pursuant to the laws of the state of New York and that said meeting was held in accordance with
state law and with the Bylaws of the above-named corporation.

This resolution has been approved by the Board of Directors of Worldwide Travel Staffing,
Limited fuly 7, 2021

I, as authorized by Worldwnde Travel Staffing, Limited, hereby cemfy and attest that all
the information above is true and correct. -

e Lo

Tane Blatz, Secrctary (4
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DATE (MM/DDIYYYY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 71612021

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

IMPORTANT: If the certificate holdor s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions ar be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

mogugﬁlﬂ A | oMLY Commercial Department
nsurance Agency, Inc, PHONE FAX
285 Delaware Avenuo, Ste 4000 L(AC Ho. Exti: [ A€, noy 855-595-4605
Buffalo NY 14202 ADDRESS; CLSERVICING@mib.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity ins Co ] 18058
INSURED . WORLD-T| \usurer B ; Zurich North America
Worldwide Trave! Staffing, Limited
2829 Sheridan Drive INSURERC :
Tonawanda NY 14150 . INSURER D ; .
| INSURER E :
. INSURER F : .
COVERAGES CERTIFICATE NUMBER: 860069135 REVISION NUMBER:

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

TNSR ADUL[SUER] POLICY EFF | POLICY EXP :
LTR TYPE OF INSURANCE Nsplwypl POLICY NUMBER (MM{DO/YYYY} | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2299014 7rr021 71712022 EACH OCCURRENCE $ 1,000,000
[TBAMAGE YO RENTED
CLAIMS-MADE OCCUR ‘ PREMISES (Ea pcourrence)__ | $ 1,000,000
MED EXP {Any one person) $ 10,000
X | orawitten | : PERSONAL & ADV INJURY 1 $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poucy | X | TBS% Loc ' PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2299014 _ 71712024 7712022 | GOMBINED SINGLELIMIT ] 51,000,000
ANY AUTO BODILY INJURY {Pes person) | $
OWNED SCHEDULED I
D LY || 5GHeD . . BODILY INJURY (Per accident)| $
HIRED %_| NON-OWNED . . PROPERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY | (Per accident}
1
A | X | UMBRELLA LIAB % 1 occur PHUB776881 72021 7/7/2022 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE ’ AGGREGATE ‘ $ 10,000,000
pen | X | RETENTIONS 10 a0n $
B8 |WORKERS COMPENSATION 1126157-0 PER OTH-
AND EMPLOYERS' LIABILITY YIN e 00 712021 7712022 X | staryre ] I ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NI1A
(Mlndalory in NH) £.L. DISEASE - EA EMPLOYEE| § 1,000,000
EBS dascribe vl
DESCRIPTION OF DPERATIONS below ] E L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Uab, PHPK2299014 712021 71712022 | Eagh Acc 1,000,000
Claims Made f Aggregate 3,000,000
RETRO 7/7/05

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may bo attached If more space Is required)
NO WORKERS COMP COVERAGE IN OHIO, NORTH DAKOTA, WASHINGTON, WYOMING

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
DHHS

29 Pleasant Street AUTHORIZED REPRESENTATIVE
Concord NH 03301 l .

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




Lori A. Shibinette
Commlsioner

Heather M. Moquin

Chief Executive Officer
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON ST_REET. CONCORD, NH 03301

1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

603-271-5300

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

~State House

Concord, New Hampshire 03301

the vendors listed below to further the Depardment’s overall staffing strategy-and provide temporary

November 16, 2020

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts in bold, one of which'is Sole Source as indicated by an asterisk (*), with

nurse staffing services to New Hampshire Hospital and Glencliff Home by increasing hourly rates for
staff and by exercising renewal options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the
price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from $3,070,000 to
$5,846,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-

Department Transfer).
The individual confracts 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
iHowroyd. 53.070.000 of which Q:-08/23M1 7.
Wright szogfgh(;gg ] ' 55.1?6,1 20 | kem #7
,350,000 is is . X
Employment | ,o0078 | Statewide | included in | $2,776,120 | included |41 1122117,
Agency, Inc. the shared in the Item #17
dba All's price shared | A2: 06/05/19,
Well limitation price Item #23
: timitation
. 1 ' O:
Cell Staff, LLC | 33607 | Statewide | $2,350,000 | $2,776,120 | $5,126,120 | 06/08/2019,
. ‘ Itern #23
CMG CIT | o:
Acquisition, . | 06/05/2018,
LLC,dba  |296667 | Statewide $2,350,000 | $2.776,120 | $5,126,120 | jtem #23
CoreMadical f ,
Group
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r

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

!

Page 2 of 4
(o}
MAS Medical 06/05/2019,
Staffing 160683 | Statewide $2,350,000 | $2,776,120 | $5,126,120 | tem #23
Corporation A1: 11/25/19,
item #11
Q:
Sunbelt : 06/05/2019,
undbe Statewide item #23
Staffing, LLC | 332980 $2,350,000 $0 | $5,126,120
S A1 11/25/19,
Hem #11
SHC Services, | o
nc. dba 1209387 | Statewide | $2,350,000 $0 | $5,126,120 | 06/05/2019,
Supplemental ‘ Item #23
Health Care’ , v .
0
Worldwide 03/11/2020,
SI;;‘{:"; 224259 | Statewide | $2,350,000 | $2.776,120 | $5,126.120 | Item #12
Limited A1: 06/24/20,
Item #12
Total | $3,070,000 | $2,776,120 | $5,926,120

» Hoyward-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

State Increased
Class / \ Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for $0 $0 '$0°
2018 102-500731 Prog Svc 94050200.
: Contracts for - $0 $0 $0
2019 | 102-500731 Prog Sve 94050200
2020 | 102-500734 Cc;ntracts for 94050200 $800,000 30 $800,000
rog Svc -
2021 | 102-500731 Contracts for 04050200 $750,000 $285,120 | $1 .035_.120
Prog Svc
2022 | 102-500731 Cc’):ntracts for 94050200 $0 ~ $800,000 $800,000
rog Svc
Contracts for | . $0 $800,000 $800,000
2023 | 102-500731 Prog Sve _}94050200 - .
Subtotal | $1,550,000 $1,885,120 | $3,435,120
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06-095-091-910010-5710 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
] Contracts for $360,000 $0| $360,000
2018 | 101-500729 Prog Sve 91000000 | 0
. " | Contracts for $360,000 0 360,000
2019 | 102-500731 Prog Sve 84050200 $ ¥
) Contracts for $400,000 $0{  $400,000
2020 | 102-500731 Prog Sve 84050200
2021 | 102-500731 | Comtractsfor | 4050000 | $400,000|  $91.000 |  $491,000
Prog Svc
Contracts for :
2022 | 102:500731 | o' 94050200 $0 | ~ $400,000 |  $400,000
Contracts for
2023 | 102-500731 | 5o eye 84050200 $O| $400,000 | ~ 3$400,000
Subtotal | $1,520,000 $891,000 | $2,411,000
TOTAL | $3,070,000 | $2,776,120| $5,846,120
EXPLANATION

The Howroyd-Wright Employment Agency, Inc. dba All's Well is Sole Source because the
Department is exercising an extension that exceeds the current contract period when there are no
renewal options available.

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. These
amendments are an integral factor in the Department’s overall staffing strategy for New Hampshire
Hospital and Glencliff Home. As the State plans to increase census at New Hampshire Hospital, it
is imperative that these amendments be approved. Additionally, given the current pandemic, New
Hampshire Hospital and Glencliff Home need to have such 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.

This request represents five (5) of the seven (7) amendments for Temporary Nurse Staffing
Services contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents.

Severat vendors have exprassed 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
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placement of five (5) nurses. In addition, during the early phase of the contract, vendors were able
1o identify asufficient number of candidates, which enabled -the Department to select the best
candidate. .

The poputation 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 involving
agency placements.. Co : .

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 Departmentis exercising its option
to renew services for two (2} of the two (2) years available for four (4} of the contracts. One (1) of the
contracts, Howroyd-Wright Employment Agency, Inc. dba All's Well, has no renewal options
available. The Department is. extending contract services with All's Well for an additional two (2} -
years at this time.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital 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. : .

| Respecﬁul!y submitted,
Wow G Wecunn

Lori A. Weaver
Deputy Commissioner

The Depariment of Heolth and Human Services” Mission is to join conimunities and families
in providing opportunities for citizena to achieve heolth and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Temporary Nurse Staffing Services Contract .

This 2™ Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as “Amendment #2") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the “State" or "Department") and Worldwide Trave!
Staffing, Limited, (hereinafter referred to as “the Contractor”), a for profit corporation with a place
of business at 2829 Sheridan Drive, Tonawanda, NY 14150.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive
Council on March 11, 2020, (Iltem #12), as amended on June 24, 2020, (Item #12), 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, purseant to Form P-37, General Provisions, Paragraph 18, the Contract may be
amended upon wntten agreement of the parties and approval from the Governor and Executive
Council; and

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

NOW THEREFORE, in consideration of the foregoing and the 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 Provnswns 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 Servuces 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, Modrfy Exhibit B, Methods and Conditions Precedent to Payment, Sectlon 2 Shift
Guidelines and Payment Schedules, Subsection 2.1., Table 1: Per Diem Rate Schedule
for Registered Nurses (RNs), to read:

1

C
Worldwide Travel Stalfing, Limited Amendmentl #2 A Contractor Inftials
RFA-2020-NHH-01-TEMPO-03-A02 Page 1 of4 Date
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Table 1; Per Diem Rate Schedule for Registered Nurses (RNs)

1D - Shift Hourly Rate
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, 11.00 p.m —7.00am. | $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 _Sche'dule for Registered Nurses (RNs)

ID | Shift rouny
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
os
Worldwide Travel Staffing, Limited Amendmaent #2 Contractor Initials

RFA-2020-NHH-01-TEMPO-03-A02 Page 2 of 4 ' Cate
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All terms and conditions of the Contract and prior amendment not inconsistent with this
Amendment #2 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executive Council approval.

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

State of New Hampshire ‘ :
Department of Health and Human Services

DocuSigned by: .
10/14/2020 Hoatlhor P1. Ploguin
Date ‘ Name: Neather W, Moquin :

Title: chief executive officer, -New Hampshire Hospita)

WORLDWIDE TRAVEL STAFFING, LIMITED

] ‘ N . E — DocuSigned by:
10/13/2020 \ . (Lo Blats
Date . Name: Leo Blatz

Tile:  chief executive officer

Worldwide Travel Staffing, Limited Amendmenl #2
RF A-2020-NHH-01-TEMPO-03-A02 Page 3 of 4
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Temporary Nurse Staffing Services

The preceding Amendment, 'havmg been reviewed by this office, Is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

- : DecuSigned by:

10/19/2020

Date ‘ .Name: cat‘}‘;::riqe Pinos
' . Tile:  actorney

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

'OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Worldwide Travel Staffing, Limited Amendment #2

RFA-2020-NHH-01-TEMPO-03-A02 Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIR‘E HOSPITAL

J6 CLINTON STREET, CONCORD, NH 03301

603-271-5300

1.-800-852-3345 Exu. 5300

Fns: 603-271.8398  TDD Access: 1-800.735.2964

wivw.dhhs.nh.gov

His Excellency, Governor Christopher T. Sununu

and the Honorabte Council

State House

Concord, New-Hampshire 03301

REQUESTED ACTION

May 30. 2019

.Authorize the Department of Heallh and Human Services, .New Hampshire Hospital, to
enter into a Retroactive amendment to an exisling contract with the vendor listed in bold below
1o provide temporary nursé staffing services, including Licensed Nursing Assistants, with no
change to the shared price limitation of $2,350,000, and no change to the Completion dates of

June 30, 2021, effective retroactive to April 22, 2020

approval,

upon Governor and Executive Council

The Governor a'nd Exacutive Council approved the original contracts and subsequent

amendments as indicated in_the table below.

Vendor Name Vendor Address G&C- Approval
Code ' .
: 0: 08/23/2021, {ltem #17}
Howroyd-Wright Employment . .
" Agency, Inc. dibfa All's Well 759478 Glendale, CA A1 11/22R2017 (ltem #1?]
: . A2: 6/5/2019 (Item #23)
Cell Staff 33807 Tampa, FL (0: 06/05/2019 (Item #23)
CMG CIT LLC, d/bla
' ) 296657 Manchester, NH | O: 06/05/2019 (ltem #23)
CoreMedical Group : . )
. . 0: 06/05/2019 (lter #23)
MAS Medical Staffing . 180689 Londonderry, NH .
A1 November 25, 2019 (llem #11
Q. 06/05/2019.(ltem #23)
Sunbelt Staffing TBD Oldsmar, FL
. November 25, 2019 (llem #11
SHC Servides, Inc. dbfa | i
- Supplemental Health Care 209387 Amherst, NY Q: 06/05/2019 (hem #23)
w°"d“"dt‘:3:§' Stafling, 224259 Tonawanda, NY | O:03/11/2020 (ltem #12)

This Is a no cost amendment.
o

The Department. of Heolth and Hrml‘trr; Scrvices’ Mission i lo join commiunitics auel frunilics
in prouiding opporiunitivs for citirens 1o ochicve health and independence.

12
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' i

EXPLANATION

. | : '
This request is Retroactive because Glencliff Home required Worldwide Travel Staffing,
Limited to have Licensed Nursing Assistants available through the Temporary Nurse Slaffing
contract as of April 22, 2020.

The purpose of this request is to add Licensed Nursing Assistants to- lhe type of lemporary
nurse staffing services thal the vendor is able lo provide, Glencliff Home currently has niine (9)
vacant positions for Licensed Nursmg Assistanls. The continual use of mandating staff to cover
the vacancies in order to meet the requnred minimum staffing requirements was hawng a negalive
“impact on staff. The use of contracted Licensed Nursing Assistants to meel minimum slaffing
requirements will reduce the poss:b:llly of staff burnout and will assist with staff retention. Glencliff
Home has established Licensed |Nursing Assistants licensing course to -attract polential
employees. However, Licensed Nursing'Assistants from temporary staffing agencues are needed
to fill the gap in services during the Iucensmg course.

Glencliff Home and New Hampshire Hospilal ‘use professional stafﬂn{; services through
these contracts to locate and retam qualified Temporary Nursing Staff. Cumently, Glencliff
Homeand New Hampshlre Hospital are pursuing passive candidates who are not actively seeking
employment for vacant positions.

Glencliff and New Hampshnre Hospital continue recruitment efforts, which include local,

" state, and nationwige advertising m newspapers, trade journals, and websites. Additionally,

Glencliff continues-to serve as a F'Iymoulh State University nursing clinical site and is working o
develop Licensed Practical Nurse prlogram in-house.

_ Should the Governor and Exécutive Council not approve.this request, the Department will

" be at risk of not being able to meel minimum staffing requirements at Glencliff Home and New

Hampshire Hospital. Lack of staffi ing may result in a reduction in the number of beds available to

clients based on available staffing ratios.. Reducing the numbér of beds available to clients could

potentially increase the rate of recidivism and increase the number of state residents on each
facility's waillist.. .

