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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 TDD Access: 1-800-735-2964
www.dbhs.iih.gov

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 rale 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.

'Contractor
Name

Vendor
Code

Area
Served

Current
Amount

Increase
of Shared

Price
Limitation
(Decrease)

Revised
Amount

G&C Approval

* Howroyd-
Wright

Employment
Agency, Inc. dba

All's Well

759978 Statewide

$5,846,120
of which

$5,126,120
is included in the

shared price
limitation

$547,882

$6,394,002
of which

$5,674,002
is included in the

shared price
limitation

0: 8/23/17, #17
A1:11/22/17, #17
A2: 6/5/19, #23 .
A3:12/02/20 #17

Cell Staff, LLC 33607 Statewide $5,126,120 $547,882 $5,674,002 0: 6/5/19, #23
A1:12/2/20, #17

CMC CIT
Acquisition, LLC,
dba CoreMedlcal

Group

296667 Statewide $5,126,120 $547,882 $5,674,002 0:6/5/19, #23
A1:12/2/20, #17

MAS Medical
Staffing

Corporation
160689 Statewide $5,126,120 $547,882 $5,674,002

0:6/5/19, #23
A1:11/25/19, #11
A2:12/2/20, #17 ,

Worldwide Travel
Staffing, Limited 224259 Statewide $5,126,120 $547,882 $5,674,002

0:3/11/20, #12
A1: 6/24/20, #12
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 not 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.

TTie 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, Governor Christopher T. Sununu
and the Honorable 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 Glencllff Home. These amendments are an essential factor in the
Department's overall staffing strategy for these care facilities.

New Hampshire Hospital (NHH) and Glencllff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staff. Since the beginning
of the pandemic, NHH and Glencllff 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 Glencllff 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 Glencllff 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 to 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 Glencllff 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, -

Heather M. Moquin

Chief Executive Officer



DEPARTMENT OF HEALTN AND HUMAN SERVICES

FISCAL DETAILS SHEET

Temporary Nurse Services - NHH GlencllH Home

05-95^1-910010-5710 HHS; Qlertciltf Home, Glertcllfl Professional, Medical Providers

0% Federal Funds,22% General Funds, 78% Other Funds (Agency Fees A Intre-Oepartmem Transfer) [' . $720,000 tor tfnsTenSoT^iot^"
included in tho Shared Price Umltatjon

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Oecreasel
Revised Amount

2016 101-500729 Medical Payments to Providers 94050200 •  S360.00C 50 5360.000

2019 101-500729 Medical Pavmenis to Providers 94050200 S360.00C 50 '  ' 5360.000

2020 101-500729 Mrtrlical Pavmenis to Providers 94050200 S400.00C 50 5400.000

2021 101-500729 Medical Payments to FYoviders 94050200 S491.00C 50 5491.000

2022 101-500729 Medical Payments to Providers 94050200 5400.000 5119.500 $519,500

2023 101-500729 Medical Payments to Providers 94050200 5400.000 5119.500 5519.500

Sub Total 52.411.000 5239.000 52.650.000

05-95-091-910010-5710 HHS; Glendlft Home. Gferwllff Professionai, Medical Providers

0% Federal Funds,22% (^nersl Funds, 78% Other Funds (Agency Fees & Intra-Departmenl Transfer)

State Fiscal
Year

Class / Account Class Title Job Number Current Amour*
Increase

fDocreasBl
Revised Amount

2020 101-500729 Medical Payments to Providers 94050200 S400.00G $0 5400,000

2021 101-500729 Medical Pavmenis to Providers 94050200 5491.000 50 $491,000

2022 101-500729 Medical Payments to Providers 94050200 5400.000 5119.500 5519.500

2023 101-500729 Medical Payments to Providers 94050200 5400.000 5119.500 5519.500

.Siih Total 51.691.000 5239.000 51.930.000

05-95-091-910010-5710 HHS; GlancJItf Home, Glertcllff Professional, Medical Providers
0% Federal Funds,22% General Funds, 78% Other Furtds (Agency Fees & Intra-Department Transfer)

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Mertiftftj Payments to Providers 94050200 S400.000 50 5800,000

2021 101-500729 Marllcal Pavmenis to Providers 94050200 5491.000 50 S491.000

2022 101-500729 Medical Payments to Providers 94050200 5400.000 51I9.5O0 5519.500

2023 101-500729 Medical Payments to Providers 94050200 5400.000 5119.500 5519.500

Rub Total 51.691.000 5239.000 51.930.000

05-95-091-910010-5710 HHS; Glencllff Home, Glencllff ProfesalonsI, Medical Providers

0% Federal Funds,22% General Funds, 78% Other Furtds (Agency Fees & Intra-Depertment Transfer)

,Vendor Name I MAS Medical Staffing Ojrporation Vendor *160689

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Oecreasel
Revised Amount

2020 101-500729 Medical Payments to Providers 94050200 5400.000 $0 5800.000

2021 101-500729 Medical Payments to Providers 94050200 549t.000 50 5491.000

2022 101-500729 MerJical Payments to Providors 94050200 5400.000 5119.500 5519.500

2023 101-500729 Medical Pavmenis to Providers 94050200 5400.000 5119.500 5519.500

Rub Total 51.691.000 5239.000 51.930.000

05-95-091-910010-5710 HHS; Glencllff Home, Glencllff Professional, Medical Providers

0% Federal Funds,22% General Furtds, 78% Other Funds (Agency Fees A intra-Oepertment Transfer)

State Fiscal

Year
Class! Account Class T*le Job Number Curer* Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Payments lo Providers 94050200 5400.000 SO 5800.000

2021 101-500729 Medical Payments lo Providers 94050200 5491 OOC SO 5491.000

2022 101-500729 Medical Payments to Providers 94050200 5400.0M 5119.500 5519.500

2023 101-500729 Medical Payments lo Providers 94050200 S400.CI0C 5119.500 5519.500

Sub Total 51.691 .OOC 5239.000 51.930.000

05-95-091-910010-5710 HHS; Glencllff Home, Glencllff Professional, Medici Providers
0% Federal Funds,22% Gertersl Funds, 78% Other Funds (Agertcy Fees A Intra-Oepartntectt Transfer)

iVendor NamTI Sunbelt Siaffino. LLC Vendor# 332980

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 101-600729 Madlcal Payments to Providers 94050200 S400.000 50 5  400.000

2021 101-500729 Medical Pavmenis to Providers 94050200 5400.000 50 5400.000

2022 101-500729 Medical Pavmenis to Providers 94050200 50 50 $0

2023 101-500729 Medical Payments to Providers 94050200 50 SO so

Sub Total 5800.00C 50 5800.000

05-95-091-910010-5710 HHS: Glencllff Home, Glencllff Professional, Medical Providers

0% Federal Furtds,22% (Serteral Furtds, 78% Other Furtds (Agency Fees A Inlra-Depertmeiti Transfer)

Stale Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Payments to Providers 94050200 5400.000 $0 5  400.000

2021 101-500729 Medical Payments to Providers 94050200 5400.00Q 50 5400.000

2022 101-500729 Medical Payments lo Providers 94050200 50 50 50

2023 101-500729 Medical Payments to Providers 94050200 50 50 50

Rub Total 5800.000 50 5800.000

Governor and Council Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Temporary Nurae Servfcea - NHH GlencliH Home

05-95-094-94001 (>>87500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute
Psychiatric Services

0% Federal Funds,34% Oenerel Funds. 86% Other Funds (Agency Fees A Intre-Oepartment Transfer)

Vendor Name IHowrovd-Wright Employment Agency. Inc. All's Well Vendor # 759978

Stats Fiscal

Year
Class / Account Class Title Job Numtwr Currer4 Amount

Increase

(Decrease)
' Revised Amount

2020 102/500731 CnnlrtK-.ts (or Prrxirnm Services 94050200 S800.000 50 5800.000

2021 102/500731 Corsracts (or Proaram Services 94050200 S1.035.120 50 51.035.120

2022 102/500731 CorVracts (or Program Services 94050200 S800.000 5154.441 5954.441

2023 102«00731 (Contracts for Program Services 94050200 5800.000 5154.441 5954.441

Rijh Tomi 53.435.120 5308.882 53.744.002

05-95-094-940010-87500000 HHS:New Hampshire Hospital. New Hampshire Kospiisi, Acute
0% Federal Funds.34% Oenerel Funds. 68% Other Funds (Agency Fees & Intre-Depertmenl Transfer)

Stats Fiscal

Year
Class / Account C^lassTMle Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contracts lor Program Services 94050200 5  ROO.OOO 50 5  800.000

2021 102/500731 CkxKracts lor Program Services 94050200 51.035.120 50 51.035.120

2022 102/500731 Contracts lor Proaram Serv«es ft40f50200 5ROO.OOO 5154.441 5954.441

2023 102/500731 Contracts for Program Services 94050200 5800.000 5154.441 5954.441

Sub Total 53.435 12C 5308.882 53.744.002

05-95-094-94001087500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute
0% Federal Funds.34% Qenerai Funds, 66% Other Funds (Agertcy Fees 8 Intre-OepartmerM Transfer)

State Fiscal

Year
Class / Account Class T<le Job Number Currers Amours

Increase

(Decrease)
Revised Amount

2020 102/500731 Cnmracts lor Proaram Services ft4flSO?00 5800.000 50 5800.000

2021 102/500731 Corvracts lor Program Services 94050200 51 035.120 50 51.035.120

2022 102/500731 Contracts lor Program Services 94050200 5800.000 5154.441 5954.441

2023 102/500731 Contracts (or FYooram Services 94050200 5800.000 5)54.441 5954.441

Sub Total 53435.120 5308.682 53.744.002

05-95-094-94001087500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute

0% Federal Funds,34% General Funds, 66% Other Funds (Agency Fees 8 Intra-Oepartment Transfer)

Vendor NamnMAS Medical Stafting Corporation Vendor * 160689

State F«cal

Year
Class / Account ClassTMe Job Number CurrerS Amount

Increase

(Decrease)
Revised Amourt

2020 102/500731 Cnnlracts lor Proaram Services 94050200 5800.000 50 5800.000

2021 102/500731 Contracts lor Proaram Services 94050200 51.035.120 50 51.035.120

2022 102/500731 Contracts lor Program Services 94050200 5800.000 5154.441 5954.441

2023 102/500731 Contracts lor Program Services 94050200 5800.000 5154.441 5954.441

Sub Total 53.435.120 5308.882 53.744.002

05-95-094-94001087500000 HHS:New Hantpshire Hospital, New Hampshire Hospital, Acute
0% Federal Funds,34% General Funds, 66% Other Funds (Agency Fees 8 Intra-Depertment Transfer)

State Fiscal

Year
Class/Accoum Class Tele Job Number Current Amourt

Increase

(Decrease)
Revised Amourt

2020 102/500731 CorSracts lor Program Services 94050200 5800.000 50 5800.000

2021 102/500731 Contracts lor Program Services 94050200 51.035.120 50 51.035.120

2022 102/500731 Contracts lor FYooram Services 94050200 5800.000 5154.441 5954.441

2023 102/500731 Contracts lor Proaram Services 94050200 5800.000 5154.441 5954.441

Sub Total 53.435.120 5308.882 53.744.002

05-95-094-94001087500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute
0% Federal Funds,34% General Furtds, 66% Other Funds (Agency Fees 8 Intra-Oepertment Transfer)

Slate Fscal

Year
(^lass / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contracts lor FYogram Services 94050200 5800.000 50 5800.000

2021 102/500731 Contracts lor Program Services 94050200 5750.000 50 5750.000

2022 102/500731 Contracts lor Program Services 94050200 50 50 50

2023 102/500731 Contracts lor Program Services 94050200 50 50 50

Sub Total 51.550.000 50 51.550.000

05-05-094-940010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute

0% Federal Funds.34% General Funds, 66% Other Funds (Agency Fees 8 Intra-Department Transfer)

Slate Fscal
Class / Account Class Ttle Job Number Current Amount

Increase

(Decrease)
Revised Amourt

2020 102/500731 Cnntrarts (or Prooram Services 94050200 5800.000 50 5800.000

2021 102/500731 Contracts (or Program Services 94050200 5750.000 50 5750.000

2022 102600731 Contracts lor Program Services 94050200 SO 50 $0

2023 102600731 Contracts lor FYooram Services 94050200 50 50 50

Sub Total St.550.000 50 51.550.000

Governor and Council Letter Attachment

Financial Oetali
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DocuSign Envelope ID: F3289DB1-28DB-46F3-A8D1-D32C4488A9D8

State of New Hampshire
Department of Health and Human Services

Amendment #4

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 Howroyd-Wright
Employment Agency. Inc., dba All's Well, ("the Contractor").

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), as amended on June 5,
2019, (Item #23), and as amended on December 02, 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 sen/ices to support continued delivery of these sen/ices; and

NOVy 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, Section 1, Provisions Applicable
to All Services, Subsection 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, Section 1, Provisions Applicable
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, 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 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

RFA-2018-GLENCLIFF-01 -TEMPO-OI-A04

A-S-1.0

Howroyd-Wright Employment Agency, Inc.
dba All's Well

Page 1 of 4

Contractor Initials

8/4/2021
Date



DocuSign Envelope ID; F3289DB1-28DB-46F3-A8D1-D32C4488A9D8

5. Modify Exhibit 8, 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.-l 1:00 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.-l 1:00 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 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 ahd Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table : 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.r3:00 p.m. $65.00

2 Weekday, 3:00 p.m.-l 1:00 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

5 Weekend, 3:00 p.m.-l 1:00 p.m. $68.00

6 Weekend, 11:00 p.m.-7:00 a.m. $69.00

RFA-2018-GLENCLIFF-01 -TEMPO-01-A04

A-S-1.0

Howroyd-Wright Employment Agency, Inc.
dba All's Well

Page 2 of 4

Contractor Initials

—OS

Date
8/4/2021



OocuSign Envelope ID; F3289DB1.28DB-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 effective August 1, 2021 upon the date of Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/5/2021

Date

—OocuSlgntd by;

"7*1.

■ dlW»C9O70D9dD8-.

NameiHeather M. Moquin

Chief Executive Officer, New Hampshire Hospital

Howroyd-Wright Employment Agency, Inc.
dba All's Well

8/4/2021

Date

r—OocuSign«d by:
^UcLmX Si.
aeiaAMiDjUaJBa.

C.F.O.

RFA-2020-NHH-01-TEMPO-02-A03 Howroyd-Wrighl Employment Agency, Inc.
:  dba All's Well

A-S-1.0 Page 3 of 4



DocuSign Envelope ID: F3289DB1-28DB-46F3-A8D1-D32C4488A9D8

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

OFFICE OF THE ATTORNEY GENERAL

8/5/2021

■0oeu9kgn*d by;

■pppsi ieoi>ss4*e-

Date Name: Takhmina Rakhmatova
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

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

A-S-1.0 . Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secrclar)' of Slate of the State ofNcw Hampshire, do hereby certify that HOWROYD-WRIGHT

EMPLOYMENT AGENCY, INC. is a California Protlt Corporation registered to transact business in New Hampshire on August

26, 2002. 1 further certify that all fees and documents required by the Secretary of Slate's office have been received and is in good

standing as far as this ofTicc is concerned.

Business ID: 420332

Certificate Number: 0005417847

Ba.

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 4th day of August A.D. 2021."

William M. Gardner

Secretar)' of State
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H0WRGEN41

CERTIFICATE OF LIABILITY INSURANCE

ACCQUNTMANAGER1

DATE (UM/DOnryVY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S1 AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. w l^•Qur^cr^lOJ, mu i nuKi^tu
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy{le8) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROG^ION IS WAI^D, subject to the terms and conditions of the policy, certain policies may require an endoreement. A statement on
this certificate does not confer liahts to the certificate holder In lieu of such endorsementis).

PRODUCER

MG Skinner & Associates
11030 Santa Monica Blvd.. Suite 207
Los Angeles, CA 90025

Who, Exti: (310) 478-5041 | noi,(31 0) 479-8707 ,

IHSURCRim AFPOnniMG mvgRAGB

iN8URERA;PhiladelDhla Insurance ComDanlea 23850
INSURED
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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 I •800-852-3345 Ext. 5300

Fax: 603-271-5395 TOO Acccss:'l-800-735-2964

>«'wH'.dhhs.nh.gov

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 shafed 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

Code

Area Served Current

Amount

Increase of

Shared

Price

Limitation

■ Revised

Amount

G8.C

Approval

•Howroyd-
Wright

Employment
Agency. Inc.
dba All's

Well

759978 Statewide

$3,070,000
of which

$2,350,000 is
included In

the shared

price
limitation

$2,776,120

$5,846,120
. of which

$5,126,120
is

included

in the

shared

price
limitation

0: 08/23/17,
Item #17

A1:11/22/17.
Item #17

A2: 06/05/19,
Item #23

Cell Staff, LLC 33607 Statewide $2,350,000 $2,776,120 $5,126,120
0:

06/05/2019,
Item #23

CMC CIT .

Acquisition,
LLC. dba

CoreMedlcal

Group

296667 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019,
Item #23 ^
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MAS Medical

Staffing
Corporation

160689 Statewide $2,350,000 $2,776,120 $5,126,120

O:

.06/05/2019,
Item #23

A1; 11/25/19,

Item #11

Sunt>elt

Staffing. LLC
332980 Statewide $2,350,000 SO $5,126,120

0:

06/05/2019,

Item #23

A1: 11/25/19,

Item #11

SHC Services.

Inc. dba

Supplemental
Health Care

209387 Statewide $2,350,000

1

$0 $5,126,120
0:

08/05/2019,

Item #23

Worldwide

Travel

Staffing,
Limited

224259 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,
Item #12

A1: 08/24/20,
Item #12

Total $3,070,000 $2,776,120 $5,126,120

$720,000 that IsHoyward-Wright Employment Agency, dba Airs'Well has an amount of
notincluded 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.

05-095-094-940010-87600000 HEALTH AND SOCIAL SERVICES, DEPARtMENT OF HEALTH
AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL.
ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised '

Budget

2018 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2019 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

$750,000 $285,120 $1,035,120

2022 102-500731
Contracts for
Prog Svc

94050200
$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

Subtotal $1,550,000 $1,885,120 $3,435,120
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0S-095-091-910010-S710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL
PROVIDERS

State

Fiscal

Year

Class /

Account
Class Title

Job.

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

Prog Svc
91000000 $360,000 $0 $360,000

2019 102-500731
Contracts for

Prog Svc
94050200 $360,000 $0 $360,000

2020 102-500731
Contracts for

Prog Svc
94050200 $400,000 $0 $400,000

2021 102-500731
Contracts for

Prog Svc
94050200 ■  $400,000 $91,000 $491,000

2022 102-500731
Contracts for

Prog Svc 94050200
. $0 $400,000 $400,000

2023 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $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 optioris 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 Harnpshire Hospital, It
is imperative that these amendments be approved. Additionally, given the current pandemic, New
Hampshire Hospital and Glencliff Home heed 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.

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 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 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 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.

Respectfully submitted.

Lori A. Weaver

Deputy Corifimissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for eiliicne to achieve health and independence.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

^Amendment #3 to the Temporary Nurse Staffing Services Contract

This 3'*^ Amendment to the Temporary Nurse Staffing Sen/ices contract (hereinafter referred to
as "Amendment #3") is by and between the State of New Hampshire, Department of Heaith and
Human Sen/ices (hereinafter referred to as the "State" or "Department") and Howrbyd-Wright
Empioyment Agency, Inc., dba Aii's Weli, (hereinafter referred to as "the Contractor"), a for profit
corporation with a piece of business at 327 W Broadway. PO Box 29048, Glendaie, CA. 91209.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Councii 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 certain sums
specified; and i

WHEREAS, pursuanfto 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 increase the price limitation and modify the scope of services to
support continued delivery of these services; and

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

1. Forni P-;37, General Provisions. 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 Ail Services, Subsection. 1.2., to read:

1.2. The State shall pay the Contractors arriong all agreements an amount not to exceed
Form P-37, Block 1.8, Price Limitation, with consideration for Subsection 1.1. of this
Exhibit 8,. 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 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. 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:

Howroyd-Wright EmploymenI Agency, Inc. dba . 1
All's Well Amendment #3 Contractor Initials^^---—-
RFA-2018-GLENCLIFF-01-TEMP0^1-A03 Page 1 of 4 Date
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. -.3:00 p.m. $56.00

2 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. $56.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

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 Shift
Hourly
Rate

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, 1-1:00 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

Howfoyd-Wfight Employment Agency, Inc. dba
All's Well Amendment #3

RFA-2018-GLENCLIFF-01-TEMP0.01-A03 Page 2 of 4

Contractor Initials

Date
1O/22/Z020
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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 #3 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

~OeeuSlgn«d by;

*7*7.

M. Moquin ; — .

Title: chief Executive officer, New Hampshire Hospital

10/22/2020

Date

10/22/2020

Date

HOWROYD-WRIGHT EMPLOYMENT AGENCY. INC.
dba ALL'S WELL

-OoeuStsMdby:/

/UifiiAti, d.

Name:^"'^"^®' a. Hoyai

Title: ' c.f.o.

Howroycl-Wftght Employmenl Agency. Inc. dba
All's Well Amendmenl#3

RFA-2018-GLeNCLIFF-01-TEMPO-01-A03 Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

10/29/2020

OecuSioned by:

Date Name; Catherine Pinos

Title; Attorney,.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Hcwroyd-Wright Employment Agency. Inc. dba
All's Well Amendment #3

RFA-2018-GLENCLIFF-01-TEMPO-01-A03 Page 4 of 4
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Jeffrey A. Meyeo
Commluioner

Leri A. Sbibisene

Cbicf Ciceudvt OfTiccr

MAV2ri9pti 1:12 DftS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAtTH AND HUMAN SERVICES

NEW HAMPSHfRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 03301

603-27I.S300 1-800^52.3345 EiL 5300

Fit: 603-271-5395 TOD Access: 1-800-735-2964

www.dhhi.nh.jov

May 8. 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

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

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

A

Agency Name
Vendor

lb Address
Current

Budget
Increase/

(Decrease)

Modified

Budget

• Howroyd-Wright
Employment Agency,
Inc. dba All's Well

759978 327 W Broadway
Glendale. CA 91204

$720,000 $2,350,000 $3,070,000

Cell Staff T8D 1715 N Westshore Blvd

Tampa, FL 33607
$0 $2,350,000 $2,350,000

CMGCITLLC. dba
CoreMedical Group

TBD
3000 Goffs Falls Rd.,
Manchester, NH 03103 $0 $2,350,000 $2,350,000

MAS Medical Staffing TBD

156 Harvey Road
Londonderry. NH 03053 $0 $2,350,000' $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar. FL 34677 $0 $2,350,000 $2,350,000

SHC Services. Inc. dba
.  Supplemental Health

Care
TBD

95 JohnMuir Dr.

. Amherst, NY 14228 $0 $2,350,000 $2,350,000
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Funds are anticipated to be available in Stale Fiscal Year (SFY) 2020 and SPY 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 HB^LTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSVCHIATRIC SERVICES

SFY

Class /

Account Class Title

Job •

Number

Total

Amount

Increase

/Decrease

Revised

Amount

2018 102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2019 102-500731
Contracts for Program

Srvcs
94050200 SO SO

2020 102-500731
Contracts for Program -

Srvcs
94050200 $0 $800,000 $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 $0 $750,000 $750,000

Subtotal $0 $1,550,000 $1,550,000

05-095-91-910010-5710

HUMAN SERVICES,

PROVIDERS

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND

HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, 'MEDICAL

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Provldefs
91000000 $360,000 $0 $360,000

.2019 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2020 101-500729
Payment to Medical

Providers
91000QQO $0 $400,000 $400,000

2021 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

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) aind 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 retaining nursing positions in the current labor market as can
t>e 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

Position Classification
Labor

Grade

Authorized

/Number of
Positions

'  Number of Vacant Positions

April

2019

July

2018

May
2017

July

2016

Nursinq Director 34 1 0 0 0 0

Reaistered Nurse l-lll 19-23 18 4. • 3 6 3

Licensed Practical Nurse l-ll 21 8 1 2 3 2

Nursino Coordinator (Shift) 27 3 2 2. 1 2

Nurse Coordinator (Trainina) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April

2019

Sept
2017 ■

May 2017
Nov

2016

Nursinq Director 34 1 .  0 1 1 0

Asst. Nursinq Director 29 2 0 0 0 0

Registered Nurse 1 ■ • 19 17 3 3 4 4

Reaistered Nurse II 21 37 5 .5 4 .  6

Reoistered-Nurse III 23 34 4 1 1 4

Nurse Specialist .  25 15 ,  0 3 4'. 6

Nursinq 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% 19%

Glencliff and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The Ipcal and State unemployment rates have remained low.
Consequently. .Glencliff and NHH are pursuing "passive' candidates 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 stafO
eligible for retirement in the next three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability of Glencliff and NHH to compete effectively in the
nursing labor market, including the fact that salaries are not competitive with area employers. Both
facilities offer compensation that is signiricanlly 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 l)ecoming scarce as most nursing educational institutions
no longer offer LPN programs.