Area served: Glencliff Home jand New Hampshira Hospital
Respectfully submitted,

' Newbar fa M1 s~

Heather M. Moquin
Chief Executive Officer
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State of New Hampshire.
Department of Health and Human Services
Amendment #1 to the Temporary Nurse Staffing Services Contract

This 1% Amendment to the Temporary Nurse Staffing Services contract (hereinafier referred to
as "Amendment #17) is by and between the State of New Hampshire, Depariment of Health and
Human Services (hereinafter referred to as the "State” or "Department”) and Worldwide Trave!
Staffing, Limited (hereinafter referred 1o as "the Contraclor”). a for profit company with a place of
businass at 2829 Sheridan Drive, Tonawanda, NY 14150.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive
Council on March 11, 2020, (Item #12), 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, the ‘State and the Contractor have agreed to make changes to the scope of work,
payment schedules or terms and conditions of the contract, 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 Governdr and Executwe
. Council; and

WHEREAS, the parties agree to modlfy the scope of services to support continued delivery of
these services with no changes to the price limitation or campletion date; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
. contained in the Contract and set forth herein, the paries hereto agree to:

1. Exhibit A Scope of Services, Section 2, Subsection 2.1., to read:

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN),
Licensed Practical Nurse (LPN), and Licensed Nursing Assistants (LNA)
Professionals, (hereinafter referred to as 'Temporary Staff) to .support the
Department's Glencliff Home (hereinafter referred to as ‘Glencliff) and New
Hampshire Hospital (NHH)

2. Exnhibit A Scope of Services, Section 2, Subsectlon 2.2, Paragraph 2.2.3, Subparagraph
2.2.3.2, toread:

2232 - TB skin fest (Quantiferon T8 gold).
" 3. Exhibit A Scope of Services, Section 2., Subsection 2.4., to read:
24, The Contractor shall hire:
~ 2.4.1. RNs and LPNs who are capable of duties thal include, but are not Ilmlted to:

2.4.1.1 Conducting -physical assessments, excluding psychlatrlc or
admission assessments.

24.1.2 Administering medication.
241.3 Processing of physician orders.
24.1.4 Monitaring vital signs.

2415 Testing blood glucose levels.

N i
24.1.6 Completing treatments.
Worldwide Trave! Staffing, Limiied Amendmenl 81 Contractor Initials __ B

RFA-2020-NHH-01-TEMPO-03-A01 _ Pagotol5 : Date _ 5/27/20
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

2417  Changing dressings.
2.4.1.8 Communicating both verbally and in writing to report related findings.
2.4.2. LNAs who are capable of dulies that include, but are not limited to:

2.4.2.1. Providing residents/patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
resigdents/patients to their living enviranment.

2.4.2.2. As directed by a nurse, assisting in planning and"providing far
daily needs of the residents/patients with Activities of Daily Living
(ADL) or minor treatment procedures.

2.4.23. Supervising residents/patients in  various .grdups for
resident/patient enjoyment and maintenance of ADL skills and
current levels of functioning. :

24.24. Assisting with coordinating staff schedules and weekly
resident/patient  assignment sheets - for individualized
resident/palient care. ' ' '

y 2425 Reporting related findings through verbal and written
communication to their shift supervisor .

4 Exhibit A Scope of Services, Section 2., Subsection 2.8., toread: -

2.9 The Contractor shall attempt to accommadate staff ing requests for spec:f ¢ individual
Temporary Staff.

5. Exhibit A Scope of Semces .Section 2., Subsechon 2.18., to read:

2.18. 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 or Glencliff
Office of Human Resources, depending on assignment, to ensure no
convictions for the following ciimes:

2.18. 1 1 Afelony for child abuse or neglect, spousal abuse, any crime |
, against children or adults, Including but nat limited to: child
s pornography, rape, sexual assault, or homicide; -

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

2.18.1.3 Afelony 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
Eiderly and Adults Services (BEAS) State Registry check and a Division
for Children Youth and Families (DCYF) Central Registry check, whose
results are relurned directly to the NHH or Glencliff Office .of Human
Resources, at no cost to the Contractor.

Wordwide Trave! Stafling. Limited . Amendmenl #1 Contractor Initials _LB
RFA-2020-NHH-01.TEMPO-03-A01 Paga 2af 5 Date _5/27/20
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Tomporary Nurse Staffing Services
' 2.18.3 The Contractor shall not commence services prior to the required

dobumgnlation in 2.18.1 and 2.18.2 being received and verified by the
NHH or Glenc.liff Office of Human Resources.

6. Modify Exhibit B, Scope of Services, Section 2, Shift Guidelines and Payment Schedules,
by adding Subsection 2.6, to read: '
2.6 The Contractor will be reimbursed for providing and delivering Licensed Nursing

Assistants (LNAs) at a rate of $35.00 per hour, with no shift or weekend differential,
regardless of per diem or short term temporary staffing basis.

Wordwido Trave! Stafling, Limiled Amenoment 91 . Conlsactor InHials LB
RFA-2020-NHH-01-TEMPO-03-A01 Page 3ol 5 oo . Date 3/27/20
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Now Hampshire Dapartrm;nt of Health and Human Services

Temporary Nurse Statfing Services:

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full
force and effect. This amendment shall be retroactively effective to April 22, 2020 , upon tha date
of Govemor and Execulive Councll approval

IN WITNESS WHEREOF. the parties have set thelr hands as of the date written pe!ow. :

Stale of New Hampshire
Department of Health and Human Services

AT Nk, 4 /am_,
Date ' Name: fhara. M m.,.\ n
. Title: ¢z o

T

Worldwide Travel Staffing, Limited

May 27, 2020

Date — Name: . Bletz “
Title: C.E.O.

Workdwide Trave! Staffing, leleq Amendmen! &1

RFA-2020-NHH-01.TEMPO-03-A01 Paged ol
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New Hampshlre Dopartment of Haallh and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

Date

June 9, 2020 o - Q Chrcataphen W
: ‘Néfne: A

Title: .

" | hereby certify that the foregoing Amendment wae approved by the Governor and Executive
Councl! of the State of New Hampshire at the Meeting on: {(date of
meeting)

‘ OFFICE OF THE SECRETARY OF STATE .
Date Name:
Title:
l
Worldwide Travel Stefiing, Limited Amendmom &1

_ RFA-2020-NHH-01-TEMPO-03-A01 Pege 5cf 5

/



Larl A. Shidlaene
Commlulnut{'

Hearhee M. Moguin
Chief Escewtive OMicer
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STATE OF NEW HAMPSHIRE

NEW HAMPSHIRE HOSPITAL

3 CLINTON STREET, CONCORD, NH 03J01
603.217)-8300  1-800-852-3345 Ext. 300
Fox: 603-271.5395 TDD Access: ¢:800-735-2964

www. dhhs.ab.gov.

February 11, 2020

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

State House - .

Concord, New Hampshire 03301

REQUESTED ACTION

12+

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glenciiff Home, to enter into one new conlract with the vendor below in bold for the provision of
" temporary nurse staffing services in an amount nol lo exceed a shared price limitation of $2,350,000
with a completion date of June 30, 2021, effective upon Governor and Executive Council approval.
Payments to the vendors will be made unencumbered as the price limitation is shared amang all -
contracts and no minimum or maximum service volume is guaranteed. Glencliff Home: * 76% Other
(Agency) and 24% General, New Hampshire Hospital: 34% Genera) Funds, 46% Other Funds
(Provider Fees) and 20% Federal Funds. .

The agreemen! with Howroyd-Wright Employment Agency.dba All's Well was originally
approved by Governor and Counci on August 23, 2017, (Item #17), and was amended on November
22, 2017 (tem #17) and June 5, 2019 (ltlem #23). The agreements with Cell Staff, CMG CIT LLC,
MAS Medical Staffing, Sunbelt Staffing, and SHC Services were approved on June 5, 2019 (llem #23}.
MAS Medical Staffing and Sunbelt Stalfing were amended on November 25, 2019 (item.#11).

Aqe Name Vendor Address Currant Increase/ Modified
gency ID Budget | (Decrease) Budget
Howroyd-Wright ' '
Employment Agency, | 759978 | . 327\ 80acway 1 53,070,000 $0 | $3,070,000
Inc. dba All's Well ) A ‘
. 1715 N Wesishare .
Cell Staff T80 Bivd ' $2.350,000 $0 | $2,350,000
) Tampa, FL 33607 .
. 3000 Goffs Falls Rd. .
CMG CIT LLC, dba TBD : fe ' . .
CoreMedical Group Manchemrer, NH 03103 | $2.350.000 50; 52,.350.000
156 Harve’?y Road
MAS Medical Staffing | T8O ;gggg"de”" NH, $2,350,000 $0 | $2.350,000
] 3687 Tampa R. I
Sunbell Staffing T80 | Oldsmar FL 34677 | $2.350.000 30| $2.350,000
SHC Services, Inc. dba g5 Joﬁn Muir Dr.
Supplemental Heallh T80 Amhersl, NY 14228 | $2,350,000 $0 [$2,350,000 |
Care , |
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. 2829 Sherldan Drive
Worldwide Traval 180 Tonawanda, NY $0| $2,350,000 | $2,360,000
. Staffing, Limited . 14150 )

Funds are avallable in Stale Fiscal Year (SFY) 2020 and SFY 2021, with authority o ahjust
budge! line item amounts within thg price limitation end adjus! encumbrances between State Fiscal
Years through the Budget Cffice, if needed and jusiified.

05-86-34-540010-87600000' KEALTH 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
Contracts for Program .
| 2018 | 102-50071 " Srves 94050200 $0 $0. $0
2019 | 402-500731 Contract; rf:és Program | 54050200 s0| - $0 $0
2020 | 102-500731 Comwcﬁg r':;s"fogwm 84050200 | $800,000 so| $800,000
Subtotal $1,550,000 $0[ $1,550,000

“06-096-91-910010-6710 HEALTH AND SOCIAL SERVICES,” DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, MEDICAL
PROVIDERS ]

Class /! - Job Total increasef | Revised
SFY Account Class Title Number Amount, | Decrease Amount
2018 | 101.500720 |  Paymentto Medical - 91090000 | - $360.000 so| $360.000
2019 | 4p1. Payment to Medice! $360.000 $360.000
_ 101-500729 Providers 91000000 so| &
2020 . Payment to Medical $400,000 * $400,000
101-500729 Providers - 81000000 $0
2021 . Payment to Medica! $400,000 $400,000
101-500726 Droviders 21000000 |, $40 $0
Sublotal $800,000 $0| 31,520,000
Tota $2,360,000 $0 | $3,070,000
" EXPLANATION

The pu:pose'of this requesi is to ensure temporary contracled nursing staff is available to

Glenclif Home {Glencliff) snd New Hampshire' Hospilal (NHH). The price limitalion is shared among
all contractors and no minimum or maximum service volume is guaranieed. Glencliff and NHH
conlinue to experience dilficuity filing end retaining nursing positions in the currant 1abor market as can
be seen by the currenl vacancy rates in nursing posilions in Table 1 and Table 2.
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Table 1. Glenclif Home Nurse Positions

. , Authorized Number of Vacant Positions
Position Classification’ ‘éar:;’; | Numberof | Aprit | July | .May | July
Positions 2019 2018 2047 2016
Nursing Director 34 : 10 0 0 )
Registered Nurse -1l 19-23 18 4 3 8 3
Licensed Practical Nurse I/ | 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 : I 8 7 10 |7
Vaecancy Rale 25.8% 226% [32.3% {226%
Table 2. New Hampshire Hospital Nurse Positions
Labo Authorized Number of Vacant Positions
Position Classification | Numberot | = - :
| orade | ootions | 2 | i | MV | 2%
Nursing Director u 1 ' 0 -1 1 0
Asst. Nursing-Director 29 2 0 0 0 0
Registered Nurse | 19 17 3 -3 4 4
Registered Nurse || 21 . a7 5 5 4 6
Registered Nurse |} ' 23 Rz 4 1 1 4
Nurse Specialisl ' 25 ~ 15 0 3 4 6
Nursing Coordinator - 27 14 1 1 2 2
Nurse Praclilioner 28 3 0 0 1 0
Licensed Praclical Nurse .18 2 0 0 0 0
Total _ 1 125 13 14 17 22
Vacancy Rate © 10% 12% . 15% 19%

- Glencliff and NHH use professional staffing services through these contracls in order to locate
and retain qualified Temporary Staff, The local and State unemployment rales have remained low.
Consequently, Glencliff and NHH are pursuing ‘passive” candidates who are not actively seeking
employment for vacan! posilions. 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 celirement age.

. Many faclors conlribute to the inability of Glenclif and NHH to compete effectively in the
nursing labor market, including the fact thal salaries are not competilive with area employers. Both
tacilities offer compensation that is significantly low for Registered Nurses, especially nurses with
experience {12-15% below Stale average). While Glencliff appears comparable in compensation for
licensed praclical nurses (LPNs), LPNs are becoming scarce as mosl nursing educational institutions
no longer offer LPN programs. : ‘

According 10 the Bureau of Labor Slati'sticé, the RN workforce is expected to grow from 29
million to 3.4 million by 2026, which is a 15% increase. The Bureau giso projects the need for 203,700
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new RNs each year through 2026. The Natnonal Council of State Boards of Nursmg pred:cl 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 competing for

nursing staff in the Glenclilf area are three (3) hospitals, including Dartmouth-Hitchcock Medical

Center, a well-Xngwn teaching facility. New Hampshire has an even greater level of compelition from
. southern New Hampshire hosmlals whose nurse salaries are competitive with hospitals in
, Massachusetts.

Also complicating nurse staffing recruilment is the apparent reluctance of nursing staff
candidates 10 seek employment at Glencliff and NHH, which deliver services within an industry oftan
stigmatized by mental hea'th slereotypes, prejudice, and discrimination, Many nurses are hesilant to
apply for employmant due to the perceived difficully, of worklng wilth individuals with mental health
behaviors. Recent negative pubucuy about assaults and injuries to staff al NHH has had a negalive
eflect in recruitment as well,

Glencliff and NHH will continue recruitment eHorts, which include local, state, and nationwide
advertising in newspapefs trade journals, and websites. Additionally, Glencliff will continue lo serve as
2 Plymouth State University nursing clinical site, as well as attémpt to develop an LPN program in-
house, .

The new coniracls were compemwety bid. The Department issued 8 Requesl for App!ncatlons
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 a .
determination of the vendors’ ability to meet the needs of Glencliff and NHH. The contracts with five
(5} initially selected vendors were executed and approved by Governor and Executive Council on June
5, 2019 (ltem-#23) and the Departmenl is now enlering into a coniract with Worldwide Trave! Staffi ing
Limited.

As referenced in Exhibit C-1 of the agreement with Woridwrde Travel Staffing, Limited. the
Department has the option to extend services for up to four (4) addilional years, contingen! Upon
salisfactory delivery o! services, available funding, agreement of the panies and approval of the
Governor and Execulive Council.

The Depanimen recognizes the shortage of nurses may lead lo more vacancies, as nurses
continue lo take positions al other facilities because of thé hours, compensalion, and personal safely
considerations. Glencliff a long-term care facility of Iast resort for residents. The facility only accepls
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 1o manage in other settings.
Without sufficient nursing staff, access to acute and long-term care by ingividuals with mental health
needs is al nisk. For these reasons, approval of temporary nurse staffing agency conlracls to support
nurse slaffing services is crilical.

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequalely staff its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the number of beds available to clienls 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 waillist.

Area served: Glenclif Home and New Hampshire Hospntal facililies

Source of funds: Glenclif Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% Genera} Furids, 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act, Section 1923, Payment for inpatient Hospita) Serv:ces
Furnished by Disproportionale Share Hospitals
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in the event thal the Federal Funds or Olher Funds become no longer available, addilional

General Funds will nol be requested to support this program. :

.

Respectfully submitted,

Lori A. Shibinette '
Commissioner

The Deparriment of Health ond Human Scrﬁtcs‘Miu'ion iz 1o join commnnities and familics
in providing opporiunitics for citizens to ochiew heolth and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scaring Sheet

Temporary Nurse Staffing Services

RFA-2020-NHH-01-TEMPO

RFP Name

Bidder Namo

1. 22nd Cantury Technologles, inc.

2 ahs Staffing

3. Coli Staft LLC

% Coremedical Group

»

Diskriter, Inc.

@

infojinl, Inc.

7.
Innovent Global, Inc

8 Mas Medical Staffing Corporation

9.
Medefls, Inc.

10. |
Sunbolt Staffing

1t
Supplomental Health Care Services, Inc.

12. .
2 Worldwide Travel Staffing Limiled

. 4

RFP Numibar
] Maxlmum | Actual.

PaawFall Points Points

500 450

. 600 480

500 470

500 500

. 500 a0

-600 465

500 455

500 478

500 30

500 T 4%0

800 500

£00

Reviewer Names
Kevin Lincoin, Busmness -
" Administrator {11, Glenchft Homa

Leuis Todd Bickford, Glench#t
" Home Administralor, DHHS

* Kim MacKay, Deputy Adrmendsirator

Edaen Moore, Nurse Coortlinator,
. huu

5 CarolOelsh AsstL Director of
Nursing, NHH -

6.

T
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FORM NUMBER P-37 (version ¥3/15)

Motice: This sgreerent and all of (b aftechments shall became pubtic upon ssbmlsaton to Governar end
Executlve Councll far spprove!, Any information thet s private, canfidentia) or proprigiary must
be clearfy [dentificd to the agency and agreed 1o in wilting prior to signing Us contract.

ACRLEMENT

The Stato of New Hampahire end the Coatrpcior horeby mually 8g7cs &' lloin:

CENERAL PROVISIONS

). IDENTIPICATION.

(.1 Stare Agsncy Name .
NH Department of Health end Kuman Scrvices

1.2 Stte Agncy Addren
129 Plexaan: Saxct
Concord, NH 033013857

1.} Contrector Mame | |
Worldwide Trave) Suffing, Limized

}.4 Coatracior Address
2879 Shertdan rive
Tonswanda, NY 14130

1.5 Contrector Phone’ 1.6 Account Number L83

1.7 Complrion Deze 1.8 Price Limitntion

I Namber 05-95-94-940010-8750- | - ,
wn-l"w 05-95-91-910010.5710 fune 30, 1931 $2,330,000
19 Contracting Officer (o7 State Agency .10 Suw.Agency Tclephone Number )

Mehen 0. Whie, Dircetor

603-271.9631

|

1.1 Com Pigalure

o AL
. i & __' ﬂ o .
Ao B 5’///-
. . . -

1.1 Npme and Titke of Contracioe Signstoty
Leo R Blatz, CE.Q.

! £ 2 R
"TNT Arkdowledgeaent: State o, N2w York . Comny of

—

Crie

on lanuvary 24, 2020, berore the undenigned oficer, pertonally apyeured the persun identifned i lock 1,12, or sasksfaciority !
proven 10 be the perion whuse name i signed inGhock 1,01, and eckinow Ledyed 1hat irhe exceuted dhis docnment 1a the Capsin :
=|h5;\'.:tfo':.l:£l£('?_i,__! :. — - s . ——
Y Ta 1 a1 tatite ool Netazs Ppbilis o hmiidi ot Bz LISA RHH M aMOA
) . . e at npeT.0f WEW YORK
) IPTEE AGIARY 23T
e e 4 e . HO 2Bl
Lyaal] e T e T TR o QuALlsED N ERIE COEJ_“" N
V151 Name and Titke of Notnry o Jutlice of the Pewe T COMMISSION § EpiRy YUs e I0S l
'._l‘\ - .M-O"-"h_lf‘. 7 1." :l'l‘ °F ?.‘t!:;." l(":s‘y)’."-: . . I
R AgOR eI h 1.b5 Namie aad Fitle ol Siale A;m:y'-SI;mﬁ;,_- T
..’. ] ,':. . et K ‘o . D . .
! : If"“\:'.’ Lo D“"_l_.:’..l:-r-i':;)".' RN 2 I R T L L A e 1
T.1& Approviiby the N.H. Depanmeni of Administrxiion, Oivision of Peronne! fif applicoer )
8y: Director, On: :
1.7 Approval.pr\ Qp-tqmu-y Gerers) (Form, Substence ond Execution) f1f applaubly) [

s S S THARNE PeARY
Gy: b——-. /e ~ T

On:

ajs/v0

; fq r'f* ’ ui:-\7 .
118 ApprosbLb¢ the Governor end Executlve Council {if applicuble)
By On:
Poge | of 4

-

A mt gt et ae e
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: ' - | . FORM NUMBER P-37 (version S/8/15)
Subject: Temporary Nurse Staffing Scrvices (RFA-2020-NHH-01- TEMFO-05)
Natice: This agreement and alt of its anachments sholl become public upon submission 10 Govemnor and

Executive Council for ppproval. Any informition thal is private, confidential or proprielary must
be clearly identified to the agency and agreed to in writing prior 1o signing the coniract.

- AGREEMENT . :
The State of New Hempshire and the Conteactor hereby mutually agree as follows: -
CENERAL PROVISIONS
I. (DENTIFICATION. .
1.1 Siste Agency Name . 1.2 State Agency Address
NH Departmeni of Health and Human Services 129 Pleasent Sireet
; Concord, NH 03301.3857
1.3 Contractgr Name ‘ . 1.4 Coniracior Address
Warldwide Trovel Staffing, Limited - ) "| 2829 Sheridan Drive
. Tonawanda, NY 14150
1.5 Contractor Phone . 1.6 Account Number . 1.7 Campletion Daie . 1.8 Price Limilation
- Number . ) .
866-633-3700 .| 05.95.91-910010-5710 June 30,2021 ‘| $2.350,000
!.‘3 Contracting OMicer for Statc Agency ' ) 1.10 Sialc Agency Telcpr;onc Number
Nathan D. Whitc, Director .| 603-271-9631 '

ign.a:ure - .12 Nome »nd Title of Contractor Signntory -

: % ﬂW ' 1 LeoR. Blatz, C.EO.

-

.13 Acknawledgement; Stote wa York , County of Erie

On January 24, 2020, before the undersigned ollicer, personally appeared the person ideatified in block 1. 12, or satisfactarily

proven 1o be the person whose name is signed in block 1.} I, and ocknowledged that sthe exccuted this document in the copacity
indicoted in block 1.12. ° ‘

"LISA ANN MIRANDA
NOTARY PUBLIC-STATE OF NEW YORK
. NO 01MIB250A\TY

1.13.1 Signaiurc of Notary Pubjjeor lusticeof the Peace

[Seal] ‘ QUALIFIED 1N ERIE COUNTY

1.13.2 Name and Tirle of Notary or Justice of the Peece MY COMMISSION EXPIRES OFTE 30V
Lise Mirarde Y v.r. of waih[ AsSurgnce .

1.14  Swai¢ Agency Signature : 1.15 Name and Title of State Agency Signalory

&“W/a'%’\_ Dalc}/%/daab ;}f‘l’[\{, /hd?‘f-;\[(/)‘.fféffc. OA 1~

1.16 Approval by the N.H. Depanment of Adminisiralion, Division of Personnel (if applicable) -

By: ) _ Directot, On:

torney Genersl (Form, Substance and Execution) {if applicable)
d 5
CATHELNE f/l:‘:‘.; . On: 2/5/90

i.17 Approval

1,18 Approvhlbs the Governor and Executive Council (if applicable)

By. On:

Page 1 of 4



DocuSign Envelope ID: 58035056-1064-4898-A760-DF6573ED5SD52

DocuSign Envelope I0; 4BC6623D4 1BE-4IBE-8033-EBOOEA 14AB7C

1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sinte of New Hampshire, acting
ihrough the agency identified in block 1.1 (“Stale™), engnges
contractor identified in block 1.3 ("Contractor”) 1o perform,
and the Contrgeror shall perfarm, the work or sale of goods, or
both, identified and more particulerty described in the anached
EXHIBIT A which is incorporated herein by reference
(“Services”).

, .
). EFFECTIVEDATE/COMPLETION OF SERVICES.
3.1 Notwithsiarding any provision of this Agreement to the
conirary, and subject to the approval of the Govemor and
Execulive Council of the State of New Hampshire, if
applicoble, this Agreement, and oll obligations of the partics
hereunder, shall become effective on the date the Governor
and Executlve Council approve this Agreement os indiceled in
block 1.18, unless no such cpproval is required, in which cose
the Agreemeni shail become efTective on the dale the
Agreement is signed by the Sieic Agency os shown in block
1.14 ("Effective Datc”).
1.2 If the.Contractor cammences the Scmccs prior to the
Effective Date, ol Services performed by the Contrector prior
to the Effective Date sholl be performed ot the sole risk of the
Controctor, and in the event thoi Lhis Agreement does ool
become clective, the State shall have no liobility to the
Contracior, including without limitatien, any obligation to pay
the Contrector for any cosis incurred or Services performed.
Coatroctor must compleie all Services by the Completion Date
specified in block 1. 7. .

4. CONDITIONAL NATURE OF AGREEMENT.
Noxwuhsundmp, ony provision of this Agreement to the
controry, sl obligations of the Sialc hereunder, including,
without limitation, the continuence of paymenis hereunder, are
contingent upon the ovailabitity and continued appropriation
of funds, and in no event shall the Stote be liable (or any

. psyments hereunder in exeess of such available approprited
funds. [d the event of 8 reduction or termination of
sppropriaied funds, the State shall hove the right to withhold
payment untii such funds become availoble, il cver, and shall
have the right to Ierminaie this Agrccmem |rnmcd|at:1y upon
giving the Contracior notice of such terminniion. The State
shall not be required 1o transfér funds from eny ather sccount
1o the Account jdentified in block 1.6 in the event funds in tha)
Accoun are reduced or unavailable,

S. CONTRACT PRICEIFRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of poyment, and terms of
payment ore identified and mare ponicularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Stoie of the contraci price shall be 1he
only end the complele reimbursement 1o the Contractor for al)
expenses, of whatever neture incurred by the Contractor in the
performance hereol, and shail be the only ond the complete
compensation 1o the Conlractor for the Services. The Siete
shell have no liability to the Controcior other than the conirect
pncc

5.3 The State reserves the right to ofTset from any amounts
otherwise payable 1o the Contrecior under this Agreement
those liquidated amounuys required or perminted by N.H. RSA
80:7 through RSA 80:7- or any other provision of low.

5.4 Notwithstending any provision in this Agreement o the
contrary, and notwithsiending unexpecied circumsiances, in
no event shall the totsl.of all payments outhorized, or sciually.
made hereunder, e\:ceed the Price Ltmuum)n sei forth in block
L8

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

6.1 in connection with the performance of the Services, 1he
Contractor shall comply with all statutes, laws, regulslions,
and orders of federal, siote, county or municipal authorities
which impose ony obligation or duiy upon the Coniractor,
including, but not limited 10, civil rights end equal oppontunity
lows. This mey include the requirement to uiilize suxilisry
pids-and services 1o cngure that persons with communication
disebilities, including vision, heering and speech, can
communicote with, receive information from, and convey
information to the Coniracior. . In addition, the Contracior
shall camply with all opplicable copyright lows.

6.2 During the 1erm of this Agreemeny, the Conteactor shall
nol discriminaic against employees or applicanis for

 employment because of race, color, religion, creed, age, sex,

handicap, sexusl orientation, or national origin end will take
affirmative action 1o prevent such discriminalion. .
6.3 Ifthis Agreemeni’is funded in any port by monics ol the
United States, the Contracior shall comply with oll the

" provisions of Executive Order No. 11246 ("Equa)

Employment Opportunity™), os supplemented by the
regulations of the United States ODeportment of Labor (41
C.F.R. Pan 60), ond with ony rules, regulalions ond guidelines
as the Siote of New Hampshire or the United Siotes issue 1o
implement these regulations. The Contractor funher agrees to
permnit the Staie or United States necess 10 any of the

" Contracior's books, records and accounts for the purpose of

ascenaining compllance with sl rulcs, regulations ond orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrecior shall ot its own expense provide oll
personnel necessary (o pecform the Services. The Conwractor
werrants that oll personnel engaged in the Services shall be
qualified 10 perform the Services, and shall be properly
licensed ond otherwise authorized to do so under all npphcablc
laws.

7.2 Unless athenwise nuthorized in writing, during the term of
this Agreement, and for a period of six {6) months alter the
Compietion Daie in block 1.2, the Comractor shall not hire,
and shall nol permit any subcontraclor or othes person, firm or
corporation with whom it is engaged in 8 combined cffort to
peeform che Services (o hire, any person who is a State
employec or ofTicial, who is malerially involved in the
procuremeny, adminisiration or performance of this

Page 20f4 ' P

Conteactor Initials LB

Date_1/24/20_
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Agrecment. This provision shall survive termination of 1his
Agreement, :

7.3 The Contrucling Officer specified in block 1.9, of his or
her successor, shall be the Siate’s representative. (o the event
of any dispute conceming the interpreiation of this Agreemenl,
the Contracting Officer's decision shall be final for the Siate,

8. EVENT OF DEFAULT/REMEDIES. :
8.1 Any one or more of the (ollowing acts or omissions of the
Contracior shalt constinute an event of default hercunder
("Event of Defoult”): ]

8.1.1 failurc 1o perform the Scrvices satisfuctorily or on
schedule;, .

8.1.2 failurc 10 submil Bny repon required hereunder; and/or
£.1.) foilure 10 perform any other covenant, lerm or condition
. of this Agreement. '
8.2 Upon the occurrence of any Event of Defauli, the State
may 1ske any one, o more, or all, of the following actions:
8.2.1 give the Contracior o written otice specifying the Event
of Default and requiring it 1o be remedicd within, in the

- absence of o greater or lesser specification of time, thiny (30)
days from the date of the notice: and if the Evenl of Defouli is

not timely remedied, terminate this Agrcemcrii. cflective vwo .

(2) days after giving the Coniraclor notice of iermination;
8.2.2 give the Comiroctor 8 wrinién notice specifying the Event
of Default and suspending al) payments 10 be made under this
Agreement and ordesing 1hat the portion of the contraci price
which would otherwise accrue (o the Contractor dusing the
period from the date of such notice until such time as the Sate
delermines that the Contractor has cured the Event of Defouh
shall never be paid to the Coniractor; .
8.2.3 se1 ofT dgainst any other.obligations the Siate may owe 10
the Contractor ony damages the State sufTers by reason of any
Event of Default; and/or .
8.2.4 treat (he Agreement a8 breached and pursue any of its
remedics ol law or iq equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. :
9.1 As used in this Agreement, the word “data” shall mean all
informalion ond things developed.or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but ot limited to, oil studies, reports,
files, formutae, surveys, maps, thans, sound recordings, video
recordings, pictorial reproduciions, drawings, enolyscs,
grephic representolions, COMpuler programs, computer
printouts, notes, leters, memoranda, papers, and documents,
all whether finished or unfinished,

9.2 All data and any praperty which has been received rom
the Stoie or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Staie, and
shall be sérumed fo the State vpon demand or upon
termination of this Agreement {or any reason.