According to the Bureau of Labor Statistics, the RN wortforce 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 Stale Boards of Nursing predict that 50.9%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also competing for
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nursing staff in the Glencllff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
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 at Glencliff and NHH, which deliver services within an industry often
stigmatized-by mental health stereotypes, prejudice, and discrimination. Mahy nurses are hesitant to
apply for employment due to the perceived difTiculty of working with individuals with mental health
behaviors. Recent negative, publicity about assaults and injuries to staff at NHH has had a negative
effect in recruitment as well.

Glencliff. and NHH will continue recruitment efforts, which include local, state, and nationwide
advertising In newspapers, trade journals, and websites. Additionally, Glencliff vyill 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 Decemtjer 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. Five (5) of twelve (12)
vendors were selected as listed in the Requested Action.

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

■  As referenced in Exhibit C-1 of the agreement with All's Well, the Department has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery of sen/ices,
available furiding, agreement of the parlies 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 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 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, access to acute and long-term care by individuals with mental health
needs is at risk. For these reasons, approval of temporary nurse staffing agency contracts to support
nurse staffing services is critical.

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducir>g the '
number of t>ed8 available to-clients could potentially Increase Ihe rate of recidivism and increase the
number of state residents on each facility's waitlist.

Area served: Glencliff Home and New Haimpshire 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. Section 1923, Payment for Inpatienl Hospital Services
Furnished 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,

Jeffrey A. Meyers
Commissioner

77i« Departmeni 0/ Heallh ond Human StruiecM'Mitsion 14 lejotn communiliti and fomHics
in providing opportunities /or citizens to achieve health ond i/idepe/idencc.
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Stato of Now Hampshire
Department of Health and Human Services

Amendment 02 to the

Temporary Nurse Staffing Services Contract

This 2nd Amendment to the Temporary Nurse Staffing Services Contract Is by and between the State of
New Hampshire. Department of Health and Human Services (hereinafter referred to as the "Slate") and
Howroyd-Wrlght Employment Agency, Irv;. dba Alfs Well (hereinafter referred to as "the Contractor"), a
corporation with e place of business at 327 W Broadway. Glendale, CA 91204.

WHEREAS, pursuant to en agreement (the 'Contract') approved by (he Governor and Executive Council
on August 23,- 2017 (Item 017). as amended on November 22. 2017 (Item 017). 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 hav^ agreed to make changes to (he scope of work, payment
schedules arxl terms end conditions of the contract; end

WHEREAS; pursuant to the General Provisions. Paragraph 18, and Exhibit C-1. Revisions to General
. Provisions. Paragraph 3. the Stale may modify the scope of work and the payment schedule of the
contract and renew' contracted services upon written agreement of the parties and approval of 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; end

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

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

June 30,2021. '
I

2. Form P-37, General Provisions, Block 1.6, Price Limitation, to read:

$3,070.000..

3. Form P-37, General Provisions, Block 1.9. ContrBcting Officer for State Agency, to read:

Nathan White, Director.

4. Form P-37. General Provisions. Block 1.10, Stale Agency Telephone Numtjer, to read:

603-271-9631.

. 5. Exhibit A. Scope of Services, Seclion 2. Scope of Services, Subsection 2.1 to reed:

2.1 The Contractor shall secure temporary, contracted Registered Nurse (RN) and Licensed
Practice) Nurse (LPN) Professionals (Temporary SlafT) to support the Deparlntent's
Glencllff Home (GlenclifO and New Hampshire Hospital (NHH).

6. Exhibit A. Scope of Services; Section 2. Scope of Services, Subsection 2.3 to read:

2.3 The Contractor shall coordinate between the staffing needs of Glenciiff/NHH and (he
available Temporary Staff, attempting to accommodate Giencliff/NHK staffing requests
for specific Individual Registered Nurse and Licensed Prectical Nurse.Professionals.

AfaWtl V3

RfA-ZOlfi-GLENCUFF-Ol-TEMPO-Ol . Paga 1 ef 5
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7. Exhibit A, Scope of Services, Section 2. Scope of Services, Subsection 2.5 to read:

2.5 The Contractor's shall ensure all Temporary Staff who shall work at Glencliff/NHH receive
approximately eight (8) hours ̂ of on'entation 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.

2.5.3. Medical records and other documentation practices,

2.5.4 Safety and emergency protocols.

. 8. Exhibit A. Scope of Services, Section 2. Scope of Services. Subsection 2.6 to read:'

2.6 The . Contractors shall ensure that Temporary Staff accept supervision by a
Glencliff/NHH-employed shift supervisor.

9. 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
$360,000 per State Fiscal Year (SFY) for SPY 2018 and SPY 2019 for Glencliff Home
(GlenclifO only; $1,200,000 for SPY 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 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 $3,070,000. with consideration for
paragraph 1.1 of this Exhibits.

10. Exhibit 8, Methods and C.onditioris Precedent to Payment, Section 1. Provisions Applicable to All
Services, Subsection 1.5, Paragraph 1.5.5 to read;

1.5.5 All Invoices may be mailed as hard copy, or assigned an electronic signature and emailed
to Glencliff or NHH. as applicable:.

Department of Health and Human Sen/ices
Glencliff Home .

,393 High Street
Glencliff. NH 03238
Email address: Kevin.Lincotn@dhhs.nh.QQv

Department of Health and Human Services
^  New Hampshire Hospital - Accounts Payable

36 Clinton St '

Concord. NH 03301
Email address: NHHFinancialServlces@dhhs.nh.Qov

11: Exhibit 8. Methods and Conditions Precedent to Payment. Section 1. Provisions Applicable to All
Services. Subsection 1.7 to read:

1.7. In the event Temporary Staff Is recruited, hired, and begins work at Glencliff or NHH on a
full-time basis, the Department will:'

ATI's Well Amendment 02

RFA-20ie43LENCLIFF4)l-TeMPO-bt Psge 2 of S
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1.7.1. Pay the Contractor a placement fee of $2,500 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 fee if the Temporary Staff has provided services on a
temporary basis for a minimum of twenty-six-(26) non-consecutive weeks.

12. Exhibit B, Methods and Conditions Precedent to Payment. Section 2. Shift Guidelines and
Payment Schedules. Subsection 2.2. Table 3. Shbrt-Term Rate Schedule-for Registered Nurses
(RNs) to.read:

Table 3: Short-IetTn Rate Schedule for Registered Nurses (RNs)

ID 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. - 7:00 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

Airt Well
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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 vyritten below.

State of New Hampshire
Department of Health and Human Services

m l\^

Title: ■

All's Well

/jT 2-0/1
Date '.v Narhe: Michael A. Hoya)

Title: Chlst Flnandsl OtRoer

Acknowtedgoment of Contractor's signature:

State of County of on fayiUuufgjW.before the
undersigned officer, personally appeared the person Identified directly abt^ve, or satisfactorily proven to
be the person vtrho'se name Is signed above, and ackripwiedged that s/he executed this .document in the
capacity Indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title .of Notary or Justice of the Peace

My Commission Expires:

8KEAAUN0A NJIES

of Ntvitfa

My.^,CiplrfrAufl 29.2020

AO'iWd)

RFA.20ie43LENCUFFO1-TEMPO41
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CoflVactor Inttisls:.

Dota:
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STATE OF NEW aAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEtyfiAMFSHIRf MOSPrTAL

34 CUNTON STREET. CONCORD. NH 03J0I
60J-27I-S3a0 l4004S:-»4$eBL5300

Fei: 603-27I-539S TDD Acmi: l-800-7)5>2964

wifw.dbbi.ob.gov

October 30. 2017

His Exceller^cy. 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 Homes, to exercise renewal options and amend existing agreements with the vendors
listed below for the provision pf 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 InSync
Consulting 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 (Item #19). December 21. 2016 (Item #23). and August 23.
2017; (Item #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% Federal Funds.

Agency Name Vendor ID Address

Howroyd-Wright Employment
Agency. Inc. dba All's Well

759978 327 W Broadway
Glendale. CA 91204

InSync Consulting Services, LLC TBD 110 Main Street
Roseville. California 95678

MAS Medical Slaffing Corporation 241977
156 Harvey Road

Londonderry NH. 03053

Innovent Global Inc. 274676
1818 S. Australian Avenue, Suite 230
West Palm Beach Florida. 33409

Circharo Acquisition, LLC 158850
2 Keewaydin Drive
Salem. NH 03079

Tht Dffiorimtnl of H*alih ond Human MUiicn w to}oin tommuniiUi and fomilUt
in procidint opfiortiinitUt for eilirrng to acftUvt heellh and iA'dtptntUntt.
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FufKls are available in the following account(s) for SFY 2018 and SFY 2019,, with
authority to adjust encumbrances betwieen 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
HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL. NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

SFY

Class/
Account Class Title

Total

Amount

.  Increase

/Decrease

Revised

Amount.

2016 102-500731 Contracts for Program Srvs $500,000 $0 $500,000

2017 102-500731 Contracts for Program Srvs $4,000,000 $0 $4,000,000

2018 102-500731 Contracts for Program Srvs $1,200,000 SO $1,200,000

2019. 102-500731 Contracts for Program Srvs $0 $1,000,000 . $1,000,000

Subtotal $5,700,000 If. 000,000 16,700,000

05-095

HUMAI

PROVI

-91-910010-5710 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
SERVICES, HHS: GLENCLIFF HOME. GLENCLIFF PROFESSIONAL. MEDICAL

DERS

SPY

Class /

Account Class Title

Total

Amount

Increase/

Decrease

Revised

Amount

2017 101-500729 Medical Payments to Providers $90,000 SO $30,000

. 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 1810,000

Total $5,970,000 $1,540,000 $7,510,000

EXPLANATION.

The purpose of this request is to ensure continued temporary contracted nursing staff is
•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
Acxiulsition, 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 sen/ioe volume
is guaranteed. Glencliff Home and New Hampshire Hospital continue to experience difficulty
filling and retaining nursing positions in the current labor market as can be seen by the current
vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Home Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Numt>er of Vacant.Positions

Sept

2017

May

2017

July

2016

July

2015

Nursing Director 34 1 1 , 0' 0 0

Registered Nurse l-lll 19-23 18 6 .6 3 2

Licensed Practical Nurse l-ll 21 a 3 3 2 0

Nursing Coordinator (Shift) 27 3 1 1 2 0

Nurse Coordinator (Training) 27 1 0 0 0 0  ■

Total 31 11 10 7 2

Vacancy Rate 35.5%; 32.3% 22.6% 7.5%

Table 2. New Hampshire Hospital Nurse Posllions

Position Classification
Labor

Grade

jiVuthorized Number of Vacant Positions

Number of

Positions
Sept
2017

May 2017
Nov

2016

Nov

2015

Nursinq Director 34 1 1 1 0 0

Asst. Nurslrtq Director 29 2 0 0 0 0  ■

Reqistered Nurse 1 19 13 3 4 4 2

Registered Nurse II 21 16 5 4 6 12

Registered Nurse III 23 50- 1 1 4 13

Nurse Specialist 25 17 3 4 6 7

Nursinq Coordinator 27 13 1 2 2 1

Nurse Practitioner 28 3 0 1 0 0

Licensed Practical Nurse IB 2 0 0 0 0

Total 117 14 17 22 . 35

Vacancy Rate 12% 15% 19% 29.9%

Glencliff Home and New Hampshire Hospital use professional staffing services through
these coniracts in order to locate and retain qualified Temporary Staff. The local arid State
unemployment rates have remained low. Consequently, Glencliff Home and New Hampshire
Hospital 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 Uie 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 wino are approaching
retirement 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 low 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.

According to statistics 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 artd twenty-four percent (24%) for licensed practical nurses. If the
projections are realized, the demand for nurses will create even more competition between
healthcare providers, including the twenty-two (22) other 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-Hitchcock 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 complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff Home and New Hampshire Hospital, which deliver
services within an industry often stigmatized by mental health stereotypes, prejudice, and
discrimination. Many nurses are hesitant to apply for employment due.to the perceived
difficulty of working with individuals with mental health behaviors. Recent negative publicity
about assaults and injuries to staff at NHH has had a negative effect in recruitment as well.

Glencliff Home and New Hampshire Hospital will continue recruitment efforts, which
include local, state, and nationvvide advertising in newspapers, trade journals, and websites.
Additionally. Glencliff Home will continue to serve as a Plymouth State University nursing
clinical site, as well as attempt to develop ar\ LPN program in-house.

Currently. New Hampshire Hospital serves as a clinical site for eight (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, v/ill
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 to establish a list of Temporary Nurse Staffing Agencies with the ability to expand the
list as other agencies becorne known. The Department 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 Department's 24-ho.ur. 7 days-a-week institutions. In an additional action, each
agency was also solicited to provide services for Glenciiff Home. Two additional vendors
(Howroyd-Wrighl Employment Agency. Inc. dba All's Well and InSync Consultir^g Services.
LLC) were obtained through applications submitted and accepted by the Department through
a Request for Application for Glenciiff which was posted on April 3, 2017 and is open until
sufficient agencies are located.

As referenced in Exhibit C-1 of the agreements, 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 parlies and approval of the Governor and
Executive Council.

For the three (3) contracts that were originally established with New Hampshire Hospital
and then extended to include Glenciiff Homes (MAS Medical Staffing Corporation. Innovenl
Global Inc.. and Circharo Acquisition. LLC), the Department is requesting to extend services
for the last available year.

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. Glenciiff 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) pther
nursing 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 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 New Hampshire Hospital and Glenciiff
Home facilities. Lack of staffing may result in being forced to reduce 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: Glenciiff Home and. New Hampshire Hospital facilities

Source of funds: Glerycliff Home: 80% Other (Agency) and 20% General; New Hampshire
Hospital: 34% General Funds. 46% Other Funds (Provider Fees) and 20% Federal Funds
made available under the Social Security Act. Section 1923. Payment for Inpatient Hospital
Services Furnished by Disproportionate Share Hospitals
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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.

Respectfully submitted,

MX

Lorl A. Shibinette

Chief Executive Officer

Approved by: /.

/Jeffrey A. Meyers
ommissioner

The Deporlmtni ef Health and Human Seruieet'Mistion ie communiiiee and familieB
in providing opportunities for citiuns la achieiM health and independence.
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Now Hampshire Department of Health and Human Services
Temporarv Nurse Staffipp Services fRFA-20ia.Glflncliff^1.TEMPQ-OH

Ststo of Now Hempahiro
Dopartmont of Hea&h and Human Sorvlcoa

Amendmont 01 to tho
Temporary Nurae Staffing Servicee Contract

the Temporary Nurse Slafflng Services Contract dated this fifteenth (15") day of
^tern^r. 2017. Is by ond beh*«en the State of New Hampshire. Department of Health and Human Services

iv Howroyd-Wrlghl EmpJoyment Agency. Inc. dba ATa Wdl. (hereinafterrelcrred.to as the Contractor*), a corporalron wilh a place of buslrwss at 327 W Broadway. Glendale. CA 012O4.

<1^® 'Contract-) approved by the Governor and Executive Council on August
-iSlL Contrector agreed to periorm certain aervices based upon the term# end conditionsspecmed in the Contract as amended end in consideration of certain sums specified; and

WHEREAS, the Slate end the Contractor have agreed to make changes to the scope of worlr. payment schediies
end terms arxJ conditions of the contract; and

WHER^S pursuant to the Gerwral Provisions. Paragraph 18. Ihe State may modify the scope of wortt and the
payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to Increase (he price limitation;

foregoing and the mutual covenants and conditions contalrwd in the
Contract and set forth herein, tf>e parties hereto agree as follows:

1. Amend Form p.37. Block 1.8. to inacaso Price Limitation by $540,000 from.$ie0.000 to read: $720,000

2. Amend Form P-37. Block i:9. to read E. Marie Relnemann. Director.

3. Amend Form P-37. Block 1.10 Id read 603-271.9330.

4. Amend Exhibit 8, Section 1. Provisions Appliceble to All Servicos. Subsectio'n 1.2 to read:

1.2 The State shall pay the Contractors among all agreements en amount not to exceed $360 000 oer
Stale Fiscal Year (SFV) for SFY 2018 end SFY 2019. for the services prowded by the Contract^
pijs^nt to ExhIWt A. Scope of Services, for a tola! contract value listed on the Form p.37. Block
1.8. Pnce (.imitation of $720,000, with consideration for paragraph 1.1 of this Exhibit B.

Amendmcrtil • Comraew WUah:

ftFA.20l#43L£NCUFF-0)T£MPO PxpolofS p^.
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New Hampshire Department of Health and Human Services
Temporary Nurse Slafflno Services fRFA.2QlB.Glencliff.01.TEMPO.D1t

"Dus amendment shall be effective upon the dale of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set theirhands as of the date written below.

State of New Hampshire
Department of Health and Human Services

to Jit) ! 17-
OaiP ^ met

"ntJe: O^'CCf

AD'S Wen

Data
'yu

A. HoName: Michael A. Hoyal
Title: Chief Rnanclal Officer

AcKnowledgement of Contractbr'a signature:

SUI« 01 Ncvod':! County ol on QciDl[ie|-b'^ }aO . b«(on> the unoertlgnod olf.ce^,
personally appeared the person Identified directly ebovo. or setisfactorily proven to be the person whose name is
8igne<^ebove. and acknowtedgcd that s/he executed this document in the capacity indicated above.

Ignature of Notary Public or Justice of the Peace

hJVle^
Name and Title of Notary or Justice of the Peace

My Commission Expires:

eiCAMOOA KllfS

■eory hMC. (ttti ol ftrriOi
«iieWBwflWo. ie-»4D)-i

tty Appt fipfrti Aug 29.2020

Aifiwvu

RFA-M1 S45LENCt IFF-ei-TEAtPO

Amtfldmtnitt

Pa9«2of3

ConOsctor Inltltis;

Data:  lo|f|n.
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New Hampshire Department of Health and Human Services
Temporary Nursa Staffing Services mFA-2Q16-Glancmf-01-TEMPO-<11l

The preceding AmefxJmenl, having been reviewed by ihls office. Is approved es to fonn. substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date

i hereby certify thai the foregoing Amerrdmonl was approved by the Oovemor end Executive Council of the State
of New Hompshire ot the Meeting on: (dote of meeting)

OFFICE OF THE SECRETARY OF STATE

Oele Name:

Title:

AftWM

RPA-2015-GLENCLIFF-0-TEMPO

A/noftdtnom i)

PD9«3of3

Controetor InMali: ̂
Datti:
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Jtflrty K Mfytn
Ceealttteecr

S. F«t

l1
STATE OF NEW HAMPSHIRE

DEPARTMENT OF H£>aTH AND HIMAN SERVICES

D/y/SWfif FOR BEHA VIORAL HEALTH

CLENCUFFHOME

3M MICH STREET. PO BOX 74. CLLNCLIFF. NH 03238
403-98»-3lll Fii: «03.9l«-3044

TDDActcu: l-eOO-73S-1964

r^bb».eL(»v/|l«aelirT

June 26. 2017

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to enter Into
agreements'with the vendors listed below for the provision of temporary nurse staffing services in an
amount not to exceed $160,000. effective upon Govomor and Executive Council approval, through
June 30. 2019. 80% Other Funds (Agency). 20% General Funds. •

Anoncv Name Vendor 10 Address '

Howroyd-Wright Employment Agency.
Inc. dba All's Well 759978

327 W Broadway
Glendale. CA 91204

InSync Consulting Services, LLC TBO
110 Main Street

Roseviile. California 95678

Funds to support this request are anticipated to be available In the following account in State
Fiscal Years 2018 and 2019 upon the availability, and continued appropriation of funds in the future
operating budget, with the. ability to. adjust encumbrances between State Fiscal Years through the
Budget Office without Governor and Executive Council approval, if needed and justified.

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,

SFY Ctaso Title AcUvitv Code Budget
2018 101-500729 Medical Providers 91000000 S90.000 .
2019 101-500729 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) Profcssionate CTemporary Staff) through Staffing Agencies to support
the New Hampshire Dcpartmerfl of Health and Human Services, Glencliff Home.
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Glencliff Horne is seeWrtg Statfirig Agertdes to irtcreasa the ability to hire Temporary Staff
because the facility has been experiencing increased difficulty filling and retainlrtg'nursing pcsitlorts In
the cunent labor market as can be seen by the current vacancy rates in nursing positions in Table 1
below. The local and Slate uncmptoyment rates have remained low. Consequently. Glencliff Home is
pursuing 'passive* candidates for vacant posKlons. Passive candidates are individuals not actively
seeking employment, making recruitment a difficult and lengthy process. Adding to the vacancy rate
concerns. State employed nursing staff are increasingly eligible for retirement. In the last year.
Glencliff Home had three (3) nurses retire and will have another six (6} nurses (23% of its nursir>g staff)
ellgibie for retirement in the next three (3) yeers.

Table 1. Glenctlff Home Nurae Positions

Number of Vacant Positions

Position Ciasaiflcatlon LaborCrade

Authorized

Number of -

PosHlons

May

2017

Nov.

2016

July

2016

July

2015

Nursing Director 34 1 0 0 0 0

Registered Nur^ l-lli 19-23 18 6 4 3 2

Licensed Practical Nurse 1-

. n
21 0 3 l" 2 0

Nursing Coordinator (Shift) 27 3 1 2 2 0

Nurse Coordinator-

(Training) 27 1 0 0 0 0  ■

Total 31 10 7 7 2

Vacancy Rate 33.3% 22.6% 22.6% 7.5%

TeWe 1 illustrates the increase In the vacancy rate at Glencliff Home. There are currbntfy ten
(10) nursing vacancies at Glencliff Home. The continued vacancies have created an Increase In
overtime requiremcnts'.for nursing slafl. 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 staffing solutions, such as increasing the use of Medication Nursing A^stants
(MNAs). Knowing the nursing shortage was cmtf»ent; Glencliff Home provided an In-house course to
increase Its number of MNAs from eight (6) to (12).

Many factors contribute to Glencliff Home's ability to effectively compete In the nursing labor
market. First and foremost. Glencliff Home salaries are not competitive with area employers. Glencliff
Home is significantly low in compensation for Registered Nurses. especiaUy any nurse with experience
(12-15% twiow State average). While Glencliff Home appeare comparable in compensation for
licensed pract^I nurses (LPNs). LPNs are growing scarce as most nursing educational Institutions no

.longer offerLPN programs.
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According to statistics provided in November 2016. Ihe Economic and Labor Market tnformation
Bureau is greeting the groiMh rate of job openings to be nineteen percent (19%) for registered nurses
and tv«nty-four percent (24%) for licensed practical nurses. If the projcdtions are realized, the demand
for nurses will create even more compctrtibn between healthcare providers, such as the twenty-two
(22) other nursing homes that Medicare's Nursing Home Compare website lists wHhin the vicinity of"
Glendlff Home. Also competing for nursing staff in the area are three (3) hospitals, indudino
Dartmouth-Hitchcock Medical Center, a well-known teaching facility.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candW^es to seek employment at Glendlff Homo, which delivers services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
appty for cmptoymcnt due to the perceived difficulty of wortdng with individuals vrth'mental health
behaviors.

Glendiff Home will continue Its recruHmenl efforts, which indude local, state, and nationwide
, advertising in newspapers, trade journals, and.websites, and will continub to serve as a Plymouth State
Unrversity nursing dinicat site, as well as attempting to develop an LPN program in house. Additionally
salary enhancements for nursing staff, supported by the Governor arnf the Legislature, will assist wfth
recruitment and-retention. Glendiff Home would like to gain the use of professional staffing services
through these contracts In order to broaden cur ability to locate and retain qualified Temporary Staff.