9.3 Confidentiolity of da1a shall be govemed by N.H. RSA
chapter 91-A or other existing Isw. Disclosure of data
requires prior written approval of the State.

|

10. TERMINATION. In the event of an early lerminntion of
this Agreement for any reason other than the completion of the
Services, the Contractor shal) deliver 1o the Coniracting
Officer, not later than fifteen (15) days after ihe date of
termination, 8 repon ("Terminotion Repont™) describing in
dergil ol Services performed, gnd ihe contruct price eamed, 10
and including the date of termination. The form, subject
matter, content, and pumber of copics of the Termination
Repon shatl be identical 10 those of uny Fina! Repont
described in the anached EXHIBEIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
ihe performance of this Agreement the Contracior is in sl
respecis on independent contracior, and is ncither an agent nor
an employte of the State. Meither the Contrnctor nor any of its
officers, employccs, agenis or members shall have suthority to
bind the State or receive any benefits, workers' compensation
of other emolumenis grovided by the State 1o its employces.

12, ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contratlor shall nat essign, or otherwise tronsler any
interest in this Agreement withaut the prigr writien notice and
conscnt of the State. Nong of the Services shall be
subcontracted by the Coniractor withoul the prior written
notice and conseat of the State.

13. |NDEM*NlFICATION. The Coniractor shall defend,
indemnify ond hold harmicss the Statc, its officers and
emplayees, from ond against any and all losses suffered by the

" ".Siate, its oMMicers ond employees, aad eny ond all chaims,

liabilities or penaltics assened against the-State, its officers
and employees, by or on behallof any person, on account of,
based or resulting from, arising oul of (or which'moy be
claimed 10 arisc out of) the acts of omissions of the
Contracior, Nonwithstanding the foregoing, nothing herein
contained shall be deemed 10 constituie a woiver of the
sovereign immuniry of the Siate, which immunity is hereby
reserved 10 the State. This covenant in parogaph 13 shall
survive the termination of this Agreement.

14. INSURANCE,

14,1 The Contractor shall, L its sole expense, obisin and
mainigin in foree, and shall require ony subcontructor or
nssignee to obtain and mainiain in force, 1the following
insurence: . |

14.1.1 comprehensive geaers linbiliry insurunce against all
claims of bodily injury, death or property damage, in amounts
of not tess than §1.000,000p¢r occumrence and $2.000.000
aggregate ; and o

14.1.2 specipl cous of loss.coverage form covering al!
propery subject (o subparagruph 9.2 herein, in a0 amount nol
Jess than 80% of the whole rcp!ncemem volue of the property.
14.2 The policies described in subparsgraph 14.1 heeein shal!
be on policy forms and cndorsements opproved for use in the
State of New Hampshire by the N.H. Department of
insurence, and issucd by insurers Jicensed in the State of New
Hampshire.
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14.3 The Contractor shall fumish to the Contracting Officee
identified in block 1.9, or his or hee successor, a centificaie(s)
of insurence for 8t insurance requiced under this Agreement,
Contrucior shall also furnish 10 the Comracting Oficer

" identified in block 1.9, oc his or her successor, ceaificate(s) of
insurance for all renewal(s) of insurance required under Lhis
Agreement no Jaier than thiny (10) days prioc 1o the expirstion
date of ench of the insurance policies. The cenificate(s) of
insurance pnd any reqewals thereof shall be artached end ore
incorporated herein by reference. Each cenificate(s} of
insurence shall conain a clause requiring the insurer 1o
pravide the Contracting OfTicer identified in block 1.9, or his
or her tuccessor, no less than thirty (30) days prior writien
notice of cencellation or modification of the policy.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Coritrocior agrees,

cenifies and warrents that the Contractor is in compliznce with

or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers Compensation”}.
13.2 Tothe extent the Contracior is subject 1o the
requirements of N.H. RSA chapier 281-A, Controctor shall
méjniain, nnd require any subcontracior or assignee (o secure
and maintain, payment of Workers' Compensation-in
conneclion with aclivities which the porson proposes to

_ undenoke pursuant 1o this Agreement, Contracior shall
furnish 1he Coniracting OfMicer identified.in block 1.9, or his
or her suceessar, praol of Workers' Compensalion in the
manner described in N.H. RSA chapier 281-A and any
opplicoble | rencival(s) thercol, which sho!l be sitached and are
incorparaizd herein by reference. The State shall not be
rﬂponslblc for payment of any Workers Compensation
premiums ar for xny other claim or beneht for Contractor, or
sny subcontracior or employee of Controctor, which might
erise under npphcablc State,of New Hompshire Workers'
Comptnstion laws in connection with the performance ol the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the S1at¢ 1o

enforce any provisions hereof afler any Event of Default shail

be deemed 8 waivér of its rights with regard to thet Evenm of
Dcfault, or any subsequent Event of Delault, No express
failure 1o enforce any Event of Defoul shall be deemed a
waiver of 1he right of the State to enforce eoch and all of the
provisions hereol upon any. furthec or other Event of Defauls
on the pan of the Comracior’

17. NOTICE. Any nolice by a party herelo to the other party
shalt be deemed 10 have been duly delivered or given ol the

States Post Office oddressed 10 the panies at the addresses
piven inblocks 1.2 and 1.4, herein.

18, AMENDMENT. This Agreement may be amended,
waived or dnsthnrgad only by on instnumeat in writing s:gncd
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

1
time of mailing by certificd mail, posiage prepuid, in.a United |

!

such approvel is required under the circumsiances pursuani to
State low, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement sholl be construed in occordance with Lthe
laws of ihe State of New Hompshire, and is binding upon and
inures to the benelit of the panies aid their cespective
successors and ossigns. - The wording used in this Agreemen)

+ is the wording chosen by.lhe panties to express their mutual
‘intent, end no nle of construction shall be epplied againsi or

in l‘avor of any pany.

20. THIRD PARTIES. The panics hereio do not intend 1o
benefit any third parties and this Agreement shall not be
construed to con fcr any such benelit,

21. HEADINGS, The headings throughout the Agreement
are for reférence purposes-only, and the words cantained
therein shall in no way be held to explain, modify, smplify or
aid in the interpreiotion, conslruction of mcnmng ol the
provisions ol’lhts Agreemenl,

22, SPECIAL PROVISIONS. Addiionn! provisions set
forth in.1he auached EXHIBIT C are incarporaied herein by
reference,

2). SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a coun of competent jurisdiction to

be contrdry 10 sny siaie or federal law, the remaining

provisions of his Agreemenl will remain in full force and
cfTeci.

24. ENTIRE AGREEMENT. This Agreemen, which moy
be ¢xeculed in 4 number of counterparts, each of which shall
be deemed on original, constituies the entire Agreement and
undersianding between the parties, ond supcrsedes all prior
Agreements and understandings retating hereta. .

Page 4 of 4 ' S oup

Contractor Initials L8

Date_1/24/20 .



DocuSign Envelope 1D; 58035D56-1DG4-4898-A760-DF6573EDS-D52

DocuSign Envelope l0: 4BCE6230-41 BEdJBE-SOS&EBOGEAMABTC

Now Hompshire Dopantmont of Health and Human Sorvices
Temporary Nurse Staffing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1

1.2,

2. Scope of Services

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

The Contractor agrees that, o 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. ' : ’ » '

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

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

. 2.2.1. Valid licenses issued by Ihe New Hampshire Board of Nursing.
2.2.2. CPR certificalion, as required by state law.
2.2.3. Proof of bre-employment screening which includes, but is not limited
to: )
2.2.3.1. A physical as applicable by state law which includes, but is nol
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).
22315 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.
} . i w8
Worldwido Travel Staffing, Limited ' Exhibit A Contractor initiais_ LB
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Now Hampshire Dopartmant of Health and Human Services .
Tomporary Nurso Staffing Services

" Exhibit A

2.3. 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.

2.4. The Contractor shall hire Temporary Staff who are capable of duties that
-include, but are not limited to: '

2.4.1. Conducling physical assessments, excluding psychiatric or admission
assessments. :
2.4.2. Administering medication..
2.4.3. Processing of physician orders.
2.4.4. Monitoring vital signs.
'2:4.5. Tesling blood glucose levels. -
'2.46. Completing treatments.
2.4.7. Changing dressings. o
2.4.8- Communicating both verbally and in writing to report related findings.
2.5 The Contractor shall ensure all Temporary Stalf attend a.minimum of eight (8)
" hours of orientation that includes, but is not limited to:
2.5.1. Specific information regarding infection prevention.
-2.5.2. Client confidentiality.
2.5.3. Medical records and other documentation practices.
2.5.4. Safety and emergency protocols including, but not limited to "Cues to
. Crisis" training regarding how to recognize and respond safety to
patients who may be experiencing psychiatric crises.

26 The Contractor shall ensure Temporary Staff delegation duties are limited 1o
simple tasks such as obtaining client vital signs or simple client assists.

2.7. The Contraclor shall coordinale between the staffing neéds of NHH/Giencliff
and the available Temporary Staff. '

2 8. The Contractor shall attempt to accommodate staffing requests, for specific
individual RNs and LPNs. !

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

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

211, The Contractor's Shon-Term Temporary Staffing Services for each Nurse
Professional mus! be a minimum of a thirteen (13) week period (Staffing
Period), without a gap in delivered services for the' Staffing Period. unless
otherwise mutually agreed upon. LB

Wordwide Travel Staffing, Limited Exhibit A Contraclor Initigls . LB___
RFA.2020-NHH-01-TEMPO-03 . Poge 201 4 Date 1/24/20

Rev.09/06/18



DocuSign Envelope ID: 58035D56-1064-489B-A760-DF6573ED5D52

DocuSign Envelope ID: 4BC66230-41BE-43BE-8033-EBOOEAI4AGTC

Now Hampshire Department of Health and Human Sorvices
Temporary Nurse Staffing Services

Exhibit A

2.12.

2.13.

2.14.

2.15.

2.16.

2.17.

. 218.

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

The Contractor shall provide alternalive solutions, verbally and in wriling, to
NHH/Glencliff who may, -at its discretion, choose 10 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 notify Ternporary Staff of superwsmn by a NHH/Glencliff-
employed shift supervisor.

The Contractor shall accept Department verbal and written notlﬁcattOn of the
Department's request to cancel Staffing Services a minimum of two (2) hours
prior 1o the stant 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
apphcable which will result in compensation for all hours worked prior t0
dismissal.

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

Background checks

2.18.1. The Contractor shall obtain, at the Contraclor's expense, a Criminal
Background Check and shall release the resulls 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 adulls, including but not limited to: child
pomography rape, sexual assaull, or homicide;

2.18.1.2. A.violent or sexually -related crime against a child or adult ora
crime which may indicate a person might be reasonably
expected to pose a threal to a child or aduit; 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 (3)(20)(A)ii). : .

2.18.2. The Contractor shall autharize the.Department to conduct a Bureau of
Elderly: and Adults Services (BEAS) Stale Regislry check and a
Division for Children Youth and Famnhes (DCYF) Central Registry
check at no cost to the Contractor.

!

Wordwide Travel Stafling. Limited Exhibit A Conlractor Inllials te
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2 18.2.1. The BEAS State Registry check and DCYF Central Registry
check confidential results are relurned direclly 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 tecenved and verified by the
NHH Office of Human Resources.

-
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Methods and Conditions Precedent to Pavment

1. Prowsnons 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 limitalion 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 nol to
exceed $1,200.000 for State Fiscal Year (SFY) 2020 and $1,150.000 for SFY
2021, 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 thls
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 coniractor's current and/or future fuRding:

This contracl 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 lollows .-

1.5.1. Payment shall be on a cost reimbursement, basns for actual
expeniditures incurred in the fulfiliment of this agreement, and shall be in
accordance with the approved line ilem.

1.5.2. The Contractor will submit an_invoice in a form satisfactory 1o the Statle
by the twentieth (20'™) working day of each month, which identifies and
requests reimbursement for aulhorized expenses incurred in the prior
month. The invoice must be compleled, signed, dated and returned to
the Oepartment in order to initiate payment. The Contractor agrees to
keep records of their activities related to Depariment programs and
services.

1.5.3. The State shall make payment 0 the Contractor within thirty (30) days
" of receipt of each invoice, subsequent 1o approval of the submitted
_invoice and if sufficient funds are available. Conlractors will keep

detailed records of theu aclivities related to OHHS-funded programs
and services. . .8

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 Dale.

Wortdwida Travel Stafl, Limked Exhibli B Contractor tntlots l’:g
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1.5.5. Ali invoices ma'y be mailed as hard copy, or assigned an electronic
signature and émailed.10:

1.5.5.1. Department of Health and Human Services
Giencliff Home L
393 High Siree! .
Glenchff, NH 03238
Emait address: Kevin, Lincoin@dhhs oh.qov

1.5.5.2. Department of Health and Human Services
. New Hampshire Hospital - Accounts Payable
36 Clinton St
Concord, NH 03301 . 7
‘Email address: NHHFinancialServices@dhhs.nh.qov

1.56. Pay'_ments may be withheld pending receipt of required repons or
documentation as identified in Exhibit A, Scope of Services and in this
Exhibit B. )

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

17. In the event Temporary Staff is recruited, hired, -and'begins. work at GlenchH s,
Home or New Hampshire Hospital on a full-time basis, the Deparntment will:

1.7.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff
has provided services on a femporary basis 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. Notwithslanding paragraph 18 of the General Provisions P-37, changes limited
to adjusting amounts between budget line ilems, relatad items, amendments of
related budget exhibits wilhin - the price limitation, and to adjusting
encumbrances between Stale Fiscal Years, may be made by wiitten.
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

2. Shift Guidelines and Payment Schedules

21. The Vender will be reimbursed for providing and delivering the descrit;ed
Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables 1 and 2):

. L&
Worldwide Travet Stalt, Limited Exhinlt B Contracior Indiay _ LB
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Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

D Shift " |Hourly Rate
1 Weekday, 7:00 a.m. - 3:00 p.m. $46.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $47.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $48.00
4 Weekend, 7:00a.m. - 3:00 pm. $48.00
5 Weekend, 3.00 p.m. - 11.00 p.m. | $49.00
6 Weekend, 1100 p.m. - 7:00 am. | " $50.00

Table 2;: Per Diem Ratp Schedule for Licensed Practical Nurses (LPNs)

1D ' Shift ' QHourly' Rate
1 Weekday, 7:00 a.m. - 3.00 p.m. $30.00 N
2 Weekday, 3:00 p.m. - 11:00 p.m. | $31.00
3 Weekday, 11:00 p.m, - 7:00 a.m. $32.00
a |  Weekend, 7.00am. - 3.00pm. | $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 Staling Services for a minimum of thineen (13) weeks, and any -
extension thereof, on a deliverables basis pursuant to the following rate
schedules (Tables 3 and 4):

Table 3: Shon-Term Rate Schedule for Registered Nurses (RNs)

ID : Shift H::tg”
1 Weekday, 7:00 a.m. -~ 3:00 p.m. $56.00
2 Weekday, 3:00 pm. - 11:00 p.m. $57.00
3 Weekday, 11:00 p.m. - 7:00 a.m; $58.00
4 Weekend, 7:00 am. - 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
) LB
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Table 4: Short-Té¢m Rate Schedule for Licensed Practical Nurses (LPNs)
D Shift Hourly Rate

1 Weekday, 7:00 a.m. ~ 3:00 p.m. $40.00
2 Weekday, 3.00 p..m'. -11:00 p.m. $41.00
3 Weekday, 11:00 pm. —7:00am. [ $42.00
4 Weekend, 7:00 a.m, - 3:00 p.m. $42.00
5
6

Weekend, 3:00 p.m. - 11:00 p.m. $43.00
Weekend, 11:00 p.m. - 7.00 a.m. $44.00

2.3. Shift fate and holiday différentials 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 Professionals 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 day prior to the
following holiday and end with the 3:00 p.m. - 11:00 p.m. shifi on the
day of the holiday, except for Christmas and New Year's holidays which
begin wilth 3:00 p.m. - 11:00 p.m. shift on the day prior 1q the holiday
and end with the 7:00 a.m. — 3:00 p.m. shift on the day of the holiday.