This contract was competitively bid. On April" 3. 2017 the Department Issued a Request for
Applications for qualified ofganizattons to provide Temporary Staff for Glendiff Home. The Request for

. Applications will continue to remain open until a suffident staffing level has been reached. Two (2)
applications were submitted. The applications were evaluated by a team of Individuals with program
specific knowledge and experience, as well as Individuals witii significant business arid mariagcment
expertise. Both All's Well arKJ .IriSync Consulting Services were selected. The Scoring Summary Is
attached.

As referenced in the Request for Applications and In Exhibit C-1 of this cdmract. this Agreement
has the option to extend the contract for up to two (2) additional years, contmgent upon satisfadory
delivery of services, available funding, agreement of the parties and approval of the Govcrrw and
Coundl.

Should the Gcvemor and Executive Council determine not to approve this request, the shortage
of nurses whl<^ Is already dire, may Increase "as nurses retire end continue to take positions at other
healthcare facilities. As positions take longer to fill and more positions become vacant, the Increased
workload on,existing employees may have a detrimental effect on the quality of care, as we!) as
Increase the likelihood of additional staff turnover. The use of agency nurses vrill alleviate some of the •
negative impacts of the high vacancy rate and continued use of overtime.

Areasenred: Statewide

Source of furxls: 80% other (Agency) and 20% General.

In the event that the Other (Agency) Funds become no loriger available, additional General
■Funds ^11 not be requested to support this program.
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Respectfully submitted,

Katje S. Fox
Director

Approved by;'
Jet^y A. Meyers
Commissioner

7S« Dtfiorl^itnl c/ /hellh ottd Huntan Sfviai'Miititn it (0>eiA r«*imwAi(iu er^d fomilia
it*pfWidin4 oppoHuniiin /or ioof^^ge hntih ond indtptitdtntt.
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FORM NUMBER P07(vrn)ea5/8/15}

Thji igrccmeni end til of ill ttiKhmenii thall bccotne public upon submisiioA lo Governor tnd
Executive Council for tpprovel; Any informttion iKti ii priviie, conridentitl or proprlcitry musi
be ckerly idewlflcd lo ihe ttency end tjfted to In wriilnf prior lo the cowttci.

ACRCCMENT
The Suic of New Htmpihire tnd ihe Coninctor hcrby mutmlJy agree ts followt:

GENERAL PROVISIONS

I. iDENTinCATlQN.
J.I Suic Agency Nunc
NH Depannteni of Heahh and Hunttn Scrvlcei

1.2 Stale Agency Address
129 Pkutni Street

Concord, NHO])OI-}t}7

1.3 Conmaor Name

HowTOyd-Wright Employment Agency. Inc. dba All's Well
1.4 Contrtcior Address
327 W Brotdwty
Cieiutale.CA 91204

1.5 Corxmcior Phone
Numba

76O.90O-97S7

1.6 Account Number

03-9J-9l.9IOOIO.J7IO

1.7 Completion Date

June 30.2019

1.8 Price Liinltilion

SI 80.000.00

1.9 CpntrutingOfncerforSutc Agency
Jonathan V. Callo. Ei^., Interim Director

1.10 State Agency TelephoTK Number
603.271.9246

l.l-i £shiracU)rSignature 1.12 Name and Title efConineior Signatory

Michael A. Hoyai. Chief Financial Officer
1.13 AckrtowiedBement: Siateof . . County of

On , . before the underiigned officer, personally appeared the person Identified in block 1.12 or utijfactorily
proven to be person nhose name is iigntd in bJock I.M. and acknowledged that s/he eiecuicd this document in the capacity
indicated in block 1.12. . k— /

1.13.1 Signature of Notary Public or Justice of ihe PeKc

ISall
Ses cx.Uxxcht(i.j •

1.13.2 Name and Title ofNoiary or Justice of the Peace

TUo^ SaA oJekduct .
1.14 State Agcrwy Signature /  ... - ....... • •• •• wi J

.16 Approval by the N.H. Oeparrment of Adminuintion. Diviiion of Personnel O/opplicobl*)

1.19 Name and Title of State Agency Signatory

By. Director, On:

Approval bv e Anomev General (Form. Subuance and Execution) 0/epplkoblt)

By: On:

2BinApproval by thfCovcrnor an*Executive CobAcil flfa^lfobU)

By: On:

Page I ofd
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J. EMPLOYMENTOf CONTRACTOR/S£RV(CCSTO
BE PCRfORMCO. The SUic of New Htmpshirc. actini
(hrooghihea|encx ideniificd in block (.1 C^utel. ensagei
coftliictor identiried in block 1.3 CContrveior'') to perform,
end ihe Contnc'or thill pcrfonn, the work or ulc of goodt. or
bolh. Meftlifted ind more ptrtieulvlx detcribed in.iht enached
EXHIBIT A which is incorporeted herein b//tfcrencc •
("Scrvicet").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notiviihaanding uiy provision of ihit Agreemem to «hc
conirvy, ind tul^cct lo the ipprovel ofiheGovcrno' end
Eucuilve Courvil of ihe Siau of New Ktmpshire, il'
•pplicsbl.e. this Agreemeni. end ell obliiitioru efihe panics
hcrcvnda. shall become erfective on ihc date (he Covemor
end Execiaive Council epprovc this Agrccmcni es indicaicd in
block 1.18, unlets no such approval is reguircd, in which cete
the Agreement shall become cfTcciive on the date (he
Agreement is signed by (he Sdie Agency as shown in block
l-UCEfTcctivc Date")..
J.2 Ifthe Contracior commences the Services prior to the
EfTeeiive Date, all Services performed by the Contractor prior
10 the Elective Date shell b< performed tt the sole riik of the
Coniracior, end in the event (hit this Agreemeni doa not
become cfTeciive, the Sute shall have no liability to the
Conrroctor. including withioul limriaiion, any obliption to pay
the Conimctor for any cosu inegrred or Services performed.'
Coniromor mt« complete ell Services by the Completion Date
specifiedinblockl.7. .

4. conditional NATURE OF AGREEMENT,
Notwithstanding any prcrvision of this Agreement to the
contrary, all obligations ofihe State hereunder. Including,
without limitatiorv the continuance of payments hereunder, are
contingeitt upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments htreunder In excess of such available appropriated
ftinds. In the event ofa redueiion or icrminalion of
(ppropfittcd fimdl. the State shall ha« the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving (he Contractor notice ofsuch termination. The State
shall not be required to transfer funds from any other tccouni
to the Accotini identified in block 1.6 itt the event funds in that
Account are reduced or unavailable.

5. COhTTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of paymeiii, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by lereience.
5.1 The payment by the Sute of the contract price ihall be the
only and the complete reimburscmeni to the Contractor for ell
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compcnuiion to the Contractor for the Services. The State
(hill have no liability lo the Contractor other than the contract
price.

5.3 The State mcTvci the right to offset from any amounu
otherwise payable to the ComiKior under this Agreement
those liquidated aihounts required or prrmitied by N.K. RSA
80:7 ihroitgh RSA 80:7< or any other provbien of law.
5.4 Notwithstanding any provision in this Agreement to the
conifvy. and notwithstanding urKxpectedcircumstaneei, in
no event shall Ihe total of all paymenla authorized, or actually
made hereunder, exeetd the Price Lirnitmion set forth in block
1.8.

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

6.1 In cOMXclipn with (he performance of the Servieea, the
Contractor shall comply with ell statutes, taws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights end equal opfXHiuniiy
lawa This may include the requirement to utilize auxiliary
aids and services to ensure that persons wfih communication
disabilities, including vision, hearing and speech, em
communicate with, receive information from, and convey
information to the Contractor; In addition, the Contractor
shall comply with ail applicable copyright Uws. -
6.1 Dtirlflg (he lerm of this Agreement, the Conlraaor shall
not discrimirtatc against employees or applicants for
employment because of race, color, religioiv creed, age. sex,
handicap, sexual orientation, or national origin and will take
afTirmaiivc action to prevent such discrimination.
6.3 If this Agreement is funded In any/pan by monies of the
Unlicd,Siaies,thc Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Gthploymcnt Opportunity"), as supplemmied by the
rcgulaiibns of the United Suits Department of Labor (41
C.F.R. Pan 60). md w-lih er>y rules, rtgultitons and guldelittcs
as the Stale of New Hampshire or the United Sutes iuuc to
implement these regulaiiona The Coniracer fonher agrats to
permit the State or United Suits access to any ofthc
Contractor's books, records and accounts for the purpose of
asccTuining compliarrcc tvith all rules, regulations and orders,
and the covenants, terms and condijioru of this AgrtcmenL

/

7. PERSONNEL.
7.1 The Conirocior shall at Its own expense provide all
personnel necessary lo perform the Services. The Coninctor
warrants that all personiKl engaged in the Services shall be
quiiificd to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all amicable
laws.

7.2 Unleu otherwise authorized In writing, during the term of
(hit Agretmcni, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire,
artd shall rtot permit any subcontractor or other person, fitm or
corporation with whom It is enpged in a combined effon to
pcrfonn the Services to hire, any person ̂ o is a Sute .
employee or ofTiclal, who is maieriilly involved in (he
procurement, administration or paformance of this

Page 2 ofd

Contracior lniiiels_
Date&
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A|rtem<iB. This provision that! survive lenninailon of rhii
Agre«m«m.
7J The Conireciini OITicer speclOed In block 1.9, or hii or
her successor, ihali be the State's rcprttenuiive. in the event
of anydispuu concerning the interpretation of.this Agreement,

-  the Contracting OfTiccr's decision shil) be fina) for the State.

t. CVUiTOF OEFAULT/REMCOieS.
. I.I Any one or morr of the folioH-ing acts or omiulons of the
Conirutor shall constitute an event of default hcreunder
("Event of Ocfauli'3:
1.1.r failure to perform the Services utisfteiorily or en
schedule;
1.1.2 failure to submit any report required herc.urtda; and/or
I.U failure to perform any other covenant, term or condition
ofihis A^reemenL
1.2 Upon the occurrence of any Event of pefauU. the State
may uke any one. or more, or all. of the foilowing aciions:
8.2.1 give ihc Contractor a written notice specifyinj the Event
of Default and requiring It lo be recTKdied within, in the
absence of a greaitr or lesser specir^tion of time, thirty (30)
days from the date of the notice; and ifthe Event of Default is'
r>ot timely remedied, terminate this Agreement, elTeetive two
(2) iayi afto giving the Conirtcior notice of lerminaiioo;
1.2.2 give the Contractor a written notice specifying the Event
of Default and su^nding all paymenu to be made under this
■Agreement and ordering that the portion of the contract price
which would othervrisc accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Evetu of Default
sholi-never be paid to the Contractor;
8.2.) set off against any oiha obligaiions the State may owe to
the Contraeior any damages the Slate jufTcrj by reason ofany
Event of Default; and/or
6.2.4 treat the Agreement as breached arrd pursue any of its
ftmedia it law or in equKy, or both.

9. DATA/ACCESSrCONFlDENTIALITV/
preservation.
9.1 As used in ihb Agreement, the vterd "dau" shall mean ail
informiiion and things developed or obtained during the
performance of, or acquired or developed by reason of, ihis
Agreement, including, but not limited to. at) studies, reporu,
filea formulae, surveya maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, artalyses,
graphic lepresentalionv compuicr programs, computer
printouts, noiei. lettcn, memorinda.'papers. and documcrtis.
all whether fittished or unfinished. ^
9.2 All dau and any property which has been received from
the State or purchased M-ith funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon
termination ofthis Agrternenl for any reason.
9.3 Conndenrielity of dau shall be governed by N.H. RSA
chapta 91-A or ether existing law. Disclosure of dau
requires prior wriitcn approval of the State.

Page 3

10. TERMINATION. In ihc event ofan early terminau'on of
this Agreement for any reason other than the completion of the
Services; the Co/ttracior shall deliver to the Coniraciing
Officer, iw later than fifteen (15) dv».4fter the date of
termination, a report ("Termination Report") describing irt
deuil all Services performed, artd the eoniraci price earned, to
and including the date of termination. The form, subject

• matter, content, and number of copies of the TetminsUoA
Report shall be idcniicaJ to those ofany Final Report

'  described in (he aiuchcd EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of ihl» Agreement the Contraeior is in all
respects an independent contractor, and is neither an ̂ eni nor
an employee of the State. Neither the Coriiricior nor any of iu
olTiccri. employees, agents or membcn shall have authority to
bind the Suieor receive any bcnefiis, workers' compensation
or other emolumenu provided by the State to iu employees.

12. ASSICKMENT/DELKCATION/SUBCOffTRACTS
The Contraeior shall riot assign, or otherwise transfer any.
interest in (his Agreement triihout (he prior written notice and

' consent of the State. NoneoftheServiees shall be
subcontracted by the Contractor without the prior written
notice and consent ofthe State.

I). INDEMNIFICATION. The Conireciof shall defend,
indemnify.and hold harmless the Suie. iisofTiccn and
employees, from and against any and all losses sufTcrcd by the
Stale, Its offieen and employees^ and any and all claims,
liabilities or penalties asscned against the Suic, its officers
and employees', by or en bchaifof any person, on account of.
based or resulting from, iriiing out of (or which may be
claimed to arise out of) ihc acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
ceniaincd shall be deemed to constitute a waiver ofthe
sovereign immunity ofthe Sute. which immunity is hereby
reserved to the State. This covenant in paragraph 1) shall
survive the termination of (his AgreemenL

14. INSURANCE.
14.1 The Contractor thill, at its sole expense, obtain and
maintain In force, and shall require any subcontrtctoi or
assignee to obtain and maintain in force, the foliowing
insurance:
14.1.1 comprehensive genera) liability ittsurince agairtst all
claims of bodily injury, death or property dimagc. In imounu
of not lets than SI .OOOfiOOpor occurrenoe artd S2,000,(XIO
aggregate: and ,
14.1.2 special cause ofloss coverage form eos-ering all.
property subject to subpi/tgraph 9.2 herein, in an amount not
less than 80S of the whole repluemcnt value of the property.
14.2 The policies dcKribcd in jubparigraph H.l^hcrcln shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Departmcnl of
insurance, and issued by ihsurers lic.ensed in the Sute of New
Hampshire.

0(4
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14.3 The Comreetor thall fumlth lo ihe ConUKiing Officer
Ideniificd in block 1.9, or hit or hn successor, a cenificattf})
ofinsunncc for all insuranu rtQuired under this Aircemcnt.
Contractor shall also furnish to ̂  Comnciin| OfTiccr
ideiiiificd in block 1.9. or his or her successor, certificateis) of
insuJince for all rcnewiJ(s) of insunncc required urtder thb
Afrcemeni no later than ihlrijf (30) da^s prior to the cxpi/eiion
date of each of the Insurencepc^icies. Tite ceniricsie<i) of
ittsurtnec and any renewals thereof shall be asiached end an
incorporated herein by rrrerencc. Eaeh certiricaiefs) of
insurance thill conuin a clauM requlrins truurer to
provide the Centraaint Officer Idcntirwd in block 1.9, or hit
or her successor, no leu than ihlny (30) days prior written
rtoiiee ofcancellation or modification of the p^icy.

15. WORKERS'COMPENSATION.

13.1 By st|n;ns this agitonent, the Contractor agrees,
•  ccnifies irtd wtmnis that the Cttntractor is in compliance with

or exempt from; the requircmcnu ofN.H. RSA chapter 21! -A
("WarUn' Cempensailtm").
H.J To the extent the Contractor is subject to the
requirtmertis of N.H. RSA chapter 38i -A. Contractor that!
mainiiin. and require any subcontractor or assitncc to secure
artd maintain, payment of Workers' Compcrtsaiton in
cortriectioh with adivitie vdtich the person proposes to
underuke pursuant to this Atrcemcni. Coniractsr shall '
furnish the Conirtctlnt Omcer identified In block 1.9, or hit
or her successor, proof of Worken' Compensajiort in the
manner described in N.H. RSa chapter 231-A and any
applieable rcnewt](t) thereof, which'thall be attached and are
Incoeportied herein by reference. The Sute tlnll not be
responsible for payment ofany. Workers' Compentaiion
premiums or for any other claim or bcrtcfit for Coniracior. or
anyiubcontriciororcropioyeeofCo/UfKlor, whichmighi .
arise under applicable State ofNcw Hampshire Workns'
Compenjtiion laws in cormcctlon with the perforraarsce ofihe
Services undo this A|recmem.

16. WAIVER OF BREACH. No failure by the Staa to
enforce any provisions hereof after any Event of Default thall •
be deemed a waiver of iit rijhts with retard to chat Event of
DcfadkortnytubtequcnlEvefttofOcrault. Noexprctt
failure to cnforec any Event of Oeftuli shall be deemed a

. waive/of (he right of the State to en force each artd all of the
provltlont hereof upon any funher or other Event of Default
on the part of the Contractor.

) 7. NOTICE. Any notice by a party hereto to the o«)«f party
■ shall be detnied to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, In a United
Stales.Poll Office addressed <o the parties at the addresses
given in blocks 1.2 and 1.4. herein.

IS. AMENDM ENT. This Agreement may be amended,
wnJvcd or diichargod only by an Injirumeni in writing ̂ igned
by the panio hereto and only after approval of such j
amcndmcra. waiver or dischvge by the Covemce end

.Executive.Cevncil.of.the.S(ite.of.New Hampshire unless no

such approval is required under the circumsunccs punuint to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance «viih the
laivs of the Stale of New Kimpshire, artd Is binding upon and
inures to the beneftt of the parties and their respective
twcceisors and usigns The wording used in this Agrecmcni
is the wording chosen by the partia to express their mutual
intent, and no rule of construction shall be applied i|aiiisl or
Irv favor ofany party,

30. THIRD PARTIES. The'parties hereto do net intend to
benefit any third panics and this A|reemeni shall not be
consrued to confer any such beneftt.

31. HEADINGS. The headings throughout the Agrtcmeni
arc for reference purposes only, and the words corttairsed
therein shaJl in t>o «vsy be held (o explain, modify, ampii^- or
aid in the interpretation, construaion or meaning of the
provisions of this Agreement.

32. SPECIAL PROVISIONS. Additionarprovlsion) set
'forth in t)ve attached EXHIBIT C are incorporated herein by
reference.

33. SEVCRABILITV. In the event any of the provisioits of
(his A|rtemem are held by a court of competent jur^lction to
be corttrary to aity suie or federal law, ihe remaJnini
provisions of (his Agreement will remain in full force and
eneci.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counicrparts. each of which shall
be deemed an ortglnal. consUiutes the entire Agreement end
understanding between the psnies, and supersrdu all prior
Agreements and urtdersiartdings rebilni hereto.

Page 4 of 4
Contrector InitialsDatc^^JxJ][T



OocuSign Envelope ID; F3289DB1-28DB^6F3-A8D1-D32C4488A9D8

OocuSign Envelope 10; 6FOCA3CA-38A3-409F.9FE9-9890A3C532F4

CAUFOHNU ALL^PURPOSe ACKNOWLflOOMBNT CIVII CODE #1189

A rwUfy puWC or olher officer completing tNs cortiOcale ortly 1?* Id«n(lty o' the inOivkJua} who sioneO Ihe
document to which this ccrtiQcete b stteched, end not iho irulhlviness, accurscy. or validily of that document.

SUie of Celif

County of

On (fl|30|n

itomla

'KiOolp'dLfl •
)

.. }

. before nte.

06ta ■ i I. . A ^
perscrutDy appeared

Uowu-(tr 1^'dd- UuiwjhffcL^
Hpre Insert A/ameandn/too/f^ffte 0/ffcer

Wamefj; of S^nerfa;

who p^od to mo on the basis of salislacfory evidence to be the person($) whose namefi) Is/are
aubKftoed to the within Instrument end acknowledged to mo that he/she/thoy executed the same In
hls^/thek authorized c«podly(les). end that by hh/herAheir signature(s) on the rnstrumcnt the person/s)'
or the entity upw bchatf of which the pemon($) acted. e*ecutod the instrumeni.

I

Awni ooruMm >
CM.i]auMi \

loanMU-uuratM v
tatsaospn' **

wcc^ep.Mf ymt j

. I certify under PENALTY OF PEflJUPY under the laws
of the Stale of Callfomie that the foregoing paragraph
Is true arxf correcL'

WTTNESS my hor^d and official seel.

Signature.
^Ignetufo of Not^^uWfc

P/aco Notiry Sea/ Above
OPVONAL

Though this section h optloneS. compioting this information ccn defer allenllon of the document or
fraudulent reetiachment of fhfs form to an unintended document.

DoscHpUon of Attached Ooeument '
Title or Type"of Oocurhent: Acf^mewt- .
Document Date;. L■^0■Un Number of PanaA-' ^
Signerfs) Other Than Named Above: "

CapacltyOea) Claimed by Signer(s)
Signer's Name: KACc^VtvI? ft ■ UouCi-g
QCorporafe Officer ~ ntfefsl: '
□ Partner — OUmllod OOeneral
□ indMdual O Attorney In Fact
□ Trustee • □ Ouardlah or Conservator
OOthor: OFO
Signer Is Represwillng: ■

Signer's Name: ■
□ Corporate Officer - Tillers):
□ Pertner - □ Umit'ed O Oenera)
O Indhrldual. Q Attorney In Fact
□ Trustee GQuardianorConservBlor
□ Olher:
Signer Is Representing:

■1IA.I uwiUmjMjmq
O20l5NaUonalNotary Assodabon- www.NationalNotary.org • )-flOO-US NOTAPY(i.eOM76^?) -nem 15907
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Exhibit A

Scope of Services

1. ProvioIonsAppiicabteto AflSorvIces
1.1. The Contrpciof yM aubmli a detailed doacription of the languogo assistance services

they w<U provide to per^s with limited English proficiency to ensure meaningful
access to thdr programs and/or services wHhin ten (10) days of the contract effective
date.

I

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

2. Scope of Servicea
2.1. The Contractor shall secure temporary, contracted Regtstered Nurse.(RN) and

Licerxsed Practical Nurse (LPN) Professionais {Temporary StafT) to support the
Department's Gtenclifl Home CGIenclifr)-

2.2. The Contractor shall hire., maintain, end provide properly licensed Temporary Staff
who shall be In eccordance with applicable laws, regulations, end accreditation
standards, to be presented to the Departrrxent upon request.

2.3. The ConUactof shall coordinate between- the staffing needs of Glendlff and the
available Temporary Staff, attempting to accommodate Glencfiff staffing requests for
specific individual Registered Nurse and Licensed Practical Nurse Professionals.

2.4. The Contractor's Short-Term Temporary Staffing Services for each Nurse
Professionel wrfli be for a minimum thlrtaeh (13) week period (Staffmg Period), wfthoot
a gap in delivered services for the Staffing Period.

2.5. The Contrador's shall ensure all Temporary Staff who shall work at Glenclrff reoetve
approximately eight (8) hours of orientation and training, prior to working with
residents, which incfudes. but Is not fimiled to:

2.5.1. Specific information regarding Infection prevention.

2.5.2. Client confidentiaiity. •

2.5.3. Medical records and other documerdation practices.

•  ,2.5.4. Safety and crrrergency protocols.

2.6. The Conlfadoris shall ensure thai Temporary Staff ecoopt superviion by a Glcndifl-
employed shift supervisor.

2.7. The Contrador shall provide Temporary Staff who are capable of duties which
include, but are not limited to:

2.7:1. ■Physical assessments. ,
CjWMA ConV»CTaf Inrtliti^C

WA.WXMJLENCUrMl.TEWP&OI PaotlrtJ Cte.
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Exhibit A

2.7.2. Admission assessments.

2.7.3. Medication admmislration:

2.7.4. Processing of physician orders.

2.7.5. Vrtal signs fnonitofif^.

2.7.6. Blood glucose testing.

2.7.7. Treatments and dressing changes.

2.7.8. Verbal and written communications to report related findings. .

2.8. The Contractor shall ensure Temporary Staffs delegation of duties to other staff
members are limited to simple' tasks such as obtainlrtg client .vital signs or simple
client Bssists.

2.9. The Contractor shall provide replacement staffing for the fem8inde5ipl.the Staffing
Period in the event a Temporary Staff is unaWe to fulfill the presirib^ shift dud to
illness. Injury, or other unforeseen circumstance. -

2.9.1. In the event the Contractor is unaWo to fulfill replacemenl staffing desoibed in
Section 2.9, the Controctor shall provide alternative solullorrs. verbalfy and in
writlr>g. to Glenclrff who may. at its discreUon. choose to accept the
Contractor's elternative 8l0fflr\g solution.