New Year's Day Easter Sunday Labor Day
Marin Luther King Day | Memorial Day . . Thanksgiving
President's Day - Independence Day Christmas Day

4
2 4 .Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hours:
2.4.1. Two (2) paid fifteen (13) minute breaks.
2.4.2. One (1) paid thirty (30) minute meal break.

25- Nurse Professionals who work over forty (40) hours in any week will be paid
one and one-half (1-172) limes the rate in the schedule above for hours worked
over forty (40) hours.

Workiwide Travel Sizh, Limited Exhibk B Contractor Initists _L
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that a1 funds received by ihe Contracior
under the Conlract shall be used only as payment to the Conltractor for services provided lo eligible
individuals and, in the furtherance of the aforesald covenants, the Cantractar hereby covenants and
agrees as follows:

1. Complisnce with Federa! and State Laws: Il the Conlracior is permitted to determine lhe eligibilily
of individuals such eligidiiity getermination shail be made in accordance with applicable federal gnd
state laws, regulalions, orders, guidelines, poliies and procedures.

2. Time and Manndr of Dotorminatlon: Eligibility delerminations shall be made on forms piovided by
the Depatment tor that purpose and shall be made and remade bt auch limes as ore prescribed by
the Depantment.

1. Documentation: In addilion 10 the determination farms required by the Department, the Contreclor
‘shal) maintain o data file on each recipient of services hereunder, which file shalt include all
information necessary to suppon an eligibllity determinglion and such other infarmatien as the
Depariment' requests. The Contractor shall furnish the Deparment with alt farms ang documenlation
regarding eligibility determinations that the Department may request or require.

4. Fale Hearings: The Conlractor understands I1hat all applicants for services hereunder, as well Bs
individuals declared ineligible have a right to a 13ir hearing regarding that delermination. The
Conuactor hereby covenants and agrees that gl applicants for services shall bé permitted to {ill out

an application form and thal each applicant or re-applicant shall be informed of his/her right lo 2 lair

heating in accordance with Depariment reguiations.

5. Gratuities or Kickbacks: The Contractor agrees that itis a breach of this Contract o, accept of
make 8 payment, gratuity or oHer of employment on behall of the Conlractor, any Sub-Contractor or
the State in order 1o influence the performance of the Scope of Work detailed in Exhibil A of this
Contracl. The State may terminate this Contracl and any sub-conlracl or sub-agreement if itis
determined thal payments, gratuilies or offers of employment of any kind were offered or received by
any officials, officers -employees or agents of the Conlractor ar Sub-Contraclor. | T

6. Rotroactive Paymonte: Notwithstanding anything to the conliary conlained in the Contract or in any
other document, contrect or understanding, il Is expressly underslood and agreed by the panies
herelo, that no payments will be made hereunder to reimburse the Conlraclor for costs incurred (or
any purpose of for any services provided to any individuat prior Lo the Effaclive Date of the Conlracl
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior 1o the date on which the individual applies for services o (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchese: Notwithstanding anything to the contrary contained in the Contract, nothing
herein cantained shall be deemed (o obligale of require the Department to purchase services
hereunder 8l a rate which reimburses the Contractor in excess of the Contraclors cosls, al a rale
which exceeds the amounls reasonable and necessary to assure the quatily of such service or at e
rale which exceeds the rate charged by ihe Conlractor lo ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or afier receipl of the Final
Expendilure Repor hereunder, the Depantment shall determine that the Contractor has used
payments hereunder lo reimburse items of expense other than such costs, or has received paymenl
in excass of such cos!s or in excess of such rales charged by the Conlraclor lo ineligible individuals
or other third party lunders, the Department may elecl lo:

7.1. Renegotiale the rates for payment hereunder, in which event new ratas shall be established:
7.2. Deduct from any future paymen to the Contracior the amount ol any prios reimbursement in
excess of costs; . .
L8
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7.3. Demand repayment of the excess payment by the Coniractor in which event failure to make
such repayment ghall constitute an Event of Defauit hereunder. When the Conltractor is
permitted to determing the eligibilty of individuals for services, the Conlraclor agrees lo
relmburse the Department for all funds pald by the Departiment to the Conlractor 16f services
provided o any [ndividual who is found by the Departmeni-lo be ineligible for such sarvices ol
any lime during the period of retantion of records eslablished herein. .

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

a Malntanance of Rocorde: In addition to-the ehgsbihly records specified above, the Contractar
covenanis ang agrees lo maintain the lollowung records during the Conlract Period:

8.1. Fiscal Records: books, records, documents and olher data evidencing and reflecting all cosls
and other expensds, incurrod by tho.Convoctor in the performpnce of the Contracl, and alt
income recaived or collgcted by the Controctor dusing the Conlract Period, said recards to be
maintained in accordance with accounling procedures and praclices which sufficienily and

 properly reflecl atl such costs and expanseos, and which are acceptable to the Department, and
to include, withoul limilation, all tedgers, books, records, and original evidence of costs such as
purchase requlsitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor ume cards, payrolls, and other records requesied or required by the
Oepartment.

8.2. Swtistical Records: Statistical, enrcllment, attendance or visil records for each recipignt of
services during the Contract Period, which records shall include all records of applicalion and
eligibility (including all forms required to determine eligibilily for each such recipient), records
regarding the provision of services and al! invoices submiltad to the Department 1o oblain
payment lor such services.

8.3. Medical Records: Where appropriale and as prescribed ty the Department regulations, the

.. Conlractor shall retain medical records on each palient/recipienl of services. .

9. Audit: Contractor shall submil'an annug! audli 1o the Department within 60 days after the close of the
agency fiscal year. Il is recommended that lhe report be prepared in accordance with the provision of
Office of Mansgement and Budget Circular A-133, “Audils of Stales, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmentat Organizations,
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAO standards) as
they periain to financial compliance audils. ~
8.1, Audil and Review: During the term ol this Conlract and the period for relention hereunder, the

Department, the Uniled States Department of Health and Human Services, and any ol thelr
designaled represeniatives shall have access to all reports and records maintalned pursuant lo
the Contract for purposes of audit, examinalion, excerpls and transcripts.

8.2, Audil Liabilities: In addilion to and not in any way in limitation of obligations of the Contract, I\ is
understood and agreed by Lhe Contractor thatl the Contractor shall be hetd liable for any state
or lederal sudit exceptions and shall return o the Depardment, sll paymenis made under the
Conlract to which exceplion has been taken or which have been disallowed because of such an
exception,

10, Confidentiality of Records: All information, reports, and recards maintalned hereunder or coltected
in conneclion wilh the performance of the services and the Conliracl shall be confidenlial and shall not
be disclosed by the Conlraclor, providad however, that pursuanl lo s1ate taws and the regulations of
the Deparimen! regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in cannection with their official duties and for purposes
direclly connecled to the administration of the services and the Conlracl; bnd provided further, thai
the use or disclasure by any party of any informalion concerning 8 recipient for any purpose nol
direclly connecled wilh the administralion of the Department or lhe Conltraclor's responsibililies with
respect to purchased services hereunder [s prohibited excepl on wrilten cansent of the recipient, his
attomey or guardian.

. o
Exnidit € - Special Pravisions Contractor Intilals tB

. eI Poga2o!$ Date 1[2&[20 :



DocuSign Envelope ID: 58035D56-1064-489B-A760-DF6573EDSD52 |

DocuSign Envelope |D: 4BC66230-41BE-43BE-8033-EB00EA14A67C

. New Hampshire'nopanmem of Heaith and Human Servtce.{
Exhibit C

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

11. Repons: Fiscal and Statistical: The Contraclor agrees to submil the lollowing reports at the following
times if requested by the Deparment. )

11.1.  Interim Financial Repors: Wiilten inlerim financial reports conlaining a delailed descrplion of
all costs and non-allowabls expenses incurred by the Contractor to the date of the report and
contalning such other information as shallbe deemed satisfactory by the Department 1o
justify ihe cate of payment hereunder. Such Financial Reports shall be submittéd on the form
designatdd by the Depariment-or deemed satisfaciory by the Department. .

11.2.  Final Repori: A fina) report shall be submitted within ihirty {30) days afier the end of the lerm
of this Contract. The Final Repodt shatl be in a form Salisfactory to the Department and shatt -
contain 8 summary statement of progress loward goals and objeclives stated In the Proposal

" ‘and other information required by the Dapartment. ’ :

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of ynits provided lor in the Contracl and upon paymen of the price limilation
hereunder. the Contrect 8nd all the obligations of the panies hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term ol this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expendjlure Report the Depanment shall disaliow any expenses claimed by the Contraclor as
costs hereunder the Oepartrmeni shall retain the right, al its discretion, to deduct the amount of such
expenses as are disallowed of lo recover such sums from the Conitractor.

13, Credits: All gocuments, nolices, press réleases, research reports and other materials prepared
during of resulling from the perdommance of the services of the Contract shall include the following
slatement;

13.1.  The preparation of this (repon, document etc.) was financed under & Contracl with the State
of New Hampshire, Dapartment of Heslth and Human Services, wilh lunds provided in part
by the State of New Hampshire andlor such other funding sources gs were avaitable or
required. e.9., the Uniled Stales Depatment.of Health and Human Services.

14. Prior Approval and Copyright Ownership: All malerials (writlen, video, audic) produced or
purchased under the conlract shall have prior spproval from DHHS belore printing. production,
distsibulion or use. The OHHS will retain copynight ownership for any and 3l original malerials
produced, including, bul not limited lo, brochures, resource direclories, protocols or guidelines, .
posiers, or reports. Conlractor shall nol reproduce any materials produced under the conlract withoul
prior written gpproval from DHHS.

15. Operation of Facllitles: Compliance with Laws and Regulationa: In the operation of any lacllilies,
for providing services, the Contractor shatl comply with all laws, orders and regulations of lederal,
siate, county and municipal authorilies and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the conlractor with respect {o the
operation ol the lacility or the provision of the services at such facilily. if sny governmental license of
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permil, and will a1 gll limes comply with the terms and
conditions of each such license or permil. In connection with the foregoing requirements, the
Conlracior hereby covenants and agrees thal, during the term of this Conlract the (acilities shall
comply with all rules, orders, regulations, and (equirements of the State Office of the Fire Marshal and
the local fire proteclion agency, and shall be in conformance with lacal building and zoning codes, by-
laws and regulations. - .

16. Equal Employment Opportunity Plén {EEOP): The Conlractor will provide gn Equal Employmenl
Opportunity Pian {EEOP) to the Offica for Civil Rights, Ofice of Justce Programs (QCR), if it has
received & single award of $500,000 or more. I the recipienl receives $25,000 or more and has 50 or

. ) . Lo
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17.

18.

18.

more employees, it will maintain a current EEOP on file and submit an EEOP Centification Form to the
OCR, certitying that its EEQP is on-file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amouni of the award, the recipient will provide an
EEOP Cenification Farm to the. OCR certitying it is nol required Lo submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationa! inslilutions are exempt from the
EEOP requirement, but are required to submil § certification form to the OCR lo claim the exemption.

'EEQP Centification Forms are avallable at: hitp:iiwww.gjp.usdoj/abouVocr/pdisicen.pdl.

Limited English Proficloncy (LEP): As clarified by Execulive Order 13166, Improving Access lo
Services lor persons with Limited English Proficiency, and resulling agency guidance, natlonal origin
discAimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnlbus Crme Conlrol and Sale Sireels Act of 1858 and Title V1 of the Civil.
Righ!s Act of 1964, Contractors must lake reasonable sieps 10 ensure that LEP persons have
meaningh! access to Its programs, '

Pilot Program for Enhancement of Contractor Employee Whistlablower Protections: The
following shall apply lo afl conlracts thal exceed the Simplified Acquisilion Threshold as defined in 48
CFR 2.101 {currently, $150,000) .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO: INFORM Eum.ovses OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this conlract will be subject to the whistleblower righls

and rermedies in Lhe pilol program an Conlracior employee whistieblower proteclions-established at
41 U.5.C. 4712 by section 8§28 of the Nationa! Delense Authorization Act for Fiscal Year 2013 (Pud. L.
112-239) and FAR 3.908.

{b) The Contactor shall inform ils employees in writing, in the predominant language of the workforce,
of employee whistieblower righls and protections under 41 U.8.C. 4712 as descnbed in section
3.908 of the Federal Acqms:tlon Regulation.

(c] The Conlraclor shall insent the substance of Wis clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DRHS recognizes that the Contractor may choose (o use subconlractors with
greater experise to perform certain health care services of functions lor efficiency or convenience,
tut the Contractor shall retain the responsibility and accountability for the funclion{s). Prior to
subcontracting, the Contracior shall evaluate the subcontraclor's ability lo pertorm the delegated
function(s). This is accomplished (hraugh a wiitten agreemenl thal specifies aclivilies and reporting
responsibilitics of the subcontractar and provides for revoking the detegalion or imposing sanclions if
the subcontractor's performance is nol adequate. Subcontraclors are subject lo the same conlractual
conditions as the Centractor and the Conlractor is responsible 1o ensure subcontractor compliance
with those condilion’s.
When the Contractor delegates 8 I'unchon 12 3 subcontractor, the Conlraclor shall do the foflowing:
19.1. Evaluale the prospeclive subconiraclor's ability lo perform the aclivities, before delegating
the funclion
19.2.  Have a wrilten agreement with the sutcontractor that specifies activities and feponlng
responsibilities and how sancliong/revocation will be managed if the subdconiraclors '
performance is nol adequate
19.3. . Manitor the subcohlraciors performance on an ongoing basls

L
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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
19.5.  DHMS shall, at its discretion, review and approve all subcontracls.

1 the Contraclor identifies deficiencies of areas lor Improvement are identified, the Conlractor shall
Lake cimective aclion. . _ , :

DEFINITIONS :
As used in the Conlrec!, the following terms shatl have the following meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the Oeparimant to be
anowabls and reimbursable in sccordance with cost 8nd eccounling principles esloblished in accordance
with slate and federsl taws, regulations, rules and orders.

DEPARTMENT: NH Deparntment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: SNhali mean that section of the Contractor Manual which is
entitled "Financial Management Guidetines™ and which contains the regulations goveming the financlal
aclivilies of conleaclor agencies which have contracted with the State of NH to.receive funds.

PROPOSAL: If applicable, shall mean the document submitied by the Contractor on a form or loprms
required by the Depariment and containing a description of the Services to be provided to eligible
individuals by the Conlraclor in accordance with the terms and condilions of the Conlract and seting lorth
the total cos!t and sources of revenue for each service to be provided under the Contracl.