3. Staffing
3.1. The Contractor shall ensure that the Temporary Staff provided are properly licensed

and trained which Includes, but Is not limited to;

3.1.1. Having a va W license by the New Hampshire Board of Nursir>g.
3.1.2. Being qualified to pcrfom the services outlined In Paragraph 2.7.

3.1.3. Able to attervf approxImateV eight (8) hours of. orientatloo aryj training es
outllr^ed in Paragraph 2.4.

3.1.4. Certified In CPR. as required by Slate law.

3.1.5. Providing proof of pre-employment saeening which Includes, but Is not limited
to:

3.1.5.1. A physical as applicable by slate law. - -

3.1.5.2. TBsWntesJ.

3.1.5.3. Professional references.

3.1.5.4. Criminal background check(s).

3.1.5.5. Drug screening. 88 applicable.

exK«A c««rKiwwajb

RFAJOlKiLEMCtlfF-OlTEMPOOl OtU
'X/ /
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4. Daflnniona
4.1. Per-Oiefn Temporary Staffing -(Staff assigned on a per diem basis (dally or

weeXIy). ^

4.2. Shoft-Term Temporary Staffing - Staff assigned a minimum of thirteen (13) weeks
guaranteed ptacernem. -

4.3. Staffing Period - Cither Short-term or Per-Oiem Temporary Stafiytg length'of
osslgnmenia.

ATiWM CtfMA • Ccne»ct»WUA / i

RfA-20ift«i£watrr<i.TEKK«i p»e»3ofi ptJ (al}jl(1



DocuSign Envelope ID: F3289DB1-28DB-46F3-A8D1-D32C4488A9D8

DocuSIgn Envelope ID: 6POCA3CA-38A3-409F-9FE9-9890A3C532F4

Now Kimpehlfo Depertmont of Heolth and Human 8ofvleeo
Temporary Nurae StafRrtg Servicre

Ethlbfl B

Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1. This Agreement is one (1) of multiple /^reements that will provide Temporary
Nurse StafTing Services for the Department No maximum or minimum service
volume is guarariteed. Accordingly, the price limliation among all Agreements-
is Identified in Form P.37. General Provisions. Block 1.8. Price Umitation,

1.2. The State shall pay the Contractors among all agreements an amount not to
exceed $90,000 per state Fiscal Year (SPY) for SPY 2018 and SFY 2019. for-
the wrvices 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
Limitafon of $180,000. with consideration for paragraph 1.1 of this Exhibit B.

1.3. The Contractor-agrees to provide the services In Exhibit A, Scope of Service In
cornplianco ̂ th funding requirements. Faiiurie 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. Paymenl for said services shall be made monthly as follows:
1.5.-1. Payment shall be on a cost reimbursement basis for actual

• expendifejres Incurred in the fulfillment of this agreement. arxJ shall t>e In
accordance with the approved line Item.

1.5.2. The Contractor will submit an Invoice in a fomn satisfactory to the State
by the twentieth (20'^) working day of each month, which identifies and
requests reirnbursemcnt for authorized expenses Incurred in the prior
month. The invoice must be completed, signed, dated and relumed to

, the Department In order to initiate paymenl The Contractor agrees to
keep records of their activilies related to Department programs and
wrvices.

1.5.3. The State shall make payment to the Contractor within thirty (30) days
. of r^ipi of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available. Contractors will keep
detailed records of their activities related to DHHS-funded programs

•  and services.

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

ATiWri
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1.6.

1.7.

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

Oepaitment of Health and Human Services
ClencliffHome
393 High Street
Glencliff, NH 03238
Email eddress: Kovln.Llncdnigdhhs.nh.gov

1.5.6. Payments may be withheld ponding receipt of required reports or
documentation as idantifiad in Exhibit A, Scope of Services arid In this
Exhibit B.

Shared housing will be provided for traveling nurses. If applicable.
In the event Temporary Staff is recruited, hired, and begins work at GlencJiff on
8 full-time basis, the Departmeni wtU:

1.7.1. Pay the Contractor a placement fee of $2,500.00 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 fee.If the Temporary Staff has provided services on a
temporary basis for a minimum of twenty-slx (26) non-consecutlve
weeks.

Notwithstanding paragraph 18 of the General Provisions P-37. changes limited
to adjusting amounts between budget line Items, related Hems, amendments of
related budget exhibits vrithin 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 artd 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 sctiedules (Tables 1 and 2):

Table 1: Por Olem Rate Schedule for Reglftterod Nuroes (RMs)

1.8.

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 Weekday. 11:00 p.m. - 7:00 a.m. $48.00
4 Weekend. 7:00 a.m. - 3:00 p.m. $46.00

5 Weekend. 3:00 p.m. -11:00 p.m. $49.00
6
,

Weekend. 11:00 p.m.-7:00 a.m. $50.00 ■

ATtWil
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Tablo 2: Par Diem Rate Schedule for Ucenaed Practical Nureos (LPNa)

10 Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3;00 p.m. S30.00

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. 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $34.00

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

Table 3; Short-Temi Rate ̂ hodule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday. 3:00p.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. $48.00

.5 Weekend. 3:00 p;m. -11:00 p.m. $59.00

6 . Weekend, 11:00 p.m.-7:00 a.m. $60.00

Teble 4: Shorl-Term Rate Schedule for Licensed Procdcat Nunes (LPNs)

ID 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 p.m.-7:00 a.m. $42.00

4 , Weekend. 7:00 a.m. - 3:00 p.m. $42.00

5 •Weekend, 3:00 p.m. -11:00 p.m. $43.00

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

AJTtWrt
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2.3. Shift rate arxj 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 t>elow) will be paid one
and one-half (1-1/2) times the rate in the schedules above. Holiday
shifts begin svith the 11:00 p.m. • 7:00 a.m. shift on the eve of the
foHosving holidays and end with the 3.00 p.m. - 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year's holidays which
begin with 3:00 p.m. - 11:00 p.m. shift on the eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

2.4.

2.5.

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 (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

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

NTtVwl

A*0»4e<4

Can(naerMa*b

0«4

I.
Ml



OocuSign Envelope ID: F3289DB1-28DB-46F3-A8D1-032C4488A9D8

OocuSign Envelope 10: 6P0CA3CA.36A3^09F-9FE9r9896A3CS32P4

New Htmpthire Oepertmont of Health and Human S«fy)cea
ErhlbllC

SPECIAL PROVtStOHS

Contrseton Opnpatlona: The Contractor covenants and agrees that oO funds received by the Contractor
un^r the Contract ahali be used only as payment to (he Contractor for services provided to eligible
indrvidusis and. In tha furtherance of the aforesaid covenants', the Contractor hereby covenants end
agrees as follows;

1. Compliance with Federal end State L.ewe: If the Contractor Is permlned to determine the ellgWlily
, of (ndivtduafs aueh eligibility determinaUon than be made In accordance with appticaWe federal and

aiate laws, regut^na, ordera. guidelines, poycles and procedures.

2. Time and Manner of Oeterminatlon: Eligibility determirutiorts shall bo made on forms provided by
the Department for that pupose and shall be made and remade at auch timee ea are prescribed by
tfw Department.

3. Documentation: In addition to the determinabon forma reguired by Itie Department, the Contractor
•hall maintain a data ftle on each racipiant of services hereunder, which file shall Indude all
Information neeesury to support an eligibility date^inalion and such other information as the
Oepartmant requasti. Tha Contractor ahalJ furnish the Department with all forms end documantatfon
regarding eligibility doterminstions that the Department may raquast or require.

4. Fair Kearinga: TTve Contractor understands that all applicanis for services hcfeonder. at weO as
{r)dividuals decfared inaiigibfe have a right to a fair hearirrg regardjr»g that determination. The
Contractor thereby covenanta end agrees that an applicanla lor tervlcei shall be permitted to fill out
an appTicatiffi form end that each applicant ot re-applicant shill be Informed of hrsAter right to a fair
hearing In aocordonoe with Department regulations.

5. Crstumea or Kichbacha: The Contractor agrees that H is a breach of this Conuad to accept or
make a payment, grwuily Of Offer of employment on behalf of the Contractor, ariy Sub-Coribaclof or
the Stale In order to'lnffuenco the porformonce of the Scope of Work detailed in ExhlbH A of this
Contract Tho State may terminate this Contract and any aub-contraci or sub-agreement H It Is
datarminad that payments, gratultlas or oflers of employment of any Und'were offered or received by
any officials, officers, ernpioyees or agents of the Contrador or Sob-Cohtractor.

6. Ratroacthre Payments; Notwilhatandlng anything to the contrary contained in the Contract or in any
other document contract or understanding, b ii oxpresily understood and agreed by the parties •
hereto, that no payments wiU be made hereunder to reimburse the Contractor for costs incurred for
any purpoia or for any aervtcds provided to any individual prior to the Effective Date of the Contract
and no payrhents shall be rnade for expenses ricurred by the Contractor for any servicei provided
prior to tf>e date on vbtich the tndlvlduai appUei for services or (except as otherwise provided by tho
federal regulations) prior to a determmaiion that the indivlduaJ is eligible for such services.

7. Conditions of Purchase: Hotwflhstanding anythlrtg to the contrary contained ir> the Contract nothirrg
herein contained shall be deemed to obligate or require the Depertnrteni to purchase services
hereunder ai a rate which retmburies the Contrsctor In excess Of die Conlrtdori coits. at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at e
rato which exceeds tf>e rale charged by the Cortractor to Ineligible individuals or other third party
^ndera for auch service. If at any time during the term of this Corttraci or after receipt of the Flrwl
Expendbiro Report hereunder. the Department shall determine that the Contrector has used
paymenfa hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Indiglble Individuals
or other third party fundera, the Dapartmer^i may elect to:
7.1. Renegotiate tho rotes for payment hereunder. In which event new rotes shall be established;
7.2. Deduct frorri any future payment to the Corrirsctor the amount of any prior reimbursemerU ki

excess of costs:

r  f I
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7.3.. Demand repoyment of tfie exoeea payment by the Contractor in which event failure to make
•uch repayment ahaO constitute an Event of Default hereunder. When the Contractor is
permlRed to determine (he eligibility of (ndlvfduaii fa aervicas. the Ccntraeta agrees to
reimburse the Oepanmenl fa all funds paid by the Deparvnem to the Contractor for aervlccs
provided to eny Individual who b found by the.Department to be Inellglbie fa such lervioei at
any time during the period of relention of recads establlahed herein.

RECORDS: MAINTENANCE. RETENTION. AUOlT. DISCLOSURE AND CONFIOEI^IALITY:

6. Mclntonance of Recorda: In eddtlon to the eliglblUty recorda apedried above, the Contractor
eotvnanla and agrees to maintain ihe.tolowing recaos during iha Contract Period:
6.1. Fiscal Records: books, records, documents.end other data evidendr^ and refleeling an costs

and other expenses incurred by the Contracta In the performance of the Contract, and all
Income received or collected by the Contractor during (he Contmct Period, seid records to be

'  rnaintalnedlnocoordancewitheccountlnQproceduresondpractlooswhlchsufficlentlyond
propeity refled all such costs and expenses, and which are ooceptable to the Oepartmetit. and
to Indude. without Gmltatlon. all ledgers, books, records, and original evUenoe of costs such as
purchase reguialtiona and ordera. vouchers, requisitions fa mstertats, Inventories, valuations of
bvkind cqntributiofts. labor time cards. payroQs. and other records requested or required by (he
Department

6.2. Sutisticai Recordi: Stsibticai. enrollment anendance or visit records for each redplent of
services during Iha Contract Period, wttich records shafl.lncfude all reoorda of appllcabon and
eligibility (Including aO forms required lo determine tbgibiBty for each such redpienl}. records
regarding the provision of aerviMS and al Invoices submitted to. the Department to obtain
payment fa such services.

8.3. Medical Records: Where oppropriata and as prescribed by the Department regulations, the
Contractor shall retain medical records on each palrent/recfpleni of services.

6. Audit: Contractor shall sut>mit an annual audit to the Department wUhin 60 days after the close ol the
•  agency fiscal year. It Is reconvnended that the report be prepared In accordance wllh the provision of

Dfflce of Manegement and Budget CirculBr A-133. 'Audits of Slates. Local Oovemmenti. and Non
Profit Organltatfons" and the aoviiloni of Standards for Audit of Governmental O^nttations.
Programs. AOMties and Functions. Issued by the US General Accounting Office (GAG standards) as
they pertain to finanda) compfiancc audits.
6.1. ' AudU and Review: During the term of (his Contract end the period for retention hereunder. the

Depaibnenl. (he United Ststee Department of Health end Human Services, artd any of their
designatod representatives shatl have access to eS reports and records maintained pursuant to
the Contraa for purposes of eudlt. examination, excerpts and transofpts.

9.2. Audit Liabilities: In addition to and nrt in any way In limitation of obligations of the Contract. It is
' understood and agreed by the Contracta thai the Contracta shall be held liable for any state
a federal audit exoeptlons and shall return to the Department. aO payrrents made under the
Contract lo which exception has been taken or which have been dis^lowed because of such on
exception.

iO. Confidentiality of Records: AH Infamation, reports, and records maintained hereunder or cotleaed
In connection wtth the performance of the services and tiie Contract shall be confidential and shall not
be dlscJosed by the Contraetori provided however, thai ̂ riuant to state lows and the regulations cl
the Department regardhg the use and dbdosure of such infamation. ditdosure may be made to
public officials requWng such infonnatiOA In conrvectioo with their official duties and fa purposes
directly conneded to the admlntstration of the services and the Contract and provided further, that
the use a dlscfosure by any party of any information concerning o roclplontfa any purpose rwt
dlredly connected with the edmlnlitration of Iha Department a the Controctof*s responsibilities wtth
resped to pachas.ed servtees hereunder Is proNbtted except on wrtlten consent of the redplent, his
aftomey or guardian.

EriVbtlC-6a*C>IIPreUli«t> ContrsUsr biBKtt
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Notwtmatandlng anything to the contrary contained herein the covenants and condiions conuirted in
the Paragraph ehaii survfve (he lermirxation of fte Contract lor any reeeon whatsoever.

11. Reports: Fiscal and StatisUcai.'The Contactor agrees (o submit (he fctiowlng reports at(he fd'owing
times if requested by the Oepertmern.
tt.l. ' InleiVn FInaixbl Reports: Wrtten Interim finandaJ reports containing a detailed description of

all costs and notvalbwable expenses Incurred by Ihe Centracbr to (he date of the report end
eontainlrtg such other inforrrtatton as shall be deemed satisfaaofy by (he Oepartmeni to
iustify the rate of payment twrtunder. Such Fingnciai Reports sheQ be submitted on the form
designated by (Ke Department or deemed satisfactory by the Department.

11.2. Ftrtel Report: A fW\al report shall be tubmtned within thirty (301 days after (he erxf of (he (arm
of iNs Contmci. The Fine) Report shall be In • form satisfactory to the Oepartmeni and shall
contain a summary staiemeni of progress toward goafs and objectives staled in the Proposal
and other Morrrtation required by the Oepertmenl.'

t2. Completion of Servleea: Diseliowance of Costs: Upon the purchase by the Department of the
mftdmu'm number of unib provided for In the Contraa and upon payment of (he price limitation
hereurider. the Contrad and eV the obligations of the parties hereunder (except such obllgstigns as.
by the terms of the Conbact are to be performed after the end of the lerm'of this.ContraCt ondior
survive the tormtnatlon of (he Contracf) shal (emtlnate. provided however, that K, upon review of the
Finpf Expenditure Report the Department than disatiow any expenses claimed by (he Contractor as
costs heraunder the Oepartmeni shaD retain tlwfight, at its disaetion. to deduct the amount of such
expense* es are disallowed or to recover such turns from the Contrador.

13. Credits: Aildoeumanij. notices, presa retoatfci, research repohs and other materials prepared
during or resulting from the perfomtance of the services of the Contrad shall Irtclude the following
statement

13.1. The preparellon of (his (report, documerd etc.) was financed urtdar e Contrad with the State
of New Hampshire, Department of Health end Human Sarvloes. with funds provided in part
by the State of New Hamp^lre end/or such other furvdlrrg sources as were available or
required, e.g.. the United States OepartmerM of Health and Human Services.

14. Prior Approval and Copyright Ownerihip: Ad materials (written, video, audio) produced or
pu/chas^ under the contrad shaB ha^ prior ipproval from OHHS before printing, production,
distdbutlon or use. The OHHS will retain copyrlghl ownership for any and an original materials
produced, including, but not Qmited to. brochures, resource d'rectorlee, protocols or guidelines,
posters. or reports. Contrador shaQ not reproduce sny materials produced \sndtt the contrad without
prior written approval from DHHS.

15. Operation of Facllltioa: Compliance with Laws and RogulaUone: in the operation of any fadlrtles
for providing scrvtoes. the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contrsdor with rispeci to the
operation of the fadlity or (1^ provision of the services et such facility. If any governmental license or
permii shaB be reqdred for'ihe operation of the said faclitty or the performance of the said services. -
the Contractor will procure said license or permit, and wHI at an timas comply with the terms and
conditions of each such license or permit. In connedlon with the foregoing requirements, the
Cont/actor hereby covenants aivd agrees that, during the term of Oils Contrad the faoiUies shall
oompty wtth all rule*, orders, regulations, end requtremertis of the Stats Office of the Fire Marshal and
the local fire protedon agency, and shell be In conformartce wHh local budding and zoning codes. by>
taws and regdstlons.

16. Equal Employment Opportunity Ptan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to Ihe OffiM for Civil Rights. Office of Justice Programs (OCR). If U has
reoclved a single award of $500,000 or more. If (he redpient receives $35,000 or mere and has SO orhas SO (
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more employeee, k wU melnuin e current EEOP on file end tubnWi en EEOP Certifieetton Form to the
OCf). ccrtfyfng thai its EEOP Is on fUe. For reciplerits receiving less than 128. or public grantees
wrtth fewer than SO emplojrees. regsrdteis of the emoimt of the award, the redpient wQ) provide en
EEOP Certlficellon Form to the OCR certrfying b Is not required to submit or nvslntsin en EEOP. Non
profit orgsnlaations. Indian Tribes. sr\d mescal srtd educational institutions sre exempt from the
EEOP requirement, but ere required to submli s eentflcation form to the OCR to deim the exemption.
EEOP Certification Fomts are evaiiebie at: hnpyANww.ojp.usdo|/ebout/oa/pdrB/eert.pdf.

t7. Lhnltad Englleh Proflcloncir (LEP): As darlfled by Executive Order 1)t66. Improvlrrg Access to
Services tor persons wHh Limned Erigilsh Proficiency, end resulting agincy guldar\ce. rwtionsl odgln
drscrinWwtion Inctudes dlicrimmetion on the basis of Umhed Er^glish profldsrtcy (LEP). To ensure
oorrviCanoe wHh the Omnibus Crime Control and Safe Streets Act of 1968 arid Tite VI of the Civil
' RigMs Act of 1964, Contrectors mud take reasonable steps to ensure that LEP persons he^ '
meanirtgful access lo Its programs.

16. Pilot Program for Enhancement of Contractor Empioyree Whtstteblower Protections: The
Mowing shell apply to ail contracts thsl exceed the Sim^ified Acquisition Threshold os defined in 48
CFR 2.101 {cunenlly. $150,000)

coKT^roR Employee WKisTLEeLowcR Rckts ANOREOuiftEMorT To iNfORM Employees of
w«STL£^0WER Rights (S6P 201J)

(e) TMs contrsct and employees working on this contract wm be subjed to the wtibdeblcwer rights
and rerrwdies in the pilot program on Conbactor empMyee whistieblower protectiohs established at
41 U.S.C..4712 by section 628 of the Nsiionei Defense Authorization Act for Fiscal Year 2013 (Pub. L
tt2-?39)andFAR 3.606.

(b) The Contractor shall Inform Hi employees In writing, in the predommom isnguage of the workforce,
of employee whisbebiower rights and protections under 41 U.SiC. 4712. as deschtMd in section
3.908 of the Federal F^uisition Regulation.

(c) The Contractor ehal] Insert the substance of this dause. irrduding this paragraph (c). in afl.
lubcomrads over the simplifiod acquisition threshold.

19. Subcontmctors: OHHS recognizes tt\at the Contractor may choose lo use subcontractors with
greater expertise to perform.certain health cere services or functions tor effidency or convenience,
but the Contractor Shan retain the respontlbiray and accountability for the functlon(s). Prior to
subcontracting, the Contractor shall evsluale the subcontractor's ability to perform the delegated
functk)n(s). This is accomplished through a wrtaen agreement ihat specifies activities and reporting
responslbHitles of the subopntrector and provides for revoking the delegation or Imposing sanctions If
the subcororsctor's-peifonnance Is not adequate. Subcontractors ore subjed lo the sarne contradusl
conditions as the Contractor end the Contractor Is resporaible to ensure suboonlractor compliance
with those conditions.

When the ContTsctor delegates a function to a subcontrador. the Contractor shall do the fbilowfng;
19.1. Evaluate the prospective subcontractor's abOky to perform the octiviiies. before delegetlrtg

dte function

19.2. Have a written agreement with the subcontrador that ipedfiei activities and reporting
responslbllHles end how ssnctions/revocatton will be managed if the subcontractor's
pe^rmence Is not adequate

19.3. Monllor the subcontractor's performance on sn ongoir>g basis

EmiM C-SpecUlPrv«Uie<w Cent/*etw
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••19.4. Pfo>4d« to DHHS en annual tehedi^ idantlfying e9 tubcontradoa. ddegated funciioni end
rnpornibflitiet, and Mfien the ■ubcontroctor't pedomunce ««8} be reviewed

19.5. OHHS ■haO. ot Hi discretion, rihriew end approve eD tubcontrads.

If (he Contractor IderMlfiet defidenciei or areai for Improvement are identified, the Contractor shad
ta)(e corrective ection.

OEFtNITIONS
A| used In the Cordrad. the foOowtnp terme thatl have the (oOowing mear^gi:

COSTS; Shan mean those direct and Indired Items of expense determined try the Department to be
sOowable and reimUirsable in accordance with cost and accounting prtndples established in accordance
wfih ststa and federal lawrs. regulatfons. rules and orders.

DEPARTMENT: NH Departnient of Health and Hiinan Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contiddor Manual wtrlch is
ertiffled "Flnandal Management GuWalinos' ond tvfiich contains the regulodons governing the financial
activities of contractor ogendes which have contracted with the State of NH to receive fdnds.

PROPOSAL* If applicable, shall mean the document solrmltiod by the Contractor on a form or forms •
requifed by tfte Department and cor^tolning a description of the Services to be provided to eligible
Individuafa by the Conirador In accordance with the terms ond condHtons of the Centred and setting forth

• the total cwf and soufces of revenue for each sendee to be provided under the Contract. '
UNIT; For each service thai the Contractor is. to provide to ellgibte individuals hereunder. thoD mean that
period of time or that specified activity determined by the Department end specMled In Exhibit B of the
Contract.

FEOERAiySTATE LAW; Wherevr federal or state bws. regulationi. nrtes. orders, and policies, etc. ere
referred to In the.ContracL the said reference ihall be deerned to mean all such lows, regulations etc. as
they may be omended or revised from the time to time.

CONTRACTOR MANUAL: ShoD mean that document prepared by Ihe NH Department of AdnUnbtratlve
Services containing a oompOation'of oil regulations promtigaled pursuant to the New Hampihte
Administrative Procedufos Act. ffH RSA Ch 541-A. lor the pi^se of implementing State of NH and
federal regutations promulgated thereunder. '

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees (hot furrds provided under this
Contract wilJ not supplant any ensUrrg federal funds available for these services.

F*9*fler5 Pitt
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REVISIONS TP GENETUL PROVlSIQKjS

Subp3ragrap^ 4 ot the General PfovUtone of Ihb contract. CooOtttenal Natxtfe of Aoreement Ij rvotaced ae
■ follows: •
4. CONDITIONAL NATURE OF AGREEMENT:
. Notwithstanding any p/ovislon of this Agreemeni to the oontrery. all obligations of the Stale herevnder.
Ifiduding without limllolion. the continuance of paymonts, In v4tole or in part, under tWs Agreenftenl are
amUngent upon continued epproprtation or ovsltaWiity of h/nds. Including ony subsequent changes to the

.  eoproprtau» « avallatinfty of funds effocfed by cny state or federal legislative or exeeuiNe'aolon that
reduces, elimbutw. or otherwise modifies the appropriatior> or availability of funding for this 4«ftemem
and the Scope of Services provided In Exhlbh A. Scope of Services. In whole or in part. In no event shidJ
the State be liable for any payments hereuhder In excess of aipproprbled or avalatle h.ndi. In the event
of a redudion. tormlnadoo or modification of approprlaiad or aveSible furtds. the S&le shall have the right
to withhold payment until such funds b^me available. If ever. The State shaS have (he right to reduce
lermlnate or modify services under Ihb Agreement Immediately upon giving the Contractor nobce of such
reduction, termination or modification.. The Stato shall not be required to transfer funds frwn any other
source or account Into (he Accocnr(s) kjentified In biodt 1.6 of ihe Cenerel Provistons. Account Number
or any othor account, In the event funds are reduced or unavaflabie.

2. Subparagr^th 10 of the General Provhioos of ihls contract. Termination, is amended by adding the followino
language; • ^
10.1 The Slate may larmlruts the Agreemeni at any time for any reason, af the soie discretion of the Siato

30 days after giving (ha Contracfor wrinan notice Ihsl the Stole is eiercising Its option to tarrnlnata dte
Agreement.

10J In the event of early torminatlon. the Contractor ehaD. within 16 days of notice of early tenniruiilon.
devtiop.ond lubrnft to Ihe State a Transition Plan for services urider the Agreement. Indoding but r*o<
rmltod to, Idenllfymg (he present and future needs of diento receiving servlcei under the Agreement
end establishes a process to meet those nasds.

10.3 The Controctor shall fully coopereie whh the Stare and shall promptfy provide detailed frjformatfon lo
support the TransfUon Plan Induding. but rwt limited lo. any intormalion or data requested by the
Stole related to the terminaticn of the Agreement and Transition Plan and shall provide ongokrg
communlotJon and revisions of the Tronsldon Plan to the State as reguesled.10.4 In (he event that services tmder the Agreement, including but not limitad to dienis receiving seMcas
under the Agreement are tronsltionod lo havirrg services ddivered by another enthy induding
contracted provtders or the Stale, the Contractor shall prwride a process for untntenupted dclrvery of
lenncet in Ihe Transition Plan.

10.5 The exactor shall establish a method ol noilfylng clients and other afTocted Individuals about the
transldon; The Controctor shall include Ihe proposed communlcattorts In Qi Transibon Plan submitted
to the State as described above. '

3. Extension;

Tf\e Oepartmem curves the right to renew the Contract for up to two (2) additional years, subject to the
wtmi^ availability of fundi. satisfactory perfbtmance of services end approval by the Govemcr and
Executive Council. .

EidtftiltC-l ~Rsvfslons loGereril Provtjions Contrtaor InhiiliCUWHS0114U Pagaioll Dsle__i^]^
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CEPTlFtCATIPN REGARDINQ ORUO-fREE WORKPLACE REQUIREMENTS

The Contractor WeniBlcd in Section 1.3 of the General Provljlonj ogreea to comply wtih the provixlom of
Secborta 51S1-5160 of the Orug-Free Worhpixe Act of 1M8 (Pub. L. 100-600. Tltie V. SoWtlo 0:41 •
U.S.C. 701 et eeq.). and further »oreei to hive the Contndor'a repretentatlve. at WentWeb in Sections
1.11 and 1.12 of the Genera) Provislont execute the following CenKlcatltfi:

ALTERNATiVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US OEPARTMENr OP HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTMENT OP EDUCATION - CONTRACTORS
US OEPARTMEMT OF AGRICULTURE - CONTRACTORS

This certification la required by the regulaUont impbmentir>g Sectloni 5151-5160 of the Drug-Free
WorltplaoeAdof 1966(Pub.L 100^90. Title V. Subtide D;4i U.S.C.701 elteq.). The January 31.
1969 regulations were amended and put>(ishod as Part II of the May 25.1990 Federal Register (pages
21661-21661). and require certlAcation by grantees (and by InfererKo, eut^-grantees and sut^
contractors), prior lo award, that they wOJ malntiin a drug-tree wortiptaco. Section 3017.S30(c) of the
regutatioo provides thai a grantee (and by inference, sub-granlees end sub-contractors) that is a State
moy elect to make one certlflcaUon to the Oepartmeni in each federaf flscai year In Oeu of certlficaies for
exh grant during the federal fiscal year covered Oy the certiflcaiion. The certificate set oul below is a
material representatton of fact upon which reliance Is.pJaced when the agency awards the grant. False
certificatjon or violation of the cerVficabon shall be grounds for suspension of payments, suspertsion or
terminaiion of grares. or goi«mment wide suspension or debarment Contreciors using this form should
tend it to:

Ccrrunlssiorter

NH Deparlmeni of HeatUi arKl Human Services
129 Pleasam Saeet,
Concord. NH 03301-6505

.1. Tho grantee certiftet thai 11 will or wlU continue to provide a drug-free workplace by:
1.1. Pubfishlng a statement notifying emptoyMs that the unlawful manufaaure, disbibulion.

dispensing, possession or use of e. controlled substance b prohibited in the graniee'i
workplace and spedfyir)g the actions (hat will be taken sgalnsi emptoyees for violation of such
prohibtllon;

1.2. GstabQshfng an ongoing drug-free awwness program to Inform employees about
1.2.1. Thedartgers of drug abuse In the workplace:
1.2.2. The grantee's pcficy of mainiaining a drug-free workplace;
1.2.3. Any avaBa^e drug counseling. rehablDtelion. and employee assbtence programs; and
1.2.4. The penalties thai may be Imposed upon employees fordnjg abuse violat'orts

occurring In (he workplace;
1.3. Making H a requtrement thai each employee to be engaged'ln the performance of the grant t>e

g)ven-a copy of the statement required by paragraph (a);
1.4. Notifying me emptoyee In the atatement required by paragraph (a) ihai. as a condition of

employment under the grant, the employee wifl
1.4.1. Abide by the terms of the statement; and
1.4 Notify the employer In wrtflng of Na or her oonvtction tv a viotatton of a cxlmtnal drug

statute occurring in the workplaoe no taier than five catendar days after such
convictJon:

1.5. Notifying the oger^cy in wrttirtg, wUhln ten calendar days after reccMng rwlte under
subparagraph 1.4.2 from on errdloyee or otherwise receiving actual notice of such conviciion.
Employeri o1 convtcled employees must provide notice, including position title, lo every grant -
officer on Mhose grant activity the convicted employee was >wrklr>g, unleu the Federal ogency

CcMnaoi ifOA _M_
Raeuaemtno



OocuSign Envelope ID; F3289DB1-28DB-46F3-A8D1-D32C4488A9D8

DocuSign Envelope ID: 6F0CA3CA-38A3-409F-9FE9-9890A3C532F4

New Hempehlre Depertment of Neitth end Humen Servlcet
EihlbllD

hes deeignated a central point for ine recelpl of eueh notices. Notice ehsU indude the
Uentiflcatlon numbef(») of csdi affected grant;

1.6. Takino one of the fofkneing aclJons, vUthen 30 calendar days of receMng notice under
aubparograph 1.4.2, with respect to any employee wtw is so convicted
1.6.1. Taking appropriate personnel action against such en employee, up to and incfudir^

termination, coroistent wtth the requirements of (he RehabSKaUon Act of 1973, as
amended; or -

1.6.2. ReQuli1r>g such employee to particlpote sallsfadonly In o drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or focal hestlh,
taw criforcement. or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a d^o-free workplace through
'  Implementation of paragraphs l.i, 1.2.1.3.1.4, i.S.and 1.6.

2. The grantee may insert in (he space provided bdow the site(s) for (he pertormance of work dorw in
connection with tfte specific grara.

Place of Performance (street address, dry, county, stale, zip code) O'bI each locotion)

Check O If there ore workplaces onfie that are not identified here.

a

Contractor Name: .

iL/hjir

MJCHAELA-f^YAL
CFO

g^SMO-CanDesflonfcgirdha Ono free CotroaertnkUb.
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CERTIFICATION REQARPIMQ LeBaYjWQ

The Contraaof Identfftcd In SecUen 1.3 of the General Provaloni agreei to comply with the provhiona of
Sedion 319 ot PiMic Lew 101-121, Gofvemmerriwnde Gukfanee lor New Reatrtctioru on Lobbying, end
31 U.S.C. 13S2. and fuflher ogreei to have ihe Contrector'a repreacnlative, at Ucntiffcd in Sedioni 1.11
end 1.12 of the General Provltlont execute the fotlowino CertiAcabon;

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

Progremt (ihdicate eppDceble program covered):
'Temporary Aaaltte^ to Needy FamBiet under Tide IV-A
'ChM Support Enforcement Program under TMe IV-0
'Spclat Servteet Block Grant Program under TUe XX
'Mediceid Program under TMe XIX

'  *CommuniryServicea Block Grant under TMe VI
'Child Core Oevelopment Block Grant under TMe IV

-  1
The undcralgned certlTiea. to the beat of hts or her knowledge and belief, that:

1. No Federal epiuoprlaied fundt hove been peid or wQI be paid by or on behalf of the underilgned, to
any pemon for 'mflucnciitg or attemptirig to inffcjence en officer or employee of any egency, a Memlter
of Cortgress. an officer or employee of Congrets. or an employee of a Member of Congreat in
connection whh the awarding of any Federal ccntract, continuation, renewal, arnendment, or
modification of any Federal coruraet; grant, loan, or cooperative agraemcnl (and by specific mention
tub-grantee or subcontractor). ,

2. If any funds Other than Federal approprlstcd funds have been paid orwll be paid to any person for
Infiuana'ng or affemptrng to Influance on ofTcer or employee of any agency, a Member.of Congreii.
an officer or employee of Congress, or an employee of a Member of Congress in ccrtrte^n with this
Federal contracL grant, loon, or cooperative agreement (and by specific mention sub^rantee or sut>-
conbactor): the undersigned shall complete end submit Standard Form LLL. (Olsciosure Form to
Repod Lobbying. In accordance with Us Instructions, atta^ed and IdemMed at Standard Exhlbil E-1.)

3. The unders^nedsheD require that the language of this cejtiflcsiion be ineiuded In the award -
document for sub-awards at all tiers (irtcknfing subcorxbacts, sub^rants, and contracts under grants,
leans, end cooperative agreements) artd that eD sub-recipients sheD certify ortd disclose accordingly.

This certification b a material representation of fact upon which reNance was placed when this transaction
was made or errtered Into. Submbslonof Ihli certification Is a prerequisite for maklrxg or enterlrxg hto tttis .
transaction Imposed by Section 1352,-TMe 31. U.S. Code. Any person who falls to file the required
ceitificatjon shaO be sublet to a cMl penally of not lets than $to,000 and not more than $100,000 for
each such failure.

^  ' n/Ljg
Name: tifr>UApi HOYAL

CFO
TMe:

EdVbl E • CeMciSen Regadlne Lobkyho Coott»aB« Wttoh M .
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CERTIRCATIPN REPARPIHQ DEBARWENT. BUSPEWStOW
AHP OTHER RESPONSlBILfTY MATTEHfi

The Contrtctof identified in Section 1.3 of the General Provbiont agrees to comply %vith the provisionj of
EKcajtlve Office of (he PresJdent. Execullva Order 12&49 and 45 CFR Part 76 reflafdlng Debarment.

•rtd Other Reipontibi&ty Matters, and further agrees to have the Contractor's
reprcsentittve. as identified in Sections l.t i and 1.12 of the General Provisions execute the foflbvvina
Ceitificalion: ■

INSTRUCTIONS-FOR CERTIFICATION
1. By signing and submlaJng this propossi (conlrsd), Iha prospacltve prvnary particpent Is provklmo the

certfficetion set out below. -

2. The IneMity of e person to provide the ceitlficetJon required below wiD not necessarily resufl In denlel
of participation In tfws covered transaction, if necessary, the prospeecfve participani ihail submii an
exptanatkm of v4iy it cermot provide (he cerifficjiion. The certification or evptanaibn will tie
considered In connocUon wtjh the NH Oepaitmeni of Health and Human Services' (OHMS)
determination whether to enter into this traniadion. However, feilure of the prospective.prroary
partidpant to furnish a certification or an exptenatton shall disquaUlV such person ftom carticbatton in
this transaction.

3. ^e^rication in this clause is a material representation of fact upon reliance Mos placed
^en OHHS ̂lermined to enter into-this trinsaction. if h is later delermir^d that the prospective
prtrnary partidpam knowingty rendered en enoneous certificatxin, in addition to other remed'iea
avsseble to-thc FedereJ Government, OHHS may terminate this transaction for cause or default.

4. T^ prospective primary participant shall provide Immediate written not** to the OHHS agency to
wfiom this proposal (contract) is submitted If at any time (he prospective prtmory participant learns
that Hi certification was erroneous when submitted or has tiecome erroneous by reason of chanoed

- drcumstancea. .

5. The lenns 'covered transaction.' 'debarred.' 'suspended.* 'inetigiWe.* 'lower tier covered
transaction.' 'participant.' 'person.' 'primary covered transaction,' 'principal.' 'proposal.' end
voluntarily exdudod.' as used in this clause, have the meanings set out h the Oofinitioni and
Coverage scctiona of the rules implementing Executive Order 12549: 45 CFR Part 76 See the
attached defknitions.-

8. The prospective primary participant agrees by submitlinQ this proposal (cwitracl) thai should the
proposed covered transaction be entered inlo. fi shall not knoWngly enter into any lower Her covered

• ^nsaction with a person who is debarred; suspended, declared Ineligible, or voiuntortiy exduded
from participation iniWj covered transaction, unless authoriied by OHHS.

fll'""'* P«'^cip8f\l further agrees by submitting this propoial.that H will iixlude thedausc titled Certiflcatton Regarding Oebarmem. Suspension. Inellgfbflliy end Volurttary Exdusion •
Uwer Tie/ Covered Transactions.' provided by OHHS. without modJflcation. b tO lower tier covered
tniniDCflons and in aO solicitations for lower tier covered transactions.

8. A pirWpent In a covered binsadion may rely upon a certification of a prospective participant In a
ter covered transaction thai H Is rwl debarred, auspended. ir>e»glble. cr lnvoXrmartiy exduded

^rn the covered tronsoction. unless it knows that the eefflflcatloo b crror)eous. A participant may
de^e the method and frequency by which it determines the eflgibllity of its prtncipab. Eed*
participant rhiy, bul b not required lo. check the Nonprocurement Lbi (of excluded parties).

9. ^tNng contained In Ihe foregoing shell be construed lo require estet^bhment of a system of records
in order to render in good fatth the ccrtifieatlon required by Ihb clause. The knowledge and /

EjerfbflF-C«nJftc4#onR«omJfc»8Debwmt«.5yjptmto*» ContrKfw InftMi
hfteOOWfRaspflfUblJJyMtfcrt

cuoMnit'i}
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Information of a parlidptnt is not required to exceed that v^h b rwmaOy possessed by e prudent
person In (he ordinary course of business desfinga.

10. Eifcepi for transactions cothorited under paragraph 6 of these instructions. If a participant in a
covered iransadion kno^ifngly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voiuntartty excluded from partlcipition in this transaction, in
addition to other remedies avaliabie to the Federal govemmem, DHHS may termlnato this irwsaction
for cause or defaufl.

PRiMARV COVEPEO TRANSACTIONS

11. The prospective primary partidpont certifies to the best of its knowiedge and belief, ihatrt trd Itt
pitndpds:

11.1. are not presently debarred, suspended, proposed for debarrnent.' declared IncJglble. or
volunlarlly excluded from covered lfansacllor« by any Federal department or agerKy;

11.2. have not within a three-year period precedb>g this proposal (contract) been convicted'of or had
a cMI judgment rendered against them for commbsion of fraud or a crfrnhal offoise in
corinection with obtaining. aRempting to obtain, or performing a pubic (Federal, State or local)
transaction or a contract under e pubBc irarbaction; viobtw o( Federal or State antitrust
statutes or commbsion of embeialemenl theft, forgofy, bribery, falsification or destruction of
records, making false statemenb, or receiving stolen property;

11.3. are not present Indicted for otherwise crlminaDy or crvllfy chafed by a governmental entlly
(Federal. State or kcal) Wth commission of arry of the offenses enumerated in paraoraoh (llfbt
Ofthbccrtifieatiooiand, k- /

11.4. have not within a three-year period preceding thb applcationfproposal had one or more pubic
transacttons (Federal, State or local) terminated for cause or defaufi.

12. Where the prospective primary parlicJpani b unable to certify to any of (he statements In thb
certification, such prospective participant shall aRach an explanation to thb proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and nAmhting this Inver tier proposal (contract), (he ̂ ospedlve lower tier perfclpanl as

defined In 45 CFR Part 76. Mrtlflea to lha best of Its kr^owtedge and beltef that fi and Rs prtriclpati:
13,1. • are not prcsentfy debarred, suspended, proposed for debarmcnt declared inefigible, or

voluntarUy excfudcd ftom pa/lidpotion in tWs transaction try any federal depirtmentor egency'
,13.2. where the prospective lower iler participant Is unable to certify to any of the ab^. such

prospective partldpani shalt aRach an expLanatlon to this proposal (contract).

14. The prospective lower tier partWpanl further agrees by submitting this proposal (contract) lhal it wtD
Include this clause entitled 'Ceriificaflon Regarding Oebarmeni. Suspension, Inetlglbffity, and
Volunlary Exclusion • Lower Tier Covered Transactions,* wflhool modification in all lower tier covered
transacttons and.in all solicitations for lower tier covered transactions,

Contractor Name: , . . .
Wewnyi uln^xr Dti Alii Ml

^h>,Ua
Title:

Etfiisii P - C«nXlcMioA R«9««we Ocaiimov. SiAoerwioA CtfUraaw bVUib i
And Other RctpensblRy MstWn / , ,P4a,»oJ» • Det, Mjkti
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«RTlFrCATW?N OF COMPLIANCE WTTH ftgQUIREMEHTS PERTAIWtKQ TO
PEOEBAL NQHDISCWMINATIQN. EQUAL TREATMENT QF FAtTH-BASED ORSAMIZATtONS AMD

WHI3TLEB10WEW PROTECTIONS

The Contractor MentffleO in Section 1.3 of the General Provisions agrees by signsture of (he Cent/actor's
representative u identinad h Sections 1.11 and 1.12 of the General Provisions, to execute the toflowlno
certification:

Contrador w9l comply, and will require eny aubgrantees or tubconuactora to comply, with any applicable
fadersl noridtacrlmlndion requtrementi. which may Include:

• the Omrdbus Crime ContrtM and Safe Streets Act of 19M (42 U.S.C. Section 3709d) wMch prohibits
redpienti of federal hmding under this statute from dlserirninallng. 'efther In empioymerit practices or tn
the delivery of services or benefits, on the basis of race, color. reCgion, national origin, and sex. The Ad
retjulres certain radplenta to produce on Equal Employment Opportumiy Plan;

• the Juvenne Justice Delinquency Prevention Ad of 2002 (42 U.S.C. Section 5672(b)) whth adopu by
raferenoe. the crvil righti otngaliens of (he Safe Streets Act Recipients of federal funding under this
statute arc prohibited from drscriminsting. either In.smployment practices or ln the delivery of services or
benefits, on the basis of race, color, religion, national origin, end sex. The Act Includes Equal
Empfoyment Oppcrfunity Plan roquramenls;

• the CMl Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits redplents of foderal finar>dal
assistance from d1scrlminetlr>g on the basis of race, cdor, or r\aiional origin In any program or adivity):

• (he RehabiBtaUon Act of 1073 (29 U.S.C. Section 794). which prohlWis redplenb of Federal fmandal
ataistande from dscrlminatlrig on the basis of dbaWiry. In regard to emptoymeni and the delivery of
aervicea or benefits, in any program or activity:.'

. tho.Amerlcant with Oisabfinies Ad W-IOOO (42 U.S.C. Sections 12131-14). wWch ̂hlbits
dlscrimlrution and ensures equal opporturrtty for persons widi dlsabiiitin in omploymenl. State and local
governm^ services. put>iic occommodalioni. commercial facililies. artd transportation;
•the Educrfon Amendments of 1972 (20 U.S.C. Siwttons 1681. 1983. 1585-86). which prohibits
(Sscrtrmnation on the basis of sex in federally essistad education programs;

- the Age Discrtmlnatlon Ad of 1975 (42 U.S.C. Sections 6108-07). whteh prohibits discriminadon on the
basis of age in programs or activities receiving Federal rmartdsl esslitance. li does not indude
employment discrlmirutfott;

• 28 C.F.R. pt. 31 (U.S. Department of Justic* Regulations - OJJOP Grant Programs); 28 C.F.R. pi- 42
(U.S. Department of Justloe Regulations - Hondrscrirnlnation; Equal Employment Opportunity; Pofides
and Procedures); Executive Order No. 13279 (equal protection of the laws for falt^aaed and communlly
organlzatdns): Executive Order No. 13559. which provide fundamental principles and pclicy-maliing
crtteria for partnenhlpa with fallh-based and nelghbortwod orpanizalions;

- 28 C.F.R. pi 38 (U.S. Oepartmenl of Justice R'egutatieos - Equal Troatmonl forFaWvBased
OfganUailons): and WhlsUeWower protections 4t U.S.C. |4712 and The National Defense Authorixaiion
Ad (NDAA) for Fiscal Tear 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Pro^am for

• Enhancement of Contract Employee WhisUebfower Protections, which proteda omptoyoes against
reprisal for certain whtatJe biowtng octMilea In connection wHh federal grants and corMrads.

The certfficate set out bolow is o material representation of fad upon wmich reilanoe is placed when the
agency awards the grani False certincatlon or vioblion of tho certification shall ̂  grounds for
suspenston of payments, suspension or lefmlf\otjon of grants, or govemmem wide auspenilon or
debarmenL

eeono

ContfKter Mists
.  . *1-' T' • r'l' f~'in[■ iiMn
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In the even! o FobefoJ or 8lote court or Federol or Stete odminfstratlve agency makea a finding of
discriffllAation after a due proceat hearing on the grounds of race, color, religion, nalior^al origin, or tei
ogalnit o recipient of funds. Ihe recipiem forward a copy of the finding to the Oflte tor CMI Righu. to
the a^Bcable contracting agertcy or divisior) within the DcpartmerU of Health and Human Services, and
to the Oepartment of Heafih and Human Services Offloo of the Ombudsman.

The Contractor Identtfled in Section t.3 of the General Previsions agrees by signature of the Cortraclor's
represenlatlve as identtfled in Sections 1.11 end t.UoftheOenerel Provisions, to execute thsfoflowlrw
oertHleetlon;

I. By signing end submllOng this proposal (contract) ihe CorrtrrKtor agrees to compfy with the provljlons
indicsted above.

0^/7
oSe'

Contractor Name;

ujnjftf LB/I AUshkli

Name:

TiUe:
CFO

t« Cweune efi <ia/nFe« jew*il e f«*,* fiwy
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CERTIFICATION REQARDINQ EWVlROWyEMTAL TOBACCO BMQKE

PubOc Law 103-227. Pan C • Environmerxial Tobacco Smoke, also known as the Pro-Children Act of 1904
(Afl). require* that •mekbto not be permined in any perllon of any Indoor fedlhy owned or leased or
contracted for by an entlly end used routinely or refiularly for Ihe provision of health, day care, education,
or Ir'brs/y tervicai to children mder the age of 1S. If Ihe services are funded by Federal pro0rani>s either
(Sredly or through Slate or local govemmenti, by Federal grant,, contract, loan, or loan guarantee. The
law doa not apply to chlldren'a services provided In prtvate residences. ̂clUtiei funded sotely by
Medicare or MadlMld fur>ds, and portions of fadUHet used tor Ir^tlenl drxjg or alcehoJ treatment. FaSure
to comply <M1h.lhe prcvittons of Ihe law may retuh Irt the Imposition of a clvfl monetary penalty of up to
Stoop per day and/or the Impoiition of an ̂ minisuattve comp&anoe order on the responsible entlly.

Tt« ContractDi identified In Section t.3 of the Cenersl Provisions agrees, by signabjre of tte Contractor's
representative as identified In Section i. li and 1.12 of the General Provisions, to execute tise foGowtng
certification:

1. By dgning and aubmtttirtg this contracL the Contractor agrees to make reasonable efforts to comply
with an applicable provisions of Public Law t03-227. Part C. hr\own as the Pro-ChUdren Act of 1994.