UNIT: For each service that the Contraclor is lo provide Lo eligible individuals hereunder, shall mean that
period of time or Iha! specifiad aclivity determined by the Depanment and specified in Exhibil B of the
Contragl. ' )

FEDERAUSTATE LAW: Wherever federal or siale laws. regulations, rules, orders, and policies, elc. are
referred 10 in the Contract, ihe said reference shall be deemed to mean all such laws, segulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shal mean that document prepared by the NH Department of Administralive
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire -
Administrative Procedures Act. NH RSA Ch 541.A for the purpose ol.implemenling State of NH and
federal regutations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees thal funds provided under this
Conlract will not supplant eny existing (ederal funds available for these services. ’

LB
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Ravislons tc Form P-37, General Provisions

1.1. Section ¢, Condiliona! Nature of Agreemen, is replated as lollows:
4. CONDITIONAL NATYRE OF AGREEMENT.

Notwithstanding any provision of this Agreement to.the cantrary, all obligations of the Stale
nereundar, including without limitation, the conlinuance of payments, in whole or In pan,
under this Agreement are contingent upon cantinued approprialion or availability of funds,
including any subsequent changes 1o the appropriation of evailability of funds -aHected by
any stale or tederal legisiative or exocutive action that reduces, efiminales. or othefwise
modifies (he- appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole of in pan. In no event shall the
" State be liable for any payrmients hereunder in excess of approprialed or gvallable funds, In
the event of a reduckion, lerminalion or modification of approprisied or available funds, the
Siate shall have Ine right 1o wilhhold payment unlil such funds become avaitable, if ever.
The State shall have lhe right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduclion, terminalion o©f
modification. The State shail not be required to transfer funds from any other source of
account into the Accounl(s) identifisd in block 1.6 of the General Provisions, Accaunt
" Number. or any other account in the eveni funds are reduced or unavaitable. -

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

10.1 The State may terminale the Agreement at any time for any reason, at the sole discretion of
the State, 30 days afer giving the Contraclor writlen notice thal the State is exercising ils
. oplion 10 terminale the Agreement, :

10.2 In the event of early termination, the Contractos shall, within 15 days of notice of early
termination, develop and submil lo the State a Transilion Ptan for services under the
Agreemenl, including bul nol limited to, identifying the present and fulure needs of clients
receiving services under the Agreement and gslablishes a process to meet those nesds,

10.3 The Conlractor shal fully cooperale with the State and shall promptly provide detailed
information to support the Transition Plan including. byt not limited to, any infarmation of
dala requested by the State related 1o the termination of the Agreement and Transilion Plan
and shall provide ongoing communication and revisions of Lhe Transilion Plan to lhe State
as requesied. '

10.4 In the event that services under the Agreement, including bul nol lirnited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including conlracted providers or the Slale, the Conlractor shall provide 8 process for
uninterrupled detivery of services in Ihe Teansition Plan.

10.5 The Contractor shail eslablisl:u‘é methad of nolifying clients and other affected Individuals
aboul the transition. The Convacior shall include the proposéd communicalions in its
- Transition Plan submitted to {he Stale as described above.

2. Ronewal

2.1. The Department reserves the right 10 extend this agreement tor up to four {4} addilional years,
conlingant upon satislactory delivery of services. avaiiable funding, written agreement ol the
panties and approval of the Governor and Execulive Council, .

'

. L%
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CERTIFICAT|ON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of

"Seclions 5151-5160 o! the Drug-Free Workplace Acl of 1888 (Pub. L. 100-690, Title V, Sublille D, 41 v
U.S.C. 701 et seq.). and further agrees lo have the Conlraclor's representalive, as identified in Sections
1.11 and 1,12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cantificalion is required by the regulations imptementing Sections 5151-5160 ol the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Tille V, Sublitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 regutations were amended and published as Pan 11-of the May 25, 1880 Federal Register (pages
21681-21591), and require certificalion by grantees (and by inference, sub-grantees and sub-
contractors), prior 1o award, that they will maintaln a drug-free workplace. Seclion 3017.630(c) of the
regulation provides (hal 8 grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the. Department in each federal fiscal year in fieu of cenificates for

: sach grant during the lederal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the granl. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, of government wide suspension or debarment, Conlractors using Lhis form should
send il to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Sireet,

Concord, NH 033016505

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

1.1, Publishing & stalement notifying employees thal the unlawful rhanufaclure, distibution,
dispensing, possession or use of a controlled subslance is prohibited in Ihe grantee’s
workplace and specilying the aclions that will be takea against employees for violation of such
prohibition; _

1.2. Establishing an ongoing drug-free awarenass program to inform émployees aboul
1.2.1. The dangers of drug sbuse in the workplace: 4
1,2.2. The grantee's policy of maintaining a drug-Iree workplace; .

1.2.3.  Any avaliable drug counseling, rehabililation, and employee assistance programs, and
1.2.4. The penaltias that may be imposed upon employees for drug abuse violations
occurring in the workplacé; ’ '

1.3, Making il 8 requirement that each employee to be engaged in the performance of the grant be
given 8 copy of the statement required by paragraph (a);

1.4. Notilying the employee in the slaiement required by paragraph (a) that, as a condition of
employmen! under the grani, the employee will
1.4.1. Abide by the terms of the siatement; and .

1.4.2.  Notify the employer'in wriling of his or her conviction for g violation of a criminal drug
statute occurring in the workplace no later than five catendar days alter such
] conviction:

1.5.  Notilying the agenacy in writing, wilhin ten calendar days aher recelving notice under
subparagraph 1.4.2 from an employee or othgrwise receiving actual nolice of such conviclion,
Employers of convicled employees must provide nalice, inctuding position lille, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency

. . L8
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has designated 8.centra) point for the receipt of such nolices. Nolice shall include the
identification number(s) of each affected grant; )
1.6. Taking one of the faflowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect (o any employee who is 50 convicled
1.6.1. Taking appropriate personne! aclion against such an employee. up lo and including
teemination, consisten! with the requirements of the Rehabililation Act of 1973, as
smended, or
1.6.2. Requlﬁng such employee 1o paricipate salisfaciorly in a drug abuse assistance or
rehabililalion program approved for such purposes by @ Federal, Stale, or local health,
law enlorcement, of olher appropriaie agency:;
1.7. Making a good falth effort to continue to maintain a drug-lree workplace through
imptementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5,8n0 1.6,

2. The grantee may insert in the apace piovided below the site(s) for the performance of work done in
conneclion with the specific grant.

Place of Performance (steet address, cily, county, siate, zip code) (list each focation)

Check O if there are workplacas on file thal ‘are nol identified here.

Contractor Name: Worldwide Travel Staffing, Limited

]an-;zary 24,2020 | - éef ﬁﬁ/p’d’/

Date ' Ndhe: Leo R. Blatz
. . Title:  C.E.O.
1
: 5
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CEBTIFICA;I’ION REGARDING LOBBYING

. The Conlractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of "
Section 319 of Public Law 101-121, Government wide Guidance lor New Reslrctions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contraclor's representalive, 8s idenlified in Sections 1,11
and 1.12 of the General Provisions execule the following Cedification:

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

Programs (indicate applicable program covered):
*Yemporary Assislance lo Necdy Famifies under Tile IV-A
*Child Support Entorcement Pragram under Title IV-D
*Socip) Services Block Grant Program under Tille XX
“Medicaid Program under Title XiX

*Community Services Block Grant under Tille VI

*Child Care Development Block Granl under Title IV

The undersigned certifies, 10 the best ol his ar her knowledge and belief, thal:

1. No Federal appropriated funds have been paid or will bg paid by or on behalf of the undersigned, lo
any person for infuencing or attempling 1o influence an officer or amployee of any agency, a Member
of Congress, an oH’ icer or employee of Congress, or an employee of 3 Member of Congress in
connection with the ewarding of any Federal cantract, continuation, renewal, amendment. of
modification of any Federal contraci, grant, loan, or cooperalive agregment {(and by specific mention
sub-grantee or sub-contractor).

2. Il any funds other than Federal appropria!ed tunds have been_paid or will be paid lo any person for
influencing or attempling to influence an officer or employee of any agency, a Member o Congress,
an afficer or employee of Congress, of an employee of a Membar of Congress in conneclion with this
Federal contract, oranl. loan, or cooperalive agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Slandard Form LLL, (Disclosure Form 1o
Report Lobbying, in gccordance with ils instruclions, atlached and identified as Standard Exhibit E-L) -

3. The undersigned shall require that the tanguage of this certification be included in the award
document for sub-awards al all tiers (including subconlracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that al sub-recipients shall certily and discldse accordingly.

This centification is a malerial representation. of facl upon which reliance was placed when this transaclion
was made or entered into. Submission of this certificalion is a prerequisile for making or entering into this
transaction imposed by Section 1352, Title 31, U.S, Code. Any person who falls to (ile the required
cenificalion shail be subject to 3 civil penalry ol not less than $10,000 and nol more than $100,000 for
each such failure.

Contractor Name: Worldwide Travel Sta ffing, Limited

lanuary 24,2020 | ,ﬁt)’ 7;’ M

Date tifne.  Leo R, Blatz
Title: CE.OQ
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlractor igentified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and (yrther agrees o have ihe Conlractor's

. representalive, as idenlified in Sections 1.11 and 1,12 of the Generel Provisions execute the following
Certification: : ‘

INSTRUCTIONS FOR CERTIFICATION
1. By eigning and submitting this proposal {contract), the prospeciive primary panicipant is providing the
cedification se! oul below. ) .

2. The Inability of & person Lo provide the cenification required below witl no necessarily result in genial’
of participation in this covered transaction, If necessary, Ihe prospective participant shall submit an
explanation of why il cannol provide the centification. The certification or explanation will be
considered in conneclion with the NH Départment of Health and Human Services’ (DHHS)

.getermination whether 16 enter into this iransaction. However, fallure of the prospective primary
panticipant to furaish a centification or an exptanation shall disquality such person from panicipation in
this transagtion. "’ . ’ .

3. " The centification in this clause Is a material representalion of fact upon which reliance was ploced
when DHHS determined 1o enler into this Iransaction. If itis later determined thal the prospeclive
primary panicipant knowingly rendered an erroneous certification, in addition to olher remedies
available to the Federal Government, DHHS may terminate this iransaclion for cavse or defaull.

4. The prospective primary panticipant shall provide immediate writien notice 1o the OHHS agency to
whom this proposal (coniract) is submitted if at any time (he prospeclive primary participant leams
thal its cerlificalion was erroneous when submitted o has become ‘erroneous by reason of changed
circumsiances, ' '

5. The lerms “covered transaction,” “debarred.” “suspended,” “ineligible.” “lower lier covered
transaction,” "participant,” “person,” "primary coverad transaclion,” “principal,” *proposal,’ and
*voluntarily excluded.” as used in this clause, have the meanings set out in the Definllions and
Caverage seclions of the rules imptementing Execulive Order 12549: 45 CFR Pan 76. See the
attached definitions. _

6. The prospeclive primasy participant agrees by submitting this proposal {contract) thal, should the
proposed covered transaction be entered-Into, it shall not knowingly anler inlo any lower lier covered
transaction wilh a person who is debaired, suspended, declared ineligibie, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS. oo

7. The prospective primary participant further agrees by submitting this proposat thal it will in¢lude the
clause tilled "Cenlificalion Regarding Debarment, Suspension, Ineligibility and Volunlary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
wansaclions and in afl salicilalions for lower tier covered transactions.

- 8. A participant in a covered lransaction may rely upon 8 cerdificalion of 8 prospeciive participant in 8

« lower tler covered transection that il i not.debarred, suspended, inaligible, or involuntarily excluded
from the covered transaction, unless il knows that the certification is erroncous. A participant may
decide the method and frequency by which il getermines he-eligibility of its principals. €ach
participant may, bul is nol required o, check the Nonprocurement List (of exgluded panties).

9. Nolhing contained in the foregoing shatl be consirued to require eslablishment of a system of records:
In order to render in good faith the cenification required by this clause. The knowledge andg

LB
Exhipit F — Cenification Regarding Debament, Suspention Conlractos tnltiots LB
And Othor Rasponsiviity Matters :
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information of @ panticipant is not required to exceed that which is normatly possessed by @ prudenl
person.in the ordinary course of business dealings.

10. Except for transactions authosized.under paragraph 6 of these instructions, if @ participant in e
covered tzansaction knowingly enters into e lower lier covered transaction with a person who is
suspended, debared, ineligible, or votuntarily exciuded from participation In this transacton, in
pddilion to other ramedies available to the Federal government, DHHS may terminate this lransgaction
for cause or defaull.

PRIMARY COVERED TRANSACT[ONS :
1. The prospective primary pamclpanl cenifies to the best of its knowledge and beligf, that it and il
- principals: J
1.1, are nol presently debarred, suspended, proposed tor deborment, declared ineligible, or
voluntarily excluded from covered ransactions by eny Federo) department or aQency;
11.2. have not wilhin a (hree-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, attempling to oblain, or perdarming a public (Federal, Slale or iocal)
transaction or 8 coniract under @ public transaclion; viotatian of Federal or State antirust
stalutes or commission of embezziement, theh, forgery, bribery, falsification or destruction of
records, making false.statements, or recelving stolen property; .
11.3. are not presently indicted.for olherwlse criminally or civilly charged by a governmental entity
(Federal State or local) wilh commission of any of the ofienses enumaerated in paragraph (1)(b).
of this cerlification; and .
11.4. have nol within a three-year period preceding this application/proposal had.one or more public
" transactions (Federal, State or local) terminated far cause or delaull,

12. Where the prospeclive primary panicipant is unable 10 certily to any of the statements in this
cerificalion, such prospeclive participani shall attach an exptanalion 10 this propasal (contract).

" LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting Ihis lower tier proposal {contract), the prospectwa lower tier panucrpant as
defined in 45 CFR Pan 76, certifies (o the best of its knowledge and belief thal il and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inetigible, or
volunianly excluded from participalion in this transaction by any federal depatment or agency.
13.2. where (he prospective lower tier parficipant is unablé to cenify to any of the above, such
praspective panicipan! shall attach an explanalion la this proposal (conlract).

.14. The prospective lower tier padicipant further egrees by submitting this proposal {cantracl) that It will
include this clause entitled “Certification Regarding Oebarment, Suspension, Inelighbilily, and

Voluntary Exclusion - Lower Tier Covered Transactians,” without modification in all lower tier coverad
transactions and in all solicilalions for lower lier covered transactions.

Contractor Name: Worldwide Trave) Staffing, Limited

. . :

January 24,2020 ‘ A%%

Date Neme: Leo R. Biatz )
Tite: CE.O.

€xhidli F-= Cenificallon Regarding Debarmenl, Svapeasion Conlractor Inttials t%
And Othar Rasponsiblily Matters ;
-y v E Ople 1[24[20
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PER'Il’AINlNG 10
F RAL NOND!SCRIM|NATION, EQUAL TREATMENT OF FAITH- D DRGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Coniractor identified in Section 1.3 of the Genera! Provisions agrees dy signature of the Conlractor's
representative as identified in Sections 4.11 and 1.12 of the General Provisions. to execute the lollowing
certification: '

I
- Contractor will comply, end will require any subgraniees of subconlraclors to comply, with any applicab
\ .tederal nondiscriminalion requirements, which may include: .
- the Omnibus Crime Canirol and Safe Streets Actof 1966 (42 U.S.C. Section 3785d) which prohidile
recipients of federot funding under this siatule from discriminaling, either In employment-practices or in
‘the detivery of services or benefits, on the basis of race. color, religion, nationa! origin, and sax. The Acl
requires centain recipienls \o produce an Equal E mploymenl Opportunily Plan; '

. - ihe Juvenile Justice Delinquency Prevention Acl of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Ssfe Sueets Act. Recipients of federal lunding undes this
stalule are prohibited from disciminating, either in employment practices or in the delivery of gervices or
benefits, on the basis of race, color, religion, national origin, and sex. The Aclincludes Equa!
Employment Opportunity Plan requirements; .

- the Civil Rights Act of 1964 (42 U.S.C. Seclion 2000d, which prohibits recipients of fegeral financlal
assistance from discriminating on the basis of race, color, or nalional drigin in any progrom of activity).

- the Rehabilitation Acl of 1973 {29 U.S.C. Section 784), which prohibits recipients ol Federa! financial
assistance from discriminaling on the basis al disability. in regard 1o employment and the delivery of
services or benelits, In any. program or aclivily; .