Cor^trsctor Name:

Date Name:

TUe: MICHAEL >^HOYAL

CFO

cuowenMTu
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ErMtenm«nu>Tob«oco Smcke
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HPAkTH IWSWRANCR pQRT^BLfTY ftCT
BUSINESS ASSOCIATE AQREEMEWT

The Contractor identified in Section 1.3 of the General Provtslcns of the Agreement agrees to
comply with the Health fruurance Portability artd AccountsbDrty Act, Public Law 104-191 and
with the Standards for Privacy and Security of Irrdividuatly Idenlifieble Heatlh Information. 45
CFft Parts 160 and 164 applicable lo busirtess associates. As defined herein. 'Business
Associate' shall mean.the Contractor and subcontractors and agents of (he Contractor that -
receive, use or have occess to protected health Information under this Agreement end *Covered
Entity* shall meon the State of New Hampshire, Department of Health and Human Services.

(1) . PeflnltiQns'.

a. 'Breach' shall have the same rneaning as the term 'Breach* in section 164.402 of Titte 45,
Code of Federal Regulatiorts.

b. 'Business Associate* has the meaning given such term in section 160^103 of Title 45. Code
of Federal Regulations.

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

d. 'Designated Record Set'shall have (he same meaning as the term 'designated record set*
In 45 CFRSectionl 64.501.

e. 'Data AQQmoatiQQ' shall have the same meaning as (he term 'data aggregation* in 45 CFR
Section 164.501.

f. . 'Health Care Qocrations' shall have the same meaning as the term *hcalth care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Informslion Technology for Econorrvc and Clinical Health
Act. TltleXIII, SubtWo D. Part 1 A 2 of the American Recovery end Reinvestment Act of
2009.

h. .'HIPAA* means the Health insurance Portability and Acobuntabflity Act of 1996..Pub&c Lew
104-191 and the Standards for Privacy endSecurity of Indlvidudlty Identiflabia Health
Information; 45 CFR Paris 160,162 and 164 and amertdmenb thereto.

I.. 'Indfvlduar shall have Ihe same meaning as the term'individual' in 45 CFR Section 160.103
end shall mdude a person who qualifies as a personal representative in accordanoe with 45
CFR Section l64.S0i(g).

J. 'Privacy Rule' shallmean (he Standards for Privacy of Indivldualiy Identifiable Heatth
Information at 45 CFR Parts 160 artd 164, pirormiigated under HIPM by the United States
Department of Health 8r>d Human Services.

'Proteded Health information' shall have Ihe sanw meaning as the term 'protected health
mformation* in 45 CFR Section 160.103. limited to Ihe information created or received by
Business Associate from or on behalf of Covered Entity. V
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I. -Reoulfed bv Lew* shsJI heve the.same meaning as the term 'required by law' In 45 CFR
Section 164.103.

'Tt. 'See/etafv' shaQ mean the Secretary of the Oepartment of Health and Human Services or
his/her deslgnee.

n. 'Security Rule' shell mean the Security Standards for the Protection of Electronic Protected
Health Informatton at 45 CFR Pan 164. Subpari C. a^ amendments thereto.

o. 'Unsecured Protected Health Information* means protected health Information that Is not
secured by a technology standard that renders protected health Inforr^tion unusable,
unreadable, or Indecipherable to unauthorized indrviduais and Is developed or endorsed by
a standards developing ortganizabon that is accredit^ by the American National Standards (
Institute.

p. Other Definitions • All terms not otherwise darmed herein shall hove the meaning
established under 45 C.F.R. Parts ISO, 162 and 164. as amended from time to time, and the
HITECH • .

Act.

(2) Buainese Aesoclate Use and DIacloaure of Proloctad Heaim Inlormation.

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

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

Entity. '

c. To the extent Business Associate is permitted under the Agreement to.disclose PHI to.a
third party. Business Associate must obtain, prior to making any such' disclosure, (i)
reasonable assurances from the third party that such PHI wilt be held confidentially end
used or further disclosed only as required by taw or for the purpose for which It was
disclosed to the third party; er^ (it) ar) egreemeni from such ihiid party to notify Business.
Associate, in accordance whh the HiPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained

. knowledge of such breach.

d. The Bu8ir>ess Associate shall not. unless such disciosure is reasonably necessary to
provide eervlees under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects lo such disclMure. the 6usir>e$ft .
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Associate ahail refrain from discbsing (he PHI until Covered Entity has exhausted ell
remedies."

e. If (he Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by edditbnal restrbticns over and above those uses or disdosures or security
safeguards of PHI pursuant to (he Privocy and Security Rule, (he Business Associate
shall be bound by such addttbno) restrictions and shell not disctose PHI in vIoiBtion of

cuch additbnal restrbtiorts and shall abide by any addlibnel security safeguards.

0) LObllaatlQrts and Acllvllloa of Buelrjcse AsBQciite.

a. The Business Associate shall notify the Covered Entit/s Privacy Oflicer Irnmediately
after the Business Associate becomes aware of any use or disdosure of protected
health information rtot provided for by the Agreement Including breaches of unsecured
protected health information andfor any security incident that may have an Impact on the
protected health informatbn of the Covered Entity.

b. The Business Associate shall imnvdiately perform a risk assessment v4>en it becomes
aware of any of the sbove situations. The risk assessment shall include, ttui not be
limited to: ■

0 The nature and extent of the protected health InforrrQtbn Involved, lrtdudir>g the
types of Identifiers end the likelihood of re-tdenttficatlon; .

0 The unauthorized person used the protected health information or to whom the
disdosure was'made;

0  th^ether the protected health mformation was actually acquired or viewed
0 The extent to which the risk to the proteded health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach-end Immediately report the findings of the risk assessment in v.fiting to (he
Covered Entity.

c. The Business Associate shad comply wflh eD-sectlons of the Prfvacy, Security, end
Breach Notification Rule.

d. Business Associate shall rnake availsble eH of Us Internal policies end procedures, books
and records relating to the use and disdosure of PHI received front, or created or
received by (he Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy end
Security Rule.

e. Busirtess Associate shall require ell of its business associates that receive, use or ttave
access to PHI under the Agreement, to agree In writing to adhere to Ihe same
r^rbtbns and conditbru on (ha use end discbsura of PHI contained herein, Indudirtg
the duty to return or destroy the PHI as provided under Sectbn 3 <l). The Covered Entity
shall be considered e direct third parly t«nefjclafy of the Contractor's business essociale
agreements with Contractor's intend^ business associates, who will be receiwng pHl
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pursuant to this Agreement, vrllh rights of cnforcemeni end IrMJernnificolloo from such
busJnns associates who shall be governed by standard Paragraph 013 of the standard
contrad provisions (P-37) of this Agreement for the purpose of use and disclosure of ■
protected health information.

f. NA^in five (S) business days of receipt of a written request from Covered Entity.
Business Associate ehaU make ovaltobte during normal business hours al Its offices eU
records, books, agreements, policies and procedures relating to the use and disdosure
of PHI to the Covered Enilry. for purposes of er>ebtlng Covered Entity to determine
Business Associate's compliance with (he terms of the Agreement.

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

h. Wrthin len (10),business days of receiving a written request from Covered Entity for on
amendment of PHI or a record about en Individual contained in a Designated Record
Set. the Business Associate shall make such PHI available lo Covered Entity for
amendment and incorpomie any such smendment to enable Covered Entity lo fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shafl document such disclosures of PHI and Infbrmation related to
such disclosures as would be required for Covered Entity to respond lo a request by en
individual for an.accounting of disctosures of PHI in accordance wllh 45 CFR Seclion
164.528.

j. Wlhln ten (10).business days of rccchring a written request from Covered Enlrly for a
request for an occountirtg of disclosures of PHI. Busbess Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfiP tts obljgations
lo provide an accounting of disclosures with respect lo PHI in accordance with 45 CFR •
Section 164.526.

k. In the event any individual requests access lo, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request lo Covered Entity. Covered Entity shall have the
responslbllity of responding to forwarded requests. However. If forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA end tha Privacy end Security Rule, the Bu8if>cs8 Associate
Shan instead respond to the Indtvidual's request as required by such law end notiV
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of tefmlr\stion of the Agreement, for any reason, the
Business Associate than return or destroy, as shifted by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
AgnMmcnt. end shell not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of ihe PHI has been olherwlsa agreed to In
the Agreement, Business Assodaie shell continue to extend the protections of the
Agreement, lo Such PHI and limit further uses and disclosures of such PHI to those
purposes thai make the return or destruction Irrfeasible, for so lor>g as Business J
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Asaodflte msintama such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, (he ̂ siness Associate shall certify to
Covered'Entrty that the PHI has been destroyed. ^

(4) Obtiontlona of Covered Entity

a. Covered Entity shall notify Business Associate of any chanpes or ItmKallonfs) in Its
Notice of Privacy Practicas provided to Individuals In accordartco wfth 45 CFR Section
164.620, (o the extent thai such chanpe or limitation may ofTect Gusinese Associate'e'
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
dactosed by ̂ slness Associate utider ih'a Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.506.

c. -Covered entity shaO promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In a^rdanca wfth 45 CFR 164.S22.
to the extent that such resirtction may effect Business Assodete's use or disclosure of
PHI.

(5) Termination for Cause

In addliion to Paragraph to of the etarxfard farms and cortdittons (P>37)of this
Agreement the Covered Entity may Immediately terminala the Agreement upon Covered
Entityls knowledge of a breach by Business-Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
eD^edbreach within a timeframe specified by Covered Entity. If Covered Entity -
determines that neither termlnetlon nor cure is feasible. Covered Entlly shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reouiatorv References. All terms used, but r*ot 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 ExhfbH I, to
8 Section in the Privacy and Security Rule means the Section as in effect or as
Bmer>ded.

b. Amendment. Covered Entity end Business Associate agree to take such action as b
necessary to amend (he Agreement, from lime to time as Is necessary for Covered
Entity to comply with the changes In the requlrerhents of HIPAA, the Privacy and. -

- Security Rule, end applicable federal and sttfe (aw.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to perrrdt Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Sgfl^Wgtjffo. If any term or condition of this Exhibit I or the appflcation thereof to any
pcrsonfs) or circumstance Is hekJ invalid, such InvaWity shall not affact other terms or
condition# which can t>e grven afTed without the Invalid term or condition: to this end the
terms and corxtHions of this Exhibit I ore declared sevcrablc.

StffYfypj- Provl8k)r\s in this Evtilbit I regarding the use and disdosure of PHI, return or
deslructton of PHI. cvter\sion9 ot the protections of the Agrecmeni In section (3) I. the
defense and indemmncation provisions of section (3) e end Pofogroph 13 of the
standard terms of\d cof>di1ions <P'37). shall survive the termlnalion of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duty executed this Exhibit I.

Pcpsrtmerrt of Heahh end Human Services

The State

signature of Authorized Representative

Name ol AltfAorlzed Representative ^

irtle of Authorized Representative

Date

Name of the Cwtractdr bBA /A/llS hJdll

S^nature of Authbrtzed Repr^ntattve

M>CHAaA>HOYAL
Name of Authodzed^^^sentotive

Title of Authorized ̂ prauntative

yW;
Date ^
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CERTIRCATIQN REQARPIMQ THE FEDERAL FUWDINO ACCOUMTAB1UTY AHD TRAMSPAWENCY

ACT fFFATAiCDMPLIAWCE

The Federal Fundirtp AccoumablDty and Transparency Act (FFATA) requires prime a^rdees of IndVldua)
Federal grants equal to or greaier Ihart 82S.OOO and awarded on or after October i. 2010. to report on
data related lo eiecutive compensation and aiiodated flrst-ller sut)-orants of $25,000 or more. If tf«
inilia) award Is bel^ $25,000 but ■ubsequeni grant modtflcatlons reiufi bi a total award equal to or over
S2S,000. the awQrd Is subject to the FFATA reporttng requlremerus. as of the date of the award.
In accordance with 2 CFR Part 170 (RepcrtlnB Subawardand Executive Compensation Information), the
Ocpaitmcrtt ofHcafth artd Human Services (OMHS) .rnvil repcft Ih* follewtng information for any
lubaward or contract auQrd tu^ect to the FFATA reportfng requirements;
1. Name of entity i
2.' Amount of oward
3. Funding agertcy
4. NAICS code for corttracts / CFDA program number (br grants
5. Program source
6. Award tttle descriptive of the purpose of the fundir>g action

'7. Location of the entity
6. Pr^ple place of performBr>ce -
6. Lfri!que.idenl}fleroftheentity(OUNS#)
10. Total compensation and names of the lop five executives if;

10.t. More than 60% of annual gross revenues are from the Federal government, enid.those
revenuea.ore greater than $2SM artnualijr and

tOJ. Compensation nformetion Is nol already aveJtsble through rep^tirtg to the SEC.

Prime grant recipients musi submit FFATA required dala by the end of the month, ptus 30 days. In which
the award or award amendment Is made.
The Contractor Iderdlfted in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Acccuntahility ond TransparencyAct, Public Law 109-262 end Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Inlormailon). and further agrees
to have the Contractor's reprtsenialive, as identir>ed tn Sections t. It and 1.12 of the General Provisions
execute the fonowtng Certiftcstion:
The beiow named Contractor agrees to provide needed information as outlined above to the NH
Department of HeaRh and Human Sarvicea and to comply wQh aO appBcable provisions of the Federal
Financial Accountability ar>d Transparency Act.

Contrsaor N^e:

6/ao a
Date

Tito:'
CFO

EMM J-C«nBcstieA rUg*«41no awFsdwil FundVo Ccnvsdar UOtM
AcBeusxbiiy Ai>d T<vosiw>ey Ad (FPATa) CcmpBam*
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FORMA

A» the Contractor Identlflcd in Section 1.3 of the General Provisioni. I certify that the responeea lo (he
below lieted quesUona are true and ocairaie.

1. The DUNS number tor your enlttv b: 0^ '(^1,1.-^11^

2. In your butineti or o/oanlxalton't preceding eompleied-hscjl year. dJd your buslneta or organixahrm
receive (i) BO percent or more of your annual grou revenue in U.S. federal cont/ecU. aubcorMrectt.
loani. granta. fubrgronti, end/or cooperative agreementa; and (2) I25.000.000 or more In annual
groai revenuea from U.S. federal coniracta. aubcoruracls. toana. granii. aubgranU srtdtor
cooperative egreementa?

NO YES

If (he'enawer to 82 ebove ia NO. atop here

•  If the enaw^r to 02 above la YES. pieaaa onav*rthe foQowinfl:

3. Does the public have ecceas to information ebout Ihc compcnaetton of the executJvea In your
bualneaaor organization through pertodto reports fded under aecUon 13(e) or 15(d)of the Securiljea
Exchange Act of 1934 (15 U.S.C.76m(e). 78o(d)) or aection 6104 of the internal Revenue Code of
16867

NO YES

If the enawer to 03 above b YES. atop here

If the answer to 03 above ia NO. pieaae anawer the toOowing:

The names end compensation of the five moal Nghfy'compensated ofRcera In your bualneaa or
organization ore 01 foflowa;

Name:

Name:,

Name:,

Name;.

Name:

Amount:

Amount:

Amouni:.

Amounl;,

Amourtt:

EWftQ J - C«iUnc«ttan rUgvtfng ew ftOmtl FuMWg
AcEnAiMCiy And Tnntpartncy Ao (FFata) C^nplsnoi

P*0O2»I2

CdnVMor lAfilab,

D<ts.
i



DocuSign Envelope ID; F3289DB1-28DB-46F3-A8D1-D32C4488A9D8

DocuSign Envelope 10:6F0CA3CA-38A3-409F-gFE9-9890A3C532F4

Now Hampshire DoparimonI of Hoetth and Human Services
Exhibit K

PHHS INFORMATION SECURITY

Infofmelion: In oddibon to ParBgroph e9 oT the General Provlelone {P-3T} for the purpose of lhl|
^•^Oepartmenfe ConfUentiel Iftftymation, Includes any and afl Informalioo owned er managed by the

State of NH • created, received from or on behalf el the Oepartmem of Health and Human Services (OHHS)
w 8oee»td In the couree of performing contracied earvlcee - of which collection, diidoaufo protection end^poalbOT.rs ̂ ^ed by itata or federal law or regulation. Thb Information irvludes. bulls rtot DmHed'to

Irtfonnation (PHI). PereonaDy idenOflabie Information CPU). Fedorel Tax InformaBon <FTl}
Sc^l Security Number* <SSN). PeymenI Card Industry <PCl). and or ether sensitive ar^ cenltdenKat
imormitiort.

^  maintain proper securtty corrtrols to protect Department conndentlai Information collected,processed, rnarwgtd. artd/or stored in the defivery of corttracfrt aervicea. Minimum expectations in'dgdo:
2.t.Maintain policies end procedures to protect Oepartment conitdentisl Informalicn throughout the

Information llfecyde. where applicable, (from creation, transformation, use. atorage and secure
deatAidlon) rtgardleu of the media used to store the data (I.e.. tape. disk, paper, etc.).

2.2. Maintain epproprtate authentication end ecccss controls to eontracfor systems thai collect, transmit or
store Department confidential information wttara apptbabie.

2.3.^crypt. at a minimum, any Oepartment oonfldential data stored on portable media, e.g.. laptops. USB
drives, as well aa when transmrtted over pul>lic networtu iflta the Internet using current Industry
atandaids and best practices (or strong er»cryptioo.

2.4. Erwure ̂ per security mortaprtng capabilities are in place lo detect potential securfty ewrrts that can
impact Slate of NH systems andlor Department confidential Informalicn for contractor provided systems.

2.5. Provide security awareness and education for tts employeea. contractors and tub-contractora In support
of protecting Department confidential information

■ 2.6. Maintain a documented breach' rwiKcation and Incident response process.. The vendor will contact the
Departmerti vriihln twenty-four 24 hours to the Oepartmenrt corrtract manager, and additlonaf wnid
ad^esses provldad h tWs sedson. of a confldentisl Information breech, oompuicr security Inddent. or
suspoded brooch which otieds or Includes any State of New Hampshire systems that conned to the
State of New Hampshlro/iehvorti.

2.8.1.•Breach* shall have the same meaning as the term'Breach* in section 164.402 of TiUe 4$. Code of
Federal Regulations. •Computer Swurity Inddent* shaD have the seme meaning 'Computer

. Securtty Inddem' in section two (2) of NIST Pubflcatlon 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Oepartmem of Commerce.
Breoch noilficotfoni will be sent to the following email addresses:

2:6.1.1. QHHSChlftflnlormationOfnc^r^tfhhs.nh.QQv
2-8-1.2. DHMSlnformationSecuftfvOfTlpilbdhha nh QQv

2.?. If the vendor w(B mainlaJn any ConfidenUa) Information on Its systems (or its sub-comradof systems) the
vendor win maintain a documcrnad process for securely dbposing of such data upon request or contrad
termlnabon: and wlli obtain written certiflcailon for any Slate of New Hampshtte data dastroyad by the
wdor or any subcontradors as o part of ortgolng. emergency, and or disaster recovery operations.
When no longer In usp. eledronic media containing State of New Hampshiro data shai) be rendered
unrecovereble vie e secure wipe program In accordanca with Industry-accepted standards for secure

emu K - OKHS MotmsSen Sscurliy Roqarsmsnti ConvicXy MUsb
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deletion, oi othem^M physkaly destroyine (^e medl« (for exsmplo. degeussing). The vendor wUl
document and certify In wiitlng et time of the data destruction, ond wO) provide wriden certlflcstfon to the
Ocparenent upon request. The mltlen ceiimcation w<l Indude all details necessary to demonstrate data
hes twen properly destroyed and validated. Where appiicabie, regulatory end professtona) itenderds for
retentioA reqiAmments inIII t>e ioirrtiy evaluated by the State and vendor prior to desCnjcdoa

2.0. If the vendor will be sub-contracting any core functions of the engagement supporting the servloes tof
State of New Hampshire, the vendor malntsln a program of an Internal process or processes diet
deflnss specHic secuKty expectallens. and mohllodr>g comptianca to security requiramehts that at a
minimum match those for the vendor, including ttreoch notilteatlon requirements.

3. The vender wfu werh with the Depcrtmtni to sign end comply with ell eppDcabte State of New Hampshire end
Oepartme^ system access and authorlaation pcikiea and procedures, systems access foims, and computer
use agreements es pod of etttain'ng end maintaining access to any Department sysiem(s]. Agreements wi)
be completed and signed by the vendor and any appllcabte sub-contractors prior lo system access being
authorised.

4. if the Oepartmeni determines the vendor is e Business Associate pursuani to 45 CFR 180.103. the vendor will
work with the Depadrrteni to sign and execute a MIPAA Business A&sodate Agreement (BAA) with the •
Department and Is rcspontible'for maintaining compflarKo with (he agreemem

5. The vendor wtu work with the Department ei Ita request to complete e survey. The purpose of the survey is to
enable the Department and vendor to monitor for any chartges ir) risks, threats, and vulnerabiTnies that may
occur over the Ufa erf the vendor engagement The survey win be completed annuaOy. or an aftemate lime
frame at the Oepa/tments discretion with agreemem by the vendor, or the Department may roquest the
survey be compleled when the scope of the engagtmeni between the' Department and (he vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the txiundarfes of the United States unless prior express written consern is obtained from
the approprtre authorized data owner or teadership member withln'the Department.

bMbS K - overs MemwSan Sscurcr Rsqxawncftft CerWactyWUtb
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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 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 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 8, 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)

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 p.m. $73.00

6 Weekend. 11:00 p.m.-7:00 a.m. $74.00

RFA-2020-NHH-01-TEMPO-06-A02

A-S-1.0

Cell Staff. LLC
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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 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 p.m.-7:00 a.m. $82.00

4 Weekend, 7:00 a.m.-3:00 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 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.nri.-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 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

RFA-2020-NHH-01-TEMPO-06-A02

A-S-1.0

Cell Staff, LLC
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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 written'below,

State of New Hampshire
Department of Health and Human Services

7/30/2021

Date

C—DocuSigr>«d by;
uA..>ftACoror7-»RQ..n'?

Name: Heather M. Moquin

Title. chief Executive Officer, New Hampshire Hospital

Cell Staff. LLC

7/30/2021

Date

^DocuSlgned by:

■sieA&eAeoesww...
Name: Grant nargis
Title, Operations

RFA-2020-NHH-01-TEMPO-06-A02
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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

7/30/2021

^ DocuSlgn«d by:

. 027.1 iiai26tlttME0',
Qgjg Name' Takhmina Rakhmatova

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

■  RFA-2020-NHH-01-TEMPO-06-A02 Cell Staff. LLC

A-S-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 Stale of New l-lampshirc, do hereby certify that CELL STAFF, LLC is

a Florida Limited Liability Company registered to transact business in New Hampshire on April 25, 2019. 1 further certify that all

fees and documents required by the Secretar>' of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 8I83S2

Certificate Number: 0005415119

8&.

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 29lh day of July A.D. 2021.

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE/AUTHORITY

I , McDonell Lomax, of the Gel! 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 Partner 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 Erik Dokken is the
duly elected Vice President of the Limited Liability Company.

2.. I further certify that it is understood that the State of New Hampshire will rely oh 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.

ixName: McDonell

Title: Managing P^ner
Company Name: Cell Staff LLC
Effective Date: 07/26/2021
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A^CORC? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

6/2/2021

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

Arthur J. Gallagher & Co.
Insurance Brokers of OA., Inc.
505 N Brand Blvd. Suite 600
Glendale OA 91203

License#: 0726293

CONTACT
NAME: KimTran

iaWo P.tv 818.539.8618 wc. NoL 818.539.8617
InnRMS: kirn IranOlaia.com

INSURERiS) AFFORDING COVERAGE NAICi

INSURER A Old Republic Insurance Companv 24147

INSURED CELLSTA-01

Cell staff, LLC
1715 N. Westshore Blvd., Suite 525
Tampa PL 33607

INSURER B Covervs Specialty Insurance Company 15686

INSURERC

INSURERD

INSURER E

INSURER F

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 REOUIREMENT. 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

LTR TYPE OF INSURANCE
AOOL

INSD
SUBR
wvn POLICY NUMBER

POLICY EFF
IMMfOD/YYYYI

POLICY EXP
IMM/OOnrYYYI LIMITS

B X COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR
005FL000035960 6/1/2021 6/1/2022 EACH OCCURRENCE S 1,000.000

X ClAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrence) i 50.000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

X POLICY 1 1 |l0C
OTHER:

PRODUCTS - COMP/OP AGG $ 1,000.000

$

B AUTOMOBILE LIABILITY 005FL000035960 6/1/2021 6/1/2022
COMBINED SINGLE LIMIT
lEs accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

scHEDULEO
TOS
}N4DVVNE0
TOS ONLY

BODILY INJURY (Per accident) $

X X NC
At

PROPERTY DAMAGE
fPer acrtrienil

$

Subllmll Each Occ/Agg $ 1M/$3M

B UMBRELLA LlAB

EXCESS LIAB

OCCUR

CUMMS-MADE

005FL000035960 6/1/2021 6/1/2022 EACH OCCURRENCE $4,000,000

X X AGGREGATE $4,000,000

OED X retention Sn $

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICERAtEMBEREXCLUOED?
(Mandatory In NH)
II yes, descdM under
DESCRIPTION OF OPERATIONS below

N/A

MWC313911-21 6/1/2021 6/1/2022
Y  PER Y OTH-
^  .STATIITF ^ FR Stop Gap

E,L, EACH ACa DENT $1,000,000

e,L, DISEASE - EA EMPLOYEE $1,000,000

E,L, DISEASE - POLICY LIMIT $1,000,000

B Professional Liability
Retroactive Dele: 2^8/2014
Clelms-Mede form

005FL000035960 6/1/2021 6/1/2022 Per Claim
Aggregate
l3e<hJcliDle

$1,000,000
$3,000,000
$25,000

DESCRIPTION OP OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schadula. may b* attachad if mort spac* la rsquirad)

Excess Liability retroactive date 2/28/2014 for the first S1M Limit
Excess Liability retroactive date 7/12/2016 for the next $3M Limit

Abuse and Molestation under General Liability with $1,000.000 Aggregate Subllmit subject to Deduclible:$25,000
Abuse & Molestation Liability retroactive date: 02/28/2014 .Claims-Made Form ' .

Policy: CRIME
Policy#: SAAE59494501
See Attached...

CERTIFICATE HOLDER CANCELLATION

state Of New Hampshire, DHHS,
129 Pleasant Street.
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WfTH THE POLICY PROVISIONS.

AUTHORIZED REP^SENTATIVE

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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AGENCY CUSTOMER ID: CELLSTA-01

LOC #:

ACORDf ADDITIONAL REMARKS SCHEDULE Page i of i

AGENCY

Arthur J. Gallagher & Co.
NAMED INSURED

Cell Staff, LLC
1715 N. Westshore Blvd., Suite 525
Tampa FL 33607POUCYNUMBER

CARRIER NAIC CODE

EFFECTIVe DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 poRM TITLE: CERTIFICATE OF LIABILITY INSURANCE
Carrier: Great American Insurance Company
Policy Term: 6/1/2021 To 6/1/2022
Employee Theft: Limit: $100,000 / Deductible: $5,000

Policy: Directors & Officers Liability
Policy #:8241-8428
Poli(^ Term: 6/1/2021 - 6/1/2022
Carrier: Federal Insurance Company
Limit of Liability $2,000,000 - Retention: $25,000

Policy: Cyber Liability
Policy#:ESJ0131770812
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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Lori A. Shibinelle

Commissioner

Heilhcr M. Moquio
Chief Btecullvc OfTicer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AhfD HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 03301

603-271-5300 I-800-852-334S Ext. 5300

Fax: 603-27I-539S TDD Access; I-800-735-2964
ww^v.dhhs.nh.gov

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 sen/ices 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-
Deparlment Transfer).

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

Vendor Name Vendor

Code

Area Served Current

Amount

increase of

Shared

Price

Limitation

• Revised

Amount

G&C

Approval

•Howroyd-
Wright

Employment
Agency, inc.
dba All's

Well

759970 Statewide

$3,070,000
of which

$2,350,000 is
included In

the shared

price
limitation

$2,776,120

$5,846,120
of which

$5,126,120^
is

Included

in the

shared

price
limitation

0: 08/23/17,
Item #17

A1:11/22/17,

Item #17

A2; 06/05/19.
Item #23

Cell Staff, LLC 33607 Statewide $2,350,000 $2,776,120 $5,126,120
0:

06/05/2019,
Item #23

CMGCIT

Acquisition,
LLC.dba

CoreNledlcal

Group

2S6667 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019.
Item #23
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council
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MAS Medical

Staffing
Corporation

1608B9 Statewide $2,350,000 $2,776,120 $5,126,120

O:

06/05/2019,
Item #23

A1: 11/25/19,
Item #11

Sunbelt

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

0:

06/05/2019.

Item #23

A1: 11/25/19,

Item #11 .

SHC Services.
Inc. dba

Supplemental
Health Care

209387 Statewide $2,350,000 $0

f

$5,126,120
0:

06/05/2019,

.Item #23

Worldwide

Travel

Staffing,
Limited

224259 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,
Item #12

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 o
not Included in the shared'price limitation, above.

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised '

Budget

2018 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2019 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

$750,000 $285,120 $1,035,120

2022 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

Subtotal $1,550,000 $1,885,120 $3,435,120



DocuSign Envelope ID: 94E83E45-CBFC-4754-8CE7-730077C7ECAC

His Excellency. Governor Christopher T. Sununu
end the Honorable Council
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05-09S-091-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL
PROVIDERS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

Prog Svc
91000000 $360,000 $0 $360,000

2019 102-500731
Contracts for

Prog Svc
94050200 $360,000 $0 $360,000

2020 102-500731
Contracts for

Prog Svc
94050200 $400,000 $0 $400,000

2021. 102-500731
Contracts for.

Prog Svc
94050200 $400,000 $91,000 $491,000

2022 102-500731
Contracts for

Prog Svc 94050200
$0' $400,000 $400,000

2023 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $400,000

Subtotal $1,520,000 $891,000 $2,411,000

TOTAL $3,070,000 $2,776,120 $5,846,120

EXPLANATION

The Howroyd-Whght Employment Agency, Inc. dba All's \A/ell is Sole Source because the
Department is exercising an extension that exceeds the current contract period vvhen there are no
renewal optioris 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 t>e 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
haye to quarantine. The Temporary Nurse Staffing Services contracts provide professional staffing
sen/ices 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.

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 ho 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 often (10) nurses, to the current
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. His Excellency. Governor Christopf>er T. Sununu
end the Honorable Council
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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 amendment are patients from all communities within New
Hampshire needing the sen/ices 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-t, 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 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 sitaffing 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,

Lori A. Weaver

Deputy Commissioner

The Department of lleollh and Human Servicet'Mission it lojoin-communiiiet and foniiliet
in providing opporUinitiet for cilisene to achieve health and independence.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Temporary Nurse Staffing Services Contract '

This 1"* Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amehdrhent #1") is by and between the State of New Hampshire,. Departrrient of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Cell Staff, LLC,
(hereinafter referred to as "the Contractor"), a limited liability company with a place of business
at 1715 N Westshore Blvd. Suite 410, Tampa, FL 33607.

WHEREAS, pursuant'to an agreement (the "Contract") approved by the Goyernpr and Executive
Council on. June 5. 2019, (Item #23). the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain'sums specified; and

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

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 se.rvices; and

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

1. Form P-37 General Provisions, Block 1,7, Completion Date, to read:

June 30. 2023. '

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

,$5.126,120. . . .

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

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
.  Form P-37, Block 1.8, Price Limitation, with consideration for Subsection 1.1. of this

Exhibit B, to provide services pursuant to Exhibit A. Scope of Services. Shared
price limitation amounts allocated per State Fiscal Year (SFY) are as follows:

1.2:1. SFY 2020-$1,200,000.

1.2.2. SFY 2021 -$1,526,120.

1.2.3. SFY 2022-$1,200,000.

1.2.4. SFY 2023- $1,200,000.

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

Ceil Staff LLC Amendmenl #1 Contractor Initials"'
1071677020

RFA-2020-NHH-01-T6MPO-06-A01 Page 1 of 4 Date
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $56.00

2 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 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. $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

Cell Staff. LLC

RFA-2020.NHH-01-TEMPO-06.A01

Amendment »1

Page 2 of 4

Contractor Initials

Date

r—05
a

1071677020
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

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

■ State of New Hampshire
Department of Health and Human Services

10/19/2020

Date

G-OoeuUBot^by;
-4<AfCCbC7i8ft«0?.. ^

Name' ;

Title, chief Executive Officer, New Hampshire Hospital

CELL STAFF. LLC

10/16/2020

Date

G—OecuSlBnM by;
i+Arjis

-iirAMitAriiicftftiU

Name: Grant Hargis

Title, yp operations

Cell Staff. LLC

RFA-2020-NHH-01-TEMP006-A01

Amendment #1

Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFiCE OF THE ATTORNEY GENERAL

10/19/2020
"  ; —o>CA»we3?c<Ae...

Date Name: Catherine Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

• Title:

Cell Staff. LLC Amendment #1

RFA-2020-NHH-01-TEMPO-06-A01 Page4 of4
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Jeffrey A. Meyen
Coeimliii«Dcr

Lori'A. SbibiMttt

Cblef Ciceuiivt OfHcer

MflV21>19pfi ltl2 0as
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 03301

603-]7i-S300 1-800^52.3345 Cit. 5300

■ Fai; 603-271-5395 TDO Accui: 1-800-735-2964

www.dbhs.nh.gov

May 8. 2019

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into new contracts with five (5) vendors and exercise a renewal option with
Howroyd-Wright Employment Agency. Inc. dba All's Well for.the provision of temporary niirse staffing
services by increasing the shared price limitation by $2,350,000 from $720,000 to an amount hot 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 dale of June 30. 2021 for all new
contracts, effective upon Governor and Executive Council approval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all contracts and no minimum or
maximum service volume Is guaranteed. Glencliff Home: 76% Other (Agency) and 24% General; New
Hampshire Hospital: 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds.

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

Agency Name
Vendor

ID
Address

Current

Budget
increase/

(Decrease)
Modified

Budget

Howroyd-Wright
Employment Agency,
Inc. dba All's Well

759978 327 W Broadway .
Glehdale.CA 91204

$720,000 $2,350,000 $3,070,000

Cell Staff TBD 1715N WestshoreBlvd

Tampa, FL 33607
$0 $2,350,000 $2,350,000

CMG CIT LLC, dba

CoreMedical Group '
TBD

3000Goffs Falls Rd.,
Manchester, NH 03103 $0 $2,350,000 $2,350,000

MAS Medical. Staffing TBD

156 Harvey Road
Londonderry, NH 03053 $0 $2,350,000 $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar, FL 34677 $0 ■ $2,350,000 $2,350,000

SHC Services, Inc. dba
Supplemental Health

Care
TBD

95 John Mulr Dr.

Amherst, NY 14228 $0 $2,350,000 $2,350,000
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His Exceliertcy, Governor Christopher T. Sununu
and the Honorable Council
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Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
avaitability 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.

05-95-94-940010-67500000 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND

HUMAN SERVICES. HHS: NEW HAMPSHiRE HOSPITAL, NEW HAMPSHIRE HOSPITAL. ACUTE
PSYCHIATRIC SERVICES .

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase

/Decrease

Revised

Amount

2018 .  102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2019 102-500731.
Contracts for Program

Srvcs
94050200 $0 $0 $0

2020 102-500731
Contracts for Program

Srvcs
94050200 $0 $800,000. $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 30 $750,000 $750,000

Subtotal $0 $1,550,000 $1,550,000

05-095-91-910010-5710

HUMAN SERVICES,
PROVIDERS

HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, MEDICAL

SFY

Class 1

Account Class Title

Job

Number.

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2019 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2020 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 .  $400,000

2021 101-500729
Payment to Medical

Providers
91000000 SO $400,000 ' $400,000

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 teririporary contracted nursing staff is available to
Glencliff Home (GlenclifO 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 retaining nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencllff Home Nurse Positions

Position Classincation
Labor

Grade

Authorized

r'Numberof

Positions

Number of Vacant Positions

April
2019

July
2018

May
2017

July
2016

Nursinq Director 34 1 0 0 0 0

.Registered Nurse l-lll 19-23 18 4 3 6 3

Licensed Practical Nurse Ml 21 a 1 2 3 2

Nursinq Coordinator (Shift) 27 3 2 2 .1 2

Nurse Coordinator (Traininq) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate ,25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

^  Number of Vacant Positions

April
2019

Sept
■^2017 May 2017 Nov

2016

Nursinq Director 34 1 0 1 1 0
Asst. Nursirtq Director 29 2 0 0 0 0
Reqistered Nurse 1 • • 19 17 3 3 4 4

Registered Nurse II 21 37 5 . 5 4 6
Reqistered Nurse III 23 34 4 .  1 1 4

Nurse Specialist 25 15 0 3 4 6
Nursinq 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% 19%

Glencllff and NHH use professional staffing services through these contracts in order to locate
and retain qualined Temporary Staff. The local and State unemployment rates have remained low.
Consequently, .Glencliff and NHH are pursuing "passive' candidates who are not activejy 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 stafO
eligible for retirement in the next three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability of Glencliff and NHH to compete effectively in th^
nursing labor market, including the fact that salaries are not competitive with area employers. Both
facilities offer compensation thiat is significantly low for Registered Nurses, especially nurses with
experience (12-15% below State, average). While Glencliff appears comparable in compensation for
licensed practical nurses (LPNs). LPNs are becoming scarce as most nursing educational institutions
no longer offer LBN 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 50.9%
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
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nursing staff in the Glencliff area are three (3) hospitals, including Dartnrtouth-Hitchcock Medical
Center, a well*known teaching fadlity. New Hampshire has an even greater level 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 at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty of working with individuals with mental health
t>ehavior8. Recent negative publicity about assaults and injuries to staff at NHH has had a negative
effect in recruitment as well.

'  I - ■

Glencliff and NHH will continue recruitment efforts, which indude local, state, and nationwide
advertising in newspapers, trade journals, and websites. Additionally, Glencliff will continue to serve as
a Plymouth State (Jniversity 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' 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 agreements, 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 approyal 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 serviceis.
available funding, 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 services.

The Department-recognizes' the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities t>ecause 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 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, access to acute and long-term care by individuals with mental heallli
needs is at risk. For these reasons, approval of ternporary 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 result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the
numt>er of t>eds available to clients could potentially increase the rate of recidivism and increase the
number of state residents on each facility's waitlist!

Area served: Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff Home: 76% Other (Agency) atnd 24% General; New Hampshire
Hospital: 34% General Funds, 46% Other. Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act. Section .1923, Payment for Inpatient Hospital Services
Furnished by Disproportionate Share 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,

Jeffrey A. Meyers
Commissioner

THt D<parlmtni of HcoUh ond Human Seruites' Mi$tion U to join eommunititt ond /omilios
in providing opportunities for citizens to achieve heoUh ond independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

^^mgonr^litrs^SLifnn^Ssrvl^^
RfP Nsm«

RFA'2020>NHH4H -TEMPO

RFP Nufflbtt RevlcMr Nemes

1.

BktdsrNsms
Pats/Fcil

Itlailmum

Points

Actual'

Points
2.

aSndCsnturyTechnolofllet.lnc. ISO 490
3.

ahs StafflDfl 900 490
4.

^ C#n SUtf LLC 600 470 5.

CorsMedlcil Group 900 900
,8.

Ditkntsr, Inc. 900 440
7.

InfoJInl, Inc. 900 409
S.

Innovtnl Global. Inc 600 499
9.

Mas Msdical Staffing Corporation SOO 479

e.
Mtdths. Inc. 900 4oe

10.
Sunbstt Stsmnfl 900- 490

Supptfmantal Haatth Care Services. Inc., 900 900

Mforitfwiae Travel StafTlns Limltsd 900 900

Ktvin tincekv Bu»in«w

AOtniftbifiWt m. CUftctW Homo
Loult Todo Bicktord. Gttncsn
Hotw Adnninitenof. OHMS

ElMo Moon. NuTM CoorSlnator.
NHH •
Ctroi Ooidto. A«»L oirtcwT^
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L«rt A. SUMscnt

Chkf Cic««mw orrwtr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

KCUNTONSTRCer. CONCORD. NH 03301

603-27I-S300 >400-<S2 334S CiL 5300

F»i:603-27l-S305 TDD A<c«i: 1-800-735-2064

October 30. 2017

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

Slate House

Concord. New Hampshire 03301

»  REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital and
Giencliff Homes, to exercise renewal options and amend existing agreements 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 riot 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 Uie
completion date for Howroyd-Wright Employment Agency, inc. dba All's Well and InSync
Consulting 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 (Itern #19), December 21. 2016 (Item #23). and August 23,
2017, (Item #17). and were amended on June 21. 2017 (Item #33). Giencliff Home; 80%
Other (Agency) and 20% General; New Hampshire Hospital: 34% General Funds, 46% Other
Funds (Provider Fees) and 20% Federal Funds.

Agency Name Vendor ID Address

Howroyd-Wright Employment
Agency, Inc. dba All's Well

759978 327 W Broadway
Glendale, CA 91204

InSync Consulting Services, LLC TBD 110 Main Street

Roseville, California 95678

MAS Medical Staffing Corporation 241977
156 Harvey Road

Londonderry NH, 03053

Innovent Global Inc. 274676
1818 S. Australian Avenue, Suite 230
West Palm Beach Florida, 33409

Circharo Acquisition, LLC 158850
2 Keewaydin Drive
Salem.NH 03079

TV Otporlntnt of HtoUh ond S<rk-im'Afuiton u tajoin romm unifirt oi\d/otnilUl
in providing opporfiinilUt for viiinni 10 ocAuvf Arai"i ond ind<p«nd*n<t.
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Subject: Tefimefarv NuKcSli'fUnc Scn-kM fRFA-20?O-NHH-Ql-TKMPO-Qfe\
FORM iVUMBER P-37(vtn(An S/X/IS)

Nmicc: This atrtcmcm ami all ofiu aiiachmcnu ihall bucomc pvbtk upon >ubniinion to Oc-cnwr and
Rxeculivc Council Tor ̂ iprovil. Any infoiiiuilon that U pdutie. conndenibl or propriclity must
be clearly idcniirKd to the agency and agreed to in writing prior lu signing the coninci.

ACRREMEhnr

TV State of New HimpslWrc and the Coniraeior hereby mmualfy agree at Coilowr:

CCNCRAl. PROVISIONS

lOWVIIKiCAriGN.

I.I State Agency Manx
NH Ocpanmcni of Health and Human Scrvkxx

1.2 State Agcfxy Address
12Q Picfl.e3ni Street

Concord. Mil 0]30l-3)U7

I.) Contractor Name

Cell Suit. I.I.C

1.4 Cflntncior Addreu

l7l3NWcushotc Blvd.Suite4l(l

Tampa. FL 33607

l:S Contractor Pbonc

Ntrmbcr

833-36I-171S

1.6 Aeceufll Number

03-9S-9I-9IOOIO-3710

1.7 Completion Date

3unc 30.2021

I.I Price Litiutation

S2.)30.000

1.9 Coflinciing OfTicer for State Agttuy
Nathan D. White. Oircvior

1.10 State Agency Telephone Number
603-271.9631

.11 CoMraeioi Signal 1.12 Name and Tille of Contractor Signatory

1.13 ,Acltnowledgvmcni: State of p . Cetuiiy of ATi/T^^ ^
On .beforx- the underaigned omcer, pcnenatly appeared the pervon ideniirxd In block 1.12. or saiisfKtorily
prd«'<n lobe the person whose nanx is signed inhlock I. II. and acknowledged (hat sAx CACCxNcd this docmtxni iniKc capacity
indicBlertinbtoClt 1.12. AyKlny I Qaywx
1.13.1 Signature of Nutary Public or Jtuiiccorihc Peace

IScall
1.1.3.2 Nanx and Title orNotaryor Mticeof the Peace

NOTARY PUBLIC

STATE OF FLORIDA
CyTwnOGG70?87t

L  I fooVovM
ate AgtAuSi natire _• ' I.IS Namcvti.ij i<«nc aw

Expires 4/2/2022

l.tdz-^iaic I

Apprev/l by the N.H.' Dcpannxni of Adminlsti

By:

instarv TitleofSiaie Agcncy Sigrtalory

Litd/f) Da.e:Xkm .1 LD U -CfiD-fCjmV'
N.H.' Department of Atlminisrniiotf, Divition ofPeraontKl (if epplieebit)

Direexr. On:

I.I 7 Appnsvai by the Aliomey General (form. Substance and F.eecution) (tfoppftcaMr)

On:

1.11 Approval hy ihuCovinnor and Cacculive Cotmcil (ifopolkaMt)

On:By:

Page I 0/4
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J. tM^Lf>VME^^•OFCf)^TMCTORAERVICESTO
BE PERFOR.MKU. TV Suic of New Hen^hiir.
ihrovsh the isency MaMine4 in block t.l C^uie"). cnsas"
contnctor idcniirird in block U C^onmciof") to perrorm.
Mv) Che CoAifteioe thtii perform, the «'0«k or i*l< of coo4i. or
bo(h. utnuificd <nd more paniculorly described in ihe •inched
EXHIBIT A which is incoiponicit Herein b)' reference
("Sen-icei").

y tFKCCTIVIiDATKA:OMPteTIO.VOKSKKVlCES.

y I Not«-ilhji*ndiii| nnjr provijton ofthii Agitcntent lo the
contreiy, ind i^jcci to ihe ipprovit of ihe Govemot end
E.iceulive CouckII ofihc Suic of New Htmpshirc, if
ippiieible, iHis A^cmcni. and til obligitioAS of ihc panics
hcfcundcr. thill bccom: cfTceiivc on the date ihe Goycioor

and Leccuiivc Council approve ihi.t Afrecmetti m (ndSaied in
block I.IX. imleu no cueh approval it required, in which cue
ihc Agrccmeni shall bceome cfToeiivc on the dale Ok
Afrccrneni It (l^ned by iHc State Apcney at shown in bkick
l.lcrEfTeetive Dale").
J,} If the Comraeier cvmnwneci the Srrvieei prior la the
EfTKiive Dale, all Servleet performed by ihe Contractor prior
10 Ihe Effeciivc l>aie shall be performed at the lOk risk of the
Conirieior. and In the event thai this At(;eement does net
become effective, the Suie thill have no liibility to the
Cemraeior. includiity without liiniisiion. any obligation to pay
the Contractor for any cettt mtnured or Servicei performed.
Contnctor imut complete all ScAicet by the Completion Date
fpecificd in block 1.7.

4. CONDITIONAL NATURE OK AGREEMENT.

NoiwiiKiuading any proviilon of this AgrccmcM lo ihc
contrary, all obligatigiu of the Stale hercunder. ineludiny.
wiihovt limiiaiion. ihcconiinuahceefpaymenuheecunder. arc
conlingcnl upon Ihc availibiliiy and continued ipptvpriiiiun
of funds, and in nn event ehatl the Sine be liable for any
paymenti hercuitdcr in excess of such ivtUible appropriated
funds. In Ihc eveni of a teduaion or termiruiion of

•pptoprieied funds, the Stale shall hast the right to withbttld
payment until such fimds become available, if ever, and shall
have Ihe ri|^i to lerminsic this Agrettneni immediaiely upon
giving the Coniracior notice of such lenninaiien. The State
shall not be required to transfer fbnds from anyoihcr aceouni
10 ihe Account idciKir><d in block 1,6 in the cvcnl f^nds in that

Account art reduced ur unaialUble.

5. conthact prick/kmicr LIM ITaTION/

PAYMENT.

). I The contract price, method of payment, and terms of
paymcni are itJcnilflcd and iriorc paniculirly described in
EXHIBIT 0 which is ihcvrponicd hcnm by refenncc.
S.3 The paymeru by the Stale of the coniraci price ihat) be ihe
only and ihe complete reimbursement to the Conirietor for sll
expenses, of whatever nature Incurred by the Cooiraeior In the
pcrformaiKe hereof, and shall be ihe only and Ihe complete
coinpcntaiion to the Conuacior for the ScrvieeS. The Stair
shall have no liability to ihe Cuntractor oihcr than the cuntraci
price.

i J The State lUKrves the rigbi to offset from any imounis
otherwise payable to the Contractor under this Agitcmeni
those liqaldaied amoanu required or pcrmiiied by N.ll. RSA
S0;7 through RSA tO:7< or any other provision nfltw.
S.4 Notwiihsunding iny prorision in this Agrtemertt to the
eoMnry. and aotwiihRanding unerpccied rircumsunces. in
no event shall the loul of all payments tuihorized. or actually
made hgreundcr. ezcred the Priee l.lmiuiion set fnnh in block

1.8.