. the Americans wilh Dissbililies Act'of 1990 (42 U.S.C. Sections 12131-34). which prohibils .
discrimination and ensures equat opponunity for persons with disabiliies in eamployment, State and local
government services, public accommodalions, commercial facilities, and transportation;

. the Education Amendments of 1972 (20 U.$.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on (he basis ol sex in federally assisted education programs; . .

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibils discriminalion on the
basis of age in programs of aclivities receiving Federal financial assistance. Il does not include
employment discrimination;

.28 C.F.R. pl. 31 (U.S, Depanment of Juslice Regulations - 0JJOP Grant Programs); 28 C.F.R. pl. 42
(U.5. Depantment of Justice Regulations - Nondiscriminalion; Equal Employment Opportunily; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizalions); Executive Order No, 13559, which provide fundamental principies and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

.28 C.F.R. p\. 38 (U.S. Depantment of Justice Regulations - Equal Treatmenl for F aith-Based
Organizations); and Whisuebdlower proteclions 41 U.S.C. §4712 and The National Oelense Authorizplion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2. 2013) the Pilo Program for
Enhancement of Contract Employeo Whisileblower Prolections. which protecis employees agains!
reprisal lor certain whislle blowing activities in connection with federal granis and conlracls. .

The cenificate se! oul below is 2 material representation of fact upon which reliance is placed when the
agency awards the granl. False cenificalion or violation of the certification shall be grounds tor
suspension of payments, suspension o terminalion o grants. of governmenl wide suspension of
debarment. ' :

£11Rit G LGB .
Contractor inhilsls L
Conibeavon tf COTERance widh regullement) pensiring o Fuw s Norgscimingtion, Eoqusl Tiadtmen of FaknDased
wnd VWl aadwe Drotacions.

1 .
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In the event & Federal or State court or Federal or State administralive agency makes a finding of
discrimination after a due procéss hearing on the grounds of race, color, religion, national origin, or sex
ageinst a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

the applicable contracting agency o division within the Depanment of Heslth and Human Services, and
to the Oepartment of Healih and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 ot the General Provisions agrees by-signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the following
cerification: )

I. By slkgning and submining Ihis proposal {conlract) the Contractor agrees 10 comply with the provisions .
indicaled above. | ) .

Contractor Name: Worldwide Travel Staffing, Limited

January 24, 2020

Date
-
bk G t%
Contrector Iniilols
Corihention & LOTEIACE wA 1egiremirts pariasining 1o Fagwal Mordiacrrinadon, Egusl Tresrner o Fsch.Osse0 Organizions
- Vs detioee prolaciiom
wirn4
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CERTIFICATIdN REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1894
“(Act), requires Lhat smoking nol be permitted in any portion of.any indoor facilily owned or leased or
contracted for by an enlity and used roulinely of regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are. lunded by Federal programs either
dire¢tly or thiough Slate or local govemmentis, by Federal grani, contracl. loan, or loan guaraniee. The
law. does not apply lo children's sarvices provided in private residences, {pcilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol ireatment. Failure
to comply with the provisions of the law may resull in the imposition of a civil monelary penally o up lo
$1000 per day and/or the imposition of an agministralive compliance order on the responsisie enlity.

The Conuractor identified in Section 1.3 of the Genernl Pravisions agrees, by signature of the Conlractor's
representative as identified in Section 1.11 and 1,12 oJ the General Provisions, o execule the following
cerlification: . : '

1. By signing and submitting this contracl, the Contraclor agrees to make reasonable efforts 1o comply
wlih Bl applicable provisions of Public Law 103.227, Part C, known as the Pro-Children Act of 1894,

Contractor Name: Worldwide Travel Staffing, Limited

" January 24, 2020
. Date

e LeoR. Blatz
Tile: C.EQ.

L8
Exhiblt H - Conification Regarding Controctor Iniligls LE
Envitonmenisd Tobacoo Smaoka
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

/ B
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Securily of Individually tdentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined hérein, "Business
Associate” shall mean the Conltractor and subcontractors and agents of the Contractor that -
receive, use or have access 1o protected health information under this Agreement and “Covered
Enlity" shall mean the State of New Hampshire, Depariment of Health and Human Services.

(1) Definitions. .

a. “Bréach' shall have the same meaning as the term "Breach” in section 164.402 of Tille 45,
Code of Federal Regulations. _ . .

b. “Business Associate’ has the meaning given such term in section 160.103 of Tille 45, Code
of Federal Regulations. '

c. *Covered Eniity hes the meaning given such lerm in section 160.103 of Titie 45,
Code of Federal Reguialions.

d. “Designated Record Sei” shall have the same meaning as the term “designaled record set”
- in45 CFR Section 164.501. ‘ . :

e. “Data Agareqgalion” shall have the same meaning as the term “data aggregation® in 45 CFR
. Sectlion 164,501, . ‘ s

f. "Health Care Operations™shall have the same meaning as the lerm “health care operalions’
in 45 CFR Section 164.501.

g. ‘HITECH Act' means the Heallh Information Technology for Economic and Clinical Health
Act, TilleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009

h. 'u‘ IPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Slandards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmenis thereto.

S,

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

j. Priyacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States:
Department of Health and Human Services.

k. "Protected Heallh Information” shalt have the same meaning as the term “prolecied health
* intormation” in 46 CFR Seclion 160.103, limited to the infdrmalion crealed or received by
Business Associate from or on behalf of Covered Entity. )

)
V014 Exhidi1 | Contractos Inllists L
: Health Insufancs Porlsbitty At :
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1. "Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103,

m. "Secretary” shall mean the Secretary of the Oepariment of Health and Human Services or
his/her designee. :

n. *Security Rule* shall mean the Security Standards for the Prolei:tion of Electronic Protecled
Health information at 45 CFR Parl 164, Subpant C, and amendments thereto. )

0. “Unsecured Proigcted Heallh informalion” means protected heailth information that is not
secured by a technology slandard that renders protecled heahh information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Instilute.

p. Other Definitions - All terms not atherwise defined herein shall have the meaning
established under 45 C.F.R. Pans 160, 162 and 164, as amended.from time to time, and the
HITECH : o
Acl.

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

a. Business Associate shall not use, disclose, maintain or transmit Protecled Health
Information (PHI) excep! as reasonably necessary to provide the services outlined under
Exhibil'A of Ihe Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain of transmit
PHI in any manner thal would constilute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
[ For the proper management and administration of the Business Associate;
i, As required by law, pursuanl 1o the lerms sel forth in paragraph d. below; of
n. For data aggregation purposes for the health care operations of Covered
Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary 10
provide services under Exhibil A of the Agreement, disclose any PHI in response to @
N request for disclosure on the basis thal it is required by law, without first notifying
Covered Enlily so that Covered Entily has.an opportunity to object to the disclosure and
to seek appropriate relief, If Covered Entity objects to such disclosure, the Business

. 18
12014 ' Exnibitl Conuactor initists _ LB
Heehh Insuteace Ponsbility AQ

Busingys Associzle Agreement
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- Associate shall refrain from disclosing the PH) untit Covered Entity has exhausted all

remedies.

If the Covered Enlity notifies the Business Assodiale that-Covered Enlity has agreed to
be bound by edditional restriclions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such addilional restrictions and shall nol disctase PR in violation of

such additional restrictions and shall abide by any addilional security saleguards, .

Obligations pnd Activities of Businoss Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after ihe Business Associate bacomes aware of any use or disclosure of protected
health information no! provided for by the Agreement including breaches of unsecured
protected health information and/or any securily incident that may have an nmpact onthe
protected heallh information ol the Covered Enlity. .

The Business Assoclate shaIl immediately perform arisk assessment when ii becomes
aware of any of the abave situations. The risk assassmenl shalt include, but not be
limited 10: .

o The nature and extent of the prolecled health information involved, mcludmg lha
types of identifiers and the likelihood of re-identification;
o The unauthorized person usad the prolected health information or to whom the
- disclosure was made; _
o Whether the protected health information was actually acquired or viewad
o The exlent 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 assessmenl in wiiling to the
Covered Enlity.

The Busmess Associate shall comply with all sections of the Prwacy Security, and -
Breach Notification Rule.

[l .
Business Associale shall make available all of its internal policies and procedures, books

and records relaling to lhe use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entily to the Secretary for
purposes of delermining Covered Enlity's compliance wilh HIPAA and the Privacy and

Security Rule. \

Business Associsle shall require all ol its business associates thal receive, use or have

access to PHl under the Agreement,| ‘1o agree in wriling to adhere to the same
resirictions and conditions on the use and disclosure of PHI conlained herein, including
the duty to return or destroy the PHI as provided under Seclion 3 {I). The Covered Entily
shall be considered a direct third party beneficiary of the Contraclor's business associale
agreements with Conlractor’s intended business associates, who will be recewlng PHI

ExhRdll | Contractos tnftals LB
- Hpskh taswance Porabiity Act )
Business Atsocizle Agreemenl
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pursuant to this Agreement, with rights of enforcement and indemnification Irom such

business associales who shall be governed by standard Paragraph-#13 of the standard
conlract 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 Enlity,
Business Associate shall make available during normal busingss hours al its offices all

* records, books, agreements, policies and procedures relating to the use and disclosure

of PHi 10 the Covered Entity, for purposes of enabling Covered Enlily to determine
Business Associate’s compliance with the lerms of the Agreement,

Within ten (10) business days of receiving a written raquest from Covered Entity,
Business Associate shall provide gccess lo PHIin a Designaled Record Set to the
Covered Entity, or as directed by Covered Entily, to an individual in order o meet the
requirements under 45 CFR Seclion 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 Dasignated Record
Set. the Business Associate shall make such PH) availabte to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entily to fulfill its

obligations under 45 CFR Section 164.526.

. Business Associate shall document such disclosures of PHI and information relaled to

such disclosures as would be required for Covered Entity 1o respond to a request by an
individua! for an accounting of disclosures of PHI in accordance with 45 CFR Seclion
164.528.

Within ten {10) business days of receiving a written requesl from Covered Entity for a
requesl for an accounling of disclosures of PHI, Business Associale shall make available

. to Covered Entily such information as Covered Entity may require to fulfil} its obligations

lo provide an accounting of disclosures with respecl lo PHIin 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 requesl to Covered Entity. Covered Enlity shall have (he
responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entily would cause Covered Entity or the Business

Associate to violate HIPAA and the Privacy and Secunty Rule, the Business Associate
shall instead respond 1o the individual's request as required by such law and nolify
Covered Entily of such response as $0on 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 Coverad Enlily, aft PHI
received from, or crealed or received by the Business Associate in conneclion with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. K return or
destruction is not feasible, or the disposilion of the PHI has been otherwise agreed to in
Ihe Agreement, Business Associale shall continue to exlend the protections of the
Agreement, {o such PHI and timit further uses and disclosures of such PRI to those
purposes that make the return or destruclion infeasible, for s0 long as Business

‘Exhivit ) Contractor tnitlats LB~
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{4)

(5)

(6)

. M0

Associsle maintains such PMI. 1f Covered Entity, in its sole discretion, requires that the
Business Associsle deslroy any or afl PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Oblinations of Covered Entlity

Covered Enlity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHL. .~ ’ )

Covered Entity shall promplly notify Business Associale of any changes in, or revocation
of permission provided to Covered Entily by individuals whose PHI'may be used or
disclosed by Business Associale 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 thal 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 Entily may immedialely terminale the Agreement upan Coveied

Enlity's knowtedge of a breach by Busingss Associate of he Business Associale
Agreement set forth herein as Exhibit ). The Covered Entity may either immediately
terminalé the Agreement or provide an oppartunity.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 repont the
violation lo the Secretary.

Miscellaneous

Definitions and Requilatory References: All terms used, bul 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 t, to
8 Section [n the Privacy and Security Rule means the Seclion as in effect or as
amended.

Amendment. Covered Entity and Business Associale agree to lake such aclion as is
necessary lo amend the Agresment, from time to time as is necessary for Covered
Enlity to comply wilh the changes in the requirements of HIPAA, the Privacy and’
Security Rule, and applicable federa! and state law.

Dala Ownership. The Business Associate acknowledges thal it has no ownership fights
with respect to the PHI provided by or created on behalf of Covered Enti!y.

Interpretation. The-parties agree thal any ambiguity in the Agreemen! shall be resolved

to permit Covered Entity to camply wilh HIPAA, the Privacy and Security Rule. (8
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e Seareqation. 1f any term of 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
condilions.which can be given effect without the invalid term or condition; to this end the
teims and condilions of this Exhibil | are declared severable. ‘

. Suryival: Provisions in this Exhibit | regarding the use and disclosure of PHI, retum 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 execuled this Exhibit 1.

Departmeni of Kealth and Human Services worldwide Travel Staffing, Limited

ThWStale : Name ofthe Contraclor
Signature of Authorized Represenlative Sighature of Authdﬂ'zcﬁresemative

o Migmn Leo R, Blatz
Name of Authorized Répresentative Name of Authorized Representalive
| Qhier Exeenho 0%~ C.EO.
* Title of Authorized Representative Tille of Authorized Representative
0xfu3[20>0 ‘ january 24, 2020
Date ' Date .
b J
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gRTIFICATIOQ BEGARD!NG THE FEDERAL FUNDING ACCOUNTABILI]! AND TRANSPARENCY

ACT [FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA} requires prime awardees of individua)
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
dala related to executive compensalion and associaled first-lier sub-grants of $25,000 or more, If the
initial gward is betow $25.000 bul subsequent granl modifications resull in a tola! award equal to or over
$25.000, the award is subject to the FFATA reporling requirements, 8s of the date of the award.

in eccordance with 2 CFR Part 170 (Reporting Subaward and Executive. Compensation Information), the
Depanment of Health and Human Services {DHHS) must report the lollowing information for any
subaward or contract award subject to the FFATA reporting requirements:

S DD NG L WN =

Name of entity

Amount of award

Funding agency

NAICS code for conlracts / CFUA prograrn number for grants
Program source

Award lille descriptive of the purpose of the funding eclion
Location of the entily

" Principle place of performance

Unique identifies of the entity (DUNS #)

. Total compensalion arid names of the lop live exec:ulwes it:

10.1. More than 80% of ennual gross revenues are from the Federal government, and those
revenues are greater than $25M annvally and
10.2. Compensation informaticn is not already available through reporting to lhe SEC.

Prima grani recipienls musl submil FFATA required dala by the end of the monlh. ptus 30 days. in which
the award or award amendmenl is made,

The Contraclor identified in Section 1.3 of the Genergl Provisions agrees 1o comply with the provusmns of-
The Federal Funding Accouniability and Transparency Act, Public Lew 109-282 and Public Law 110-25
and 2 CFR Part 170 (Reporting Subaward and Executiva Compensation Information}, and further agrees
to have the Conlractor's representative, as identilied in Sections 1.11 and 1.12 of the General Pigvisions
execute the following Certification: .

The below ngmed Coniractor agrees 10 provide needed information as outlined ‘above 1o the NH
Depariment of Heallh and Human Services and to comply with all applicable provisions of the Federa|
Financial Aooounlablhty and Transparency Acl.

.Contra-ctor Name: Worldwide Travel Staffing, Limited

January .24. 2020 % ﬁ/ﬁ

Dale Mérqe: Leo R. Blatz
i Tite:  CE..

Lo
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify thal the responses lo the
below listed queslions are liue and accurale.

1. The DleS number (or your entily is: 08-53?-??57

2. Inyour busingss or organization’s preceding compleled fiscal yeor, did your busingss or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracls.
toans, grants, sub-grants, andlor cooparative agreemants; and (2) $25,000,000 or more in annual
pross ravenues from U.S. federal contracts. subcontracts, loans, grants, subgrants, and/or .
cooperative sgreements? '

X NO YES
It the answer to #2 above is NO, slop here
if the answer to #2 above is YES, please answer the lollowing:
3. Does the pubdlic have pccess t6 information aboul the compensation of the execulives in your
business or organization Ihrough perigdic repons filed under section 13a} or 15(d} of the Securilies
" Exchange Acl o) 1934°(15 U.S.C.78m(a), 780(0)) or section 6104 of Ihe Inieinal Revenue Codeof
19867 .

- NO __YES

It the answer lo #3 above is YES, sophere -
I 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 lollows: .

Name: Amount:
Name: ' Amount;
Name; : " Amount; .
Nama: : Aimunt:
Name: Amount:
\ )
Lo
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A. Definitions
The following terms may be refiected ang have the described meaning in this document.

1. “*Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any gimilar term reflerring to
siluations whare persons olher than awthorized users and for an other than
authorized purpose have access of polential access to persanally identifiable ‘
informalion, whether physical or electronic. With regard to Protecled MHealth
Information, * Breach™ shall have the same meaning as theé term "Breach” in seclion
164.402 of Title 45, Code .of Federal Regulations. '

2. *Computer Security Incident” shall have the same meaning “Computer Security
Incident® in seclion two (2) of NIST Publication 800-61, Computer Securily Incident
Handling Guide, National Inslitule of Standards and Technology, U.S. Department
of Commerce.

3. *Confidential Information” or “Confidential Data” means all  confidentia! information
disclosed by oné pary to lhe olher such as all medical, health, financial, public
assislance benelits and personal information including without limitation, Subslance
Abuse Trealmen! Records, Case Records, Protected Heallh Information and
Pergonally Identifiable Information,

- Confidential Information also includes any and all information-owned of managed by
ihe Stale of NH - crealed, received from or on behalf of the Depariment of Health and

. Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposilion is governed by
‘stale or federal law or regulation. This information includes, but is not limited to
Prolected Health Information (PH1), Personal Information (PI), Personal Financial
Information {PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCl), and or other sensilive and confidential information.

4. °End User’ means any person or enlity (e.g., contractor, conlractor's employee,
business associale, ‘subcontractor, other downstream user, etc.) thal receives
DHHS dala or derivative data in accordance wilh the terms of this Conlract.

- 5 *HIPAA® means the Heallh Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident® means an act that polentially violales an explicil or implied security policy,
which Includes attempis (either failed or successful) lo gain unauthorized access to a
system or its dala, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or slorage of dala; and changes to system hardware,

" firmware, or software characleristics without the owner's knowledge, inslruction, or
_ consenl. Incidents include the loss of data through theft or device misplacement, 105
or misplacement of hardcopy documents, and misrouling of physical or electronic

i3
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mai, all of which may have the potential to pul the data at risk of unauthorized
access. use, disclosure, modification or destruction.

7. 'Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegale as a prolected network (designed, tested, and
approved, by means of the State, to transmit) 'will be considered an open
network and not adequately sacure for the transmission of unencrypled Pl, PFI,
PH! or confidential DHHS dala. . ' : ' .o

8. “Personal (nformation® {or *PI") means informalion which can be used to dislinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
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, molher's maiden
nams, etc. ) .

9. "Privaéy Rule” shall mean the Standards for Privacy of Individually Identiiable Haalth
Information al 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by the United
States Depantment of Heallh and Human Services. | .

10. “Pratected Health Information” {or “PHI") has the same meaning as provided in the
definition of "Protected Health Information® in the HIPAA Privacy Rule al 45 C.F.R. §
160.103.

11, "Security Rute” shall mean the Security Standards for the Protection of Electronic
Protecled Healih Information al 45 C.F.R. Part 164, Subpart €, and amendments
thereto.

12. "Unsecured Prolected Health Information® means Protected Health Information that is
not secured by a technology standard thal renders Prolecled Health Wnformalion
unusable, unreadable, or Indecipherable lo unauthorized individuals and iE
developed or endorsed by a slandards developing organizalion that is accredited by
the American National Standards Inslitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Conﬁdgntiél Informalion.

1. The Contractor must nol use, disclose, maintain or transmit Confidential Infarmation
excep! as reasonably necessary as qullined under this Contract. Further, Contractor,
including but not limited o all its directors, officers, employees and agents, must nol
use, disclose, maintain or transmit PRI in any manner thal would constilule a violation
of the Privacy and Security Rule.

2. The Conlractor must nol disclose any Confidential Ihformalion in response to a

. L9
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4. The Contractor agrees that OHHS Data or derivalive there from disclosed to an End

request'lm disclosure on the basis that il is required by law, in'response to a
subpoena, ‘elc., without first notifying DHHS so thal DHHS has an opporiunily to
consent or object to the disclosure. ' ‘

3. If DMHS notifies the Conlractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PH)
pursuant to the Privacy and Security Rule; the Coniractor must be bound by such.
additional restrictions and must notl disclose PHI in viotation of such additional
restriclions and mus! abide by any addiliona! security safeguards.

User must only be used pursuant 1o the temms of this Conlract,

5. The Comr.acto'f agrees DHHS Data obtained under this Conltract may not be used for

any olher purposes that are not indicated in this Contract.

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

of DHMS for the purpose of inspecling to confirm compliance with the terms of this
Contract. ' '

-H METHODS OF SECUIRE TRANSMISSION OF DATA

1.

Application Encryption. |f End User is lransmitting DHHS data containing
Confidential Oata between applications, the Contractor attests the applications have
been evalualed by an expert knowiedgeable in. cyber security and that said
application’s encryplion capabilities ensure secure tra nsmission via the Inlernet.

Computer. Disks and Pgrtable Storage Devices. End User Enay not use computer disks
or ‘poriable slarage devices, such as a thumb drive, as a method of \ransmitling DHHS
data. . ’ . N .

Encrypted Email. End User-may only employ email lo transmit Confidential Data if
email is engrypted and being sent lo and being received by email addresses of
persons aulhorized 1o receive such information. )

Encrypled-Web Site. if End User is employing the Web to transmit Confidential
Dala. the secure sockel layers (SSL) must be used.and the web site must be
secure. SSL encrypts dala transmitted via a Web site.

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

Ground Mail Service. End User may only transmit Con[idenli-a'l Data via cqﬂiﬁod ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing porlable devices to transmil
Confidentia! Data said devices must be encrypted and password-protected.

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

LD
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10.

wireless network. End User must employ 2 virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remole User Communication. If End User is. employing remote communication to
access or transmit Confidential Data, a virual private network (VPN) musi be
inslalled on the End User's moblle device(s) or {aplop trom which information will be
transmined or accessed. - .

SSH File Transler Pioloco! (SFTP), also known as Securs File Transter Protocol. If
End User is -employing an SFTP to transmil Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Dala’ will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24

" hours).

1.

Wireless Devices. If End User is transmitting Confidantial- Data via wireless devices, all
data mus! be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wilt only retain the data and.any derivative of the data for the duration of this

_Conlract. Alter such timé, the Conlraclor will have 30 days to deslroy the data and any

derivalive in whatdver form il maj' exist, unless, otherwise required by law or permitted
under this Conlract, To this end, lhe parties musl: .

A.

Retention

1. The Contractor agrees it will not slore, transfer or process dala collecled in
conneclion wilth the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the imglementation of
cloud cémputing, cloud service or cloud storage capabilities, and includes backup
dala and Disaster Recovery localions.

2. The Contractor agrees lo ensure proper security moniloring capabilities are in
place to detect potential securily events that can impacl State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees 1o provide securily awareness and education for its €nd
Users in support of protecting Department confidential infarmation.

4. The Conlractor agrees to retain all electronic and hard copies of Confidenlial Data
: in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in 8
FedRAMP/HITECH compliant sotution and comply with all applicable slatutes and
requialions regarding the privacy and securily. All servers and devices must have
-currenily-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anli-matware ulilities. The environment, 85 8

Lo
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whole, musl have aggressive intrusion-detection and firewall protection.

The Contracior agrees to and ensures its complete' cooperation with the State’s:
Chiel Infarmation OHicer in the detection of- any securily vulnerability of the hosting
infrastructure. ’

8. Dispasition

1.

If the Contractor will maintain any Confidential Infarmation on its systems (or its
sub-contractor systems), the Contractor will maintain @ documented process for
securely disposing .of such data upon request or contracl termination; and will
oblain written cenification for any State of New Hampshire data desiroyed by the
Contractor or any subcontractors as a pan of ongoing, emergency, snd or disastef
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via 8 secure wipe program
in accordance with industry-accepled standards for secure deletion and media
sanitization, or otherwise physically desiroying “the media (for example. )
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, National Inslitute of Standards and Technology. u. s
Department of Commerce. The Contractor will document and cerlify in wriling at
time of the data destruction, and will provide written certification to the Depariment
upon request. The writlen certification will include all delails necessary to
demonstrate data has been properly destroyed and validaled. Where applicable,
regulatory: and professional ‘standards for relention requirements will be jainlly
evaluated by Ine State and Contractor prior to destruction.

Unless otherwise specified, within thity (30) days of Ine teimination of this
Contract, Contractor agrees to destioy all hard copies of Confidential Data using a
secure melhod such as shredding. '

- Unless otherwise speciﬁed, within thity (30) days of the termination of this

Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A

V5, Lost updato 1009718 Exhbit K . Contracior Intitats

Coniractor agrees to saleguard the DHHS Data received under this Conlracl, and ény
derivative data or files, as follows: |

1,

The Contractor will mainlaiq proper security conlrols 1o protect Oepanment
confidential information collected. pracessed, managed, and/or slared in the delivery
of conlracted services. | :

The Contractor will maintain policies and procedures to prolect Oepantment
confidential information throughout the information lifecycle, where applicable, {from
crealion, Iransformation, use, storage and secure destruction) regardiess of .the
media used to store the dala {i.e., tape, disk, paper, etc.}. E
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The Contracter ‘will maintain appropriate authenticalion and access controls 10
contractor systems that collect, transmit, or store Department conﬁde,nlial information
whare applicable. . !

The' Contractor will ensure proper securily monitoring capabililies are in place to -
delect polential security events thal can impect State of NH systems and/or
Depariment confidential information for contractor provided sysiems. .

The Contractor will provide regular securily awareness d@nd education for its End
Users in support of protecting Department confidential inform3tion.

If the Conlractor will-be sub-contracting any core functions of the engagemenl
supporting the services for State of New Hampshire, the Contraclor will maintain a
program of an internal process or processes that delines specific security

_ expectations, and monitoring compliance to security requirements thal at a minimum

10.

11,

maich those for the Contractor, including breach notification requirements.

The Conlractor will work with the Depariment to sign and comply with all applicable
State of New Hampshire and Depaniment system access and authorization policies
and procedures, systems. access forms, and computeér use agreements as pan of
oblaining and maintaining access-lo any Departmen! sysiem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-coniraclors prior to
system access being authorized. ‘ .

If the Department ‘determines the Contraclor is a Business- Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Busingss Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreemant.

‘ .
‘“The Conlractor will work with the Department at its request lo complele a Syslem

Managemen! Survey. The purpose of the survey is to enable the Oeparment and
Conltractor to monilor for any changes in risks, threals, and vulnerabilities thal may
occur over the life of the Contracior engagement. The survey will* be completed
annually, of an aliernate time frame at the Departments discrelion with agieement by
the Contractor, or the Department may reques! the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contracior will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data ol{shore or outside the boundaries ol the United States unless
prior express written -consenl is oblained from the Information Security Office
leadership member within the Department.

Dala Securily Breach Liability. In the event of any security breach Contractor shall
make eHorls lo investigate the causes of the breach, promptly take measures 10
prevent future breach and minimize any damage or loss resulling from the breach.
The Stale shall recover from the Cantractor al cosls of response and recovery from

LB
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12,

13

14,

15,

16.

the breach, including but nol limited to: credit monitoring services, mailing cosls and

‘costs associated with websile and telephane call center services necessary due to

the breach.

Contractar must, comply with all applicable stalules and regulations regarding the
privecy and security of Configential tnformation, and must in all other respects
mginiain the privacy and security of Pl and PHI at a leve! and scope that Is not less
than the level and scope ol requirements applncable to federal agencies, including,
bul nol imited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Aci Regulations {45 C.F.R. §5b), HIPAA Privacy and Securily Rules {45
C.F.R. Paris 160 and 164) thal govern protections lor individually idenlifiable health
informalion and as applicable under State law.: .

Contractor agrees to establish and mainiain appropriate administrative, technical, and
physical safeguards to prolect the confidentialily of the Confidential Data and lo
prevent unauthorized use or access to il. The saleguards must provide a level and
scope of security thal is nol less than the level and scope of secunly requirements
eslablished by the State of New Hampshire, Depariment of Information Technology.
Reler 1o Vendor Resourcas/Procuremen! at hilps:/Mww.nh.gov/doitivendorfindex.htm
for the Depaniment of Information Technology policies, guidelines, slandards, and
prot'.urement information relating to vendors.

Contractor agrees lo maintain a documented breach notification and incident
response process. The Contractor will nolify the State's Privacy OHicer and the
Slate’s Security Officer of any security breach immadiately, at the email addresses
provided in Section VI, This ircludes a confidential information breach, compuler
securily incident, or suspecled breach which sffects or includes any Stale of New
Hampshire systems that connect 1o the Stale of New Hampshire network.

Coniractor musl restrict access to the Confidential Oata ob!amed under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in conneclion with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply wilh such sefeguards as referenced in Section IV A, avove,
implemented to protect Confidential Information that is furnished by DHHS
under this Coniract from loss, thel or inadverient disclosure.

b. sal’eguérd this informatian at all times.

c. ensure that laplops and other electronic devices/media containing PHI, PI, or
PFl ara encrypted and password-protecled.

d. send emails containing Confidential Information only if encrypted and being
senl to and being received by email addresses of persons au!honzed to
receive such information.

LY
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e. limit disclosure of the Confidential Information to the extent permitted by law.

{ Confidential Information received under this Contrat 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 duly hours as well as non-duly hours (e.g., door locks, card Keys,
biometric identifiars, etc.).

g. only authorized End Users may ransmit the Confidential Oata, including any
derivativé files containing personally identifiable information, and in all cases.
such data must be encrypted at all limes when in transit, at rest, or when
stored on portable media as required in section IV above, )

h..in a2l other instances Confidential Data must be’ mainlained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i, understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
‘This applies o credentials used 1o 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 conducl onslte inspections to monitor compliance with this
Conlract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such lime the Conlidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must nolify the Stale's Privacy Officer and Securily Officer of any
Securily Incidents and Breaches immediately, al the émail addresses provided in
Seclion VI.

]
The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306.'In addition to, and
notwithstanding, Conlractor's compliance with ali applicable obligations and procedures,
Contractor's procedures must aiso address how the Contraclor will: :

1. Ildentily Incidents;

2. Determine il personally idenlifiable information is involved in Incidents;

3, Repo}l suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identity and convene a core response group 0 determine the risk level of Incidents
and determine risk-based responses 1o Incidents; and

L&
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5. Determine whether Breach notificalion is required, and, if so, idenlily appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated wilh the Breach: notice as wall as any mitigation
measures.

incidents and/or Breaches that implicate Pl musl be addressed and reported, as
" applicable. in accordance with NH RSA 359-C:20.

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

3

#
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