*. COMPLIANCE BV CONTKACTOH WITH LANYS

AND HECUIv\TIONS/ EQUAL EMPI.OVMEN1'
OPPOKTUNri"V.

A. I In connection with the pcrformarKC ctfihe Services, the
CoiHracior shall con^ly with all SUKACS. laws, regulitioits.
and orders of federal, luie. cowncy or municipal suihoriiies
which impoite any obligaiion ordiny upon the Ctinirieior.
including, but nut lltnited to, civil rights and equal nppnriimiiy
laws. This tnay Include the requirement to utilize luxlllsry
•ids and KAdccs to ensure thai pcrsom with eonynunication
disabilitlei. liKludlng vision, hearing and ipeach. can
communieiic with, nccive information from, and convey
infocmaiiun to the ConirKior, In addiilon. the Cbniracioi
(hall comply with ell •pplleible copyright laws.
A.2 During Ihe term of this AgrcemertL the Cotttraaor shall
net dlKrimamir ipinsi cmpleycei or appllcanu for
cmploynKm bceiuic of race, color, religion, creed, age. sex.
handicap, sexual oricntatioA. or nMional origin and will take
alTtrmaiivt Kiton to prevent such discrimination.
A.3 If ihli Agrecincra Is funded la any pan by monies of the
United Suic.v the Contractor shall comply with ail the
provisions of Eseeuiri'eOrder No. ll246("Equal
EinployiiKnt Opponanily'). as supplemented by the
rcgulMionsof the Untied Stales DcpinmcniofLaborfei
C.K.R. Pan AO), and with any nrics. rcguliilons and guidelines
•.( Ihe Sietc nf New Hampshire or the United Ststes Issue to
implement these rcgvlaitoru. The Contractor further agrees to
permii (he State or Uxiied Stales aeresa to any of the
Contractor's booki. rtcords and Kcounts for the purpose of
•Kciiiining compiiaKc with all rules. rexutstioA.t and oidcn.
and Ihc covenanu. terms end conditions of this Agreement.

7.PERS0NNEU

7.1 The Contraciur shall at its own expense protHde all
penennel necessary tu perform the Services. The Comrocior
wanants thai all perwniiel engaged in the Services shall be
qualified to perform die Servteu, and shell be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless oihcrw.ise authorized in writing, during the term of
this Agrcetneni. and for a period ofsix (A) monitu afler the
Completion One in block 1.7, the Contractor shall not hire,
and shall not permit iny subcontractor or other person, firm or
corporation with whom It is engaged in a combined efTon to
perform the Services to hire, any person »V> is a State
employee or officiil. who is materiilly Involved in the
procvrcmeni. adminiitrtrion orikrformanec of ihi's

"  Pngc 2 of 4
Conirscior Iniiiolit
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A(tttmeni. Thb pravision ihtll lurviw lerminetion of(hU
A^rtciTteoi.

7 J The Coasrecilne Officer ipecine4 is block 1.9. or hit or
her fucccuor. thtH be (be Suic'i rcprcKfttillvc. In «be c«-cM
ofanyditpuM cooeemlng ihc tnicrprcuilorvofihir Apeemcni.
Ihe Controeiins Officcr'i dectiion itull be rinat Tor the Stiie.

K. CVr.NT or OErAUl.T/REMEDir^.

X.) Any one or more of the roMou in)} KB or omiuion} or the
CoQiricior .Otall coruiilule in cvcni of dc ftiill hcmmkr
("Ev-cra orOctaatO:
K.I.I riilorc to perform the Sctvkct uiisfactorily or on
Khedule:

K. 12 bihtrc lo nbmii any repon required hercurtdcr. tttd'or
K. 1.3 failure to perform tny other covcnim. term o' cottdiden
oTthir AgrccmcfM.
K.7 Upon (he occurrence of arty Cverti of Defsyli. ikc Slate
may take any one. or mart, or all. of the fellotdng aciioni:
I.Mgivc the Comnctor a twriiicn notice rpcciryinf the Ercati
of Default aod rcquirfitt It to be mnedied wlihin. In the
ablcnce of a greater or leiKr apevincatlonorilme. thirty (}0|
dayr from the date of the notice; and if iha Event of Default It
not limely remedied, terminate Ihlx Afreettteni. cfTeciivc ita-o
(2) dayi affer (i\-irty ihc Conirecior notice of lemanation:
1.2.2 i;ivc iheCenirteiot a wnnen notice apecifyinf Ihc Event
of Default andnupeodingall payments to be made urtdcr thla
AKrttmcni end ordering that the ponlon of the cootnci price
v'hkh twottid nthcrwiac accrue to the ConlrKior during the
period from the dale orauehttotiee until such time as the State
dciennines that the CootrKior haa cured the Event ofOcfauli
shall never he paid w the Coniractor.
K.2J (ci effagaiAsi any other obligation} the Stale ituy owe to
(he Commctor any dimitgca the State fulten by reason of any "
Event of Ocfauh: and/or
8.2.4 iresi the A|rccmeni as breached and pursue any of iu
remedtea at law or In equity, or both.

♦. oatamccrss/comfiof.ntialit\v
PRESERVaTI0!9.

9.1 As used in this Agixtmcni. the tvord "daia~ shall mean all
information and things developed or obuined durittg the
performance of. or aequWtd or developed by reason of, this
Agreement, including, bui not limited to, all studies, reports,
files. ftmnulM, surveys, maps, charu, sound recordings, video
recordings, picioriil teptodijeiions. drawings, analyset.
graphic rcprcacniaiions. computer programs, compulcr
.printoutt. notes, letters, mcmonnda. papers, and docvments.
til whether fioithcd or unfinuhcd.

9.2 Alt data and any propMy whkh has been received from
the Stale or purthaseid w^th fvnd.t provided for that purpose
undcrihU Agrecmen. shall be the property of the State, and
shall be lerumcd to the State upon dcnund or upon'
teimiitation of this Agreement for arty reason.
9.3 ConfideniialHyofdata shall be governed by K.M. RSA
chapter 91-A or other existing law. Diiclosute of dnia
requires prior written approval of ihc Stale,

10.1'CHMI Nation, in the event of an early icnninaiieo of
this Agreement forany reason «hcr than the eompleiinn of the
Services, the Contractor ihalt deliver to the Coniraciing
Offccr. not later than Pfleen (I}) days afkr the date of
termination, a report CTcnnlrtatiOn Report") describing in
detail all ScrN-lcea pcrformciJ. and the eomruci prke earned, to
and inctudmg the date oflerminailoo. T)w form, tubscd
matter, conieoi. and mimber of copies of die Termination
Report ihall be identical to those of any Final Repon
ttcseribed in the attached EXHIBIT A.

11. CO.VTR,\CTOR*S RELATION TO THE STATE. In

the performance of this Agreemcfti ihc Coruraaoris in all
respccu'an independent contrKioi. aod is neither an agent nor
an employee of the State. Neither the Coniractor nor any of iu
ofnecn, employees, agcnuormciribcff shall have authority to
bind the State or receive tny bciKnis, workers' compcnsatiun
or other rmofumcnu provided by (he Sutc to iu empldyuct.

II. ASSICiN.MENT/DELCCaTION/SUBCO.VTRaCTS.

The ConiracKir shall 001 asaign. or othcrwiK irarufer any
buerrtt In this Agrtcmem without the prior writien nbtin and
corucni of the Suie. None of the Services itwil he

stiberwHricicd by the Chturactor without the prior nrliien
notice ind corrseni of ibe Suie.

13. INOEMNIFICaTIOK. TheCortmetor thail defend,

indemnify and bold faarmieu ib< State, ks ofTtCcn and
CRiployrn. fium and against any and all losses suffered by the
Suie, its officers and empbyces. and any and all claiiru.
liabilities or penalties tsscned i|iijai the State. Iu cITtcen '
and einploytes. by or on behalfofany person, on accauni of.
ba.red ix resulting front; arising out ofXor which may be
eiiinKd to arise out oO <bc Ku or omisslou of the
Contractor. Notwiihilindiag the foregoing, nothing ftertln
.eonuined shall be deemed to constitute a waiver ofdtt
sovereign immunliy of the Sute. which imihunliy is hereby
reserved to the State. This eevctutu in paragraph IJ shall
survive the lerminaiion of this AgrcerrKAL

14. INSURANCE.
14.1 The Coniractor thai), at iu sole expense, obtain and
malniain in force, and shall require my fubconiiaeior or
ts.rignee lu ubtam and maintain in forte, the following
insurance;
14.1.1 eomprehenilvc general liability insurincc against all
claima of bodily injury, dnih or propcny damage, in amounu
of iroi less than SI .OOO.OOOpcr oecurrcnee and S2.00b.000
aggregtue; and
14.1.2 special cause af loss eoverige form covering all
piopcny subject to subparigriph 9.2 herein, in an tnrouni not
leu than 80V> uf the whole replncenteni value of the propcny.
14.2 The policies described in subptragraph 14.1 herein shall
be en policy forms and mdorsctrKnts approved for use in the
Sutc of New Hsm(»hire by the N.H. Oe^tunem of
Insurance, and issued by insurers licensed in the Slate of New

P«BC
Hantpahirc.
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14.) T>w CftnirKinr thai! furnish to the Contnciins OfTiccr
Kkniiried In block 1.9, or his os her sueccMOr. • ccrtlftctte<s)

of insurmnce for ill insunncc required under this Agrecmcni.
Contractor shill liso furnish 10 the Comnciing Ofnecr
idemiricd in Mock 1.9. or his or her ntcccssor. cciiirtciiefi) of

iniunrtce for all rencn-al(s) of lASurance required under this
Acrcemeni no Isicr than thirty (}0) days prior to the cxpirtlio"
date ofcKhofihc iniurarKC policicj. The ccnificiicts) of
ntsuraiKC ind my rciKnalt thereof shill be ituched and irc
istcorporated herein by reference. Each cettificaiefs) of
Insurance .<h«U coiUain a clause rcqinrtiiy the insurer to
provide thtf Coniraetlny OfTtccr (dentified in block 1.9. or his
or her successor, rro lets than thirty (30) days prior written
noikc ofcattcelitilon or iTx>dirKaiion of the polky.

tS. WORKF.RS* COMPENSATION.

15. I Oy signing this agreement, the Corttraclor agrees,
eenirics and wamms iltat the Cuniracior is irt compliance with
or csempt from, the cequiremema uf N.H, RSA ehapier 281-A
f"ll'iiri:cr3' Cun/smMrftiA 7-
IJ.i To the caieni the Conuacior li tubjcei to the

requirtmenu of N.H. RSA chapter 281-A. Comnctor tlull
rrtalntain. and require any lubcontracior or assignee to swure
and maintain, paynwrw nfWorken' Cerapcttsaiion in
coimeetion with aciiviilei whkh the pcnort proposes to
undertake pursuant 10 this Agreement. ConirKior shall
rVmish the Contracting Officer tdnitified in block 1.9. or hit
orher stKCcssnr, proof of Workers' Compensation in the
rrunner described in N.H. RSA chapter 281-A and any'
•pplicabk TcrK«al(s) thereof, whkh shall be attached and arc
incorporated herein by rcfctenec. The Stale shall not be
respoiuible for payirKiii of any Workers' Compensation
premiiinu or for any otha claim or benefit for CoAtractor. or
any twbconiracior cir cmployve of Coixractor. which might
arise under applicable State of Hew Hampshire Workers'
Comperuaiiori bws in connection with the performance of the
Servlees under this AgrecrrKni.

It. WAIVER OK aHEACH. No faihrrc by the State to
enforce any provisiorti hereof aflcr any Gveot of Default shall
be deemed ■ wpiver uf its rights with regard to that Event of
Default, or any subsequent Evciu of Default. No espttss
failure to enforce any Gvcni of Default shall be (Seemed a
waiver of the right ofthe State to enforce each and all of the
provisions hereof upon any further or other Uvenl of Default
on the part nf the Comractor.

17. NOTICE. Any rwiice by a parry hereto to the other party
shall he dcenKd to ha%x been July delivered or given at the
lime of mailing by ceniflcd mail, postage prepaid, in a United
Siaie.i Po.u OfTiec addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an Insiiumeni in writing ligiKd
by the panics hereto and only after approval of such
amcndineni. waiver or discharge by (he Governor artd
Execuilvt Council ofthe State of New Hampshire unkts no

such approval is required under the cireun«tsoeua pursuant to
Suic law. ruk or policy.

19. CONSTRUCTION OF ACREEMENT AND TER.MS.

This Agreement shall be eonstrued in aecordince with the
laws ofthe Stale ofKew Hampshire, and is binding upon and
inures to the berKfii of the panics and ihcir respective
successors and assigrj. The wording used in this Agrecmcni
Is the wording ehotc'a by the parties to eaprcss their mutual
intent, and no rvk ofcuiisirvciiun shall be applied igainsi ur
in f»\-or of any party.

20. THIRD PARTIES. The partie.'i hereto do hot intend w
berKfii any tlurJ parties and this Agreement shall not he
eotvurucd to confer any such bcncftt.

21. HEADINGS. The headings throughout the Agreement
arc fnr reference purposes only, and the words cnmaincd
i>wreln shall in no way be held to explain, modify, ttnpliiy or

•id In the interpmaiien, construction or meaning of the
provisions of this Apecmcnt.

22. SKEClAl, PKOviSiONS. Additional provisions set
forth ill the attached EXHIBIT C are irKorporaied herein by
reference.

23. SRVERARM.ITY. In the eventanyof ihcpmvi.tinnsof
this Agreement are held by a court ofeompelcnt jurtsdktidn to
be contrary to any state or federal bw. the remaining
provisions of this AgreciiKnt will rciiuin In full force and
effect.

24. ENTIRE ACRCCM ENT. This Agreement, which may
be e.tecutcd In a number of counierptrtj. each of which shall

be deemed an origirtal. constitutes the entire Agreement artd
undenianding between the panics, and supersedes til prior _
Agreements and urrdentandings relating hereto.

Pnyc 4 of4
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N»w H«mp»Mr» 0«p«rtm«m of Hoilth tnd Humin Sofvlc*»
Tomportfy Nurt* Stofflftg SoyvlcM EihlbH A

Scopft of Services

1. Provisions Applicable to All Services

1.1. Th« Controctor thsQ submii e ̂isiled description of the ienguege assistance
' services they wfll provide to persons wiih iinnited English proficiency to ensure

meaningful access lo their progrems and/or services within ten (10) days of
-  (he contract effecifvo dele.

1.2. The Contractor agrees that, to the extent future legislative BCllon by the New
Hampshire General Court or federal or slate court orders may have an Impact
on the Services described herein, the Slate Agency has the right lo 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) and'
Licensed Practical Nurse (LPN) Professionals ('Temporary SiafT) to support
the Department's Glendlff Home (Glendiff) and New Hampshire Hospital
(NHH). ,

2.2. The Contractor shall hire, maintain and provide property licensed Temporary
Staff, and ensure the Nurse Professionals performing services under ihb
Agreement possess:

2.2.1. Valid iiconses issued by Ihe New Hampshire Board of Nursing.

2.2.2. CPR cenifrcation, as required by state law.

2.2.3. Proof of pre*emp[oyment screening which includes, but is not llniiied
to:

2.2.3.1. A physical as applicable by stale law which Includes, but Is not
limited to the foDowing immunizations:

.2.2.3.1.1. Hepatitis B.

2.2.3.1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetenus. diphtheria, pertussis.

2.2.3.2. ,TB skin tesl.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicdbie.

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

C«nsian. LLC EmibliA Contnav irMab. 1 ^
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N«w Kampthlft Otpartmtnt of and Human Sarvieaa
Tamporafy Nurat'SUfTIng Sarvica* EahlbltA

2.4. The Contractor shatl Nre Temporary SiaK who ere capeble of duties that
include, but are not llmltod to:

2.4.1. Conducting physical assessments, excluding psychiatric or edmission
assossments.

2.4.2. Administering medication.

2.4.3. Processing of physldan orders.

2.4.4. Monitoring vllal signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing t/eatments.

2.4.7. Changing dressings..

2.4.8. CommunicaUng both varbaiiy and In writing to report related findings.
2.5. The Contractor shall ensure all Temporary Staff iattend a mlnirrxjm of eight (8)

hours of orientation that ir>cJudes, but is rtoi limited to:

2.5.1. Specific information regarding Infection prevention.

2.5.2. Client oonfidentielity.

2.5.3. Medical records and other documentation practices.

2.5.4. Safety and emergency protocols Induding, but not limited to 'Cues to
Crisis* training regarding .how to recognize end respond safely to
patients who may bo experiendng psychiatric crises.

2.6. The Contractor shall ensure Temporary Staff dologation duties are limited to
simple tasks such as obtaini/>g dienl vital signs or simple dienl assists.

,  2.7. The Contrsdor shall coordinate between the staffing needs of NHH/Glendiff
end the available Temporary Staff.

2.8. The Contrsdor shall attempt to accommodate staffing requests for specific
individual Rf<fs er>d LPNs. .

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

. 2.10. The Contractor Shan pay,alt.Temporary Staff wages, which includes payments
of federal and slate taxes.

2.11. The Contractor's Short-Term Temporary Staffing Services for each Nurae
Professlpnal must bo a minimum of a thirteen (13) week period (Staffing
Period), without a gap In delivered services for (he Staffirtg Period unless
othenvise mutually agreed upon.

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

C«AS(sn, LLC ExhtMA ConMctor tnlUali
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N«w HamptMrf Dapartmant of Haatth and Human Sarvieaa
Tamperofy Nuraa Staffing Sarvlcaa EiMbitA

2.13. Tho Contractor shall provide aitemaiive solulions. verbally and in writing, to
NHH/GlancJiff who may. at its discretion, choose to accept the Vendor's

-  aitemaiive staffing solution, in the event the Vendor Is unable to fuifiD
reptacemenl $t8rftr>g described in Paragraph 1.2.1S.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/GlencJifr-
employed shift supervisor.

2.15. The Contractor shall accept Oepartment verbal end written nolincatlon of the
Oepdhmenrs request to cancel Staffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to worlt.

2.16. The Contractor shall accept immediate verbal ertd written notirication trom the
Oepartment of eny staffing dismissal from Olendiff or NHH with or without
cause, which pro^des reasonable detail, the reBSon(s) for the dismissal, if
eppiicat^e; which will result in compensetlon for bO hours worKed prior to
dismissal.

2.17. The Contractor shoD hove the oblMty to receive notlfrcetlon from the
Depertmeni of ony urtexpected IrKident known to involve a Temporary Staff
induding. but not limited to errors, safety ftazards, or injury.

2.16; Background checks

2.16.1. Tf>e Contractor shall.obtain, at the Contractor's expense, a Criminal
Background Check and shall reieasa ihe results to the NHH OfTica of
Human Resources to ensure no convictions for the following crimes:

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

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

2.15.1.3. A felony for physical essauU, battery, or a drug-related offense
committed within the past Tive (5) years in accordance with 42
USC671 (aM20XAKii).

2.18.2. The Contractor shall aulhorize (he Department to conduct a Bureau of
Elderly end Adults Services <BEAS) State Rec^stry check and a
Division for Children Youth and Families (OCYF) Central Registry
check at no cost to Ihe Coniracior.

2.18.2.1. The SEAS Stale Registry check and OCYF Central Registry
check confidential results are returned directly to the NHH
Office of Human Resources.

2.18.3. Tf>e Contractor sftall not commence services prior to the required
documentation in 2.16.1 and 2.18.2 being received arxJ verified by (he
NHH Office of Human Resources.

RFA.20JO-NMHOI.T£MPO^ PtQt 3 o( ) Dttt ^ | | C
C«1 SiaH. LLC A COAtfaclor InttMs.
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N«w Hampthlrt'Otparlmant of HMtlh a/xl Human Sarvkai
Tamponry Nuraa SiafTng Sanrteaa

Eihlbit B

Methods and Conditions Precedent to Payment

1. Provlolons Appllcoble to All Services

1.1. This Agreement ls>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 ell Agreemenis
Is Identified in Form P-37, General Provisions. BlocK 1.8. Price Limitation.

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

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
.  compliance with funding requirements. Failure to n>eel the scope of services
may jeopardize the funded contractor's current artd/or future funding.

1.4. This contrsci Is funded with;

1.4.1. Other Funds from the Agency

1.4.2. General Fur^Js

1.5. Payment for said services shall be made monlhly 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 wQI submit an Invoice in a form salisfaclory to the State
by the tNventielh (20"*) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred In (he prior
month. The Invoice must be completed, signed, dated and returned to
(he Oeparlment 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, subseqitent to approval of the submltt^
invoice and if suffident funds are available. Contractors wIP keep
detailed records of their activities related to OHHS-funded programs
and services.

1.5.4. The final invoice shall be due to the Slate no later than fqrty (40) days
after the contract Form P>37. Block 1.7 Completion Date.

QjC
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1.5.5. All invoices may t>e mailed as herd copy, or assigned an electronic
signature and emailed to: *

1.5.5.1. Oepartmenl of Health end Human Services
Glendtff Home

393 High Slrael
Gtondifl. NH 03238
Emea address: Kav(n.Linco>nig>dhhs.nh.Qov

•1.5.5.2. OepaHmenl of Health and Human Services
New Hampshire Hospital - Accounts Payable
36 Cnmon St
Concord. NH 03301

EmaU addraia: NHHFin»ncialSeMce«<fik1hh& nh oov

1.5.6. Payments may be withheld pending receipt ol required roports or
documentation as idenliried 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 event Terhporary Staff is recruited, hired, and begins worit at Glendlff
Home or New Hampshire Hospital on a full-time basis, the Deportment will:

1.7.1. Pay the Controctor a placement fee of S2.500.00 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 placemenl fee if the Temporary Staff has provided services on e
temporary basis for a minimum of iweniy-six (26) non-consecutive
weeks.

1.6. Notwiihsianding paragraph 16 of the Ger^eral Provisions P-37, changes limited
to adjusting amounts between budget line iiems. related items, amendments of
related budget exhibits within the price limitation, and to adjusling
encumbrances between State Fiscal Years, may be made by wrilien
agreement of both parties and may be made without obtaining approval of the
Governor end Execuiiva Council.

2. Shift Guldollnes 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):

C«iStoB.UC EUMD
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Tablo 1: Par Olem Rate Schedule for Raglatered Nurtea (RNa)

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 Weekday. 11:00 p.m. - 7:00 a.m. $48.00

4 Weekerxf. 7:00 a.m. - 3:00 p.m. $48.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $49.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $50.00

Table 2: Per Diem Rete Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

Weekday, 7:00 a.m. - 3:00 p.m. $30.00

2 Weekday. 3:00 p.m. --11KX) 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. 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $34.00

2.2. The Vendor wiD be retmbureed for providing end delivenng Shorl-Term
Temporary StafTing Services for a minimum of thirteen (13) weeks, and any
extension thereof, on a deliverabies basis pursuant to the following rate
schedules (Tables 3 and 4):

Table 3: Short^Term Rate Schedule for Registered Nurses (RNs)

10 Shift
Hourly
Rale

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. - 7:00 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

C«e Sal. LLC
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Table 4; Short-Term Rata Schedule for Uceneed Practical Nureea (LPNa)

10 Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. 540.00

2 Weekday. 3:00 p.m. - 11:00 p.m. S41.00

3 Weekday. 11.00 p.m. - 7:00 a.m. 542.00

4 Weekend, 7:(X) a.m. - 3:00 p.m. 542.00

5 Weekend. 3:00 p.m. -11:00 p.m. 543.00

6 Weekertd, 11:00 p.m. - 7.00 a.m. 544.00

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

2.3..1. Weelcend rates start at 3:00 p.m. on Friday and er>d at 7:00 a.m. on
Monday.

2.3.2.- Nurse Professionals who work hoUdays {listed below) wDI be paid one
artd one-half (1-1/2) Umes ihe rale.in the schedules above. Holiday
shifts begin, vdth Ihe 11:00 p.m. • 7:00 a.m. shift on the eve of Ihe
following holidays artd end with the 3:00 p.m. >11:00 p.m. shift on Ihe
day of the h^lday, excepl for Chhslmas and New Year's holidays which
begin with 3:00 p.m. - 11:00 p.m. shift on the eve of Ihe 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 Indeperklence Day Christmas Eve and Day

2.4.

2.5.

Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hour's:

2.4.1. Two (2) paid fifteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute nteal break.

Nurse Professionals who work over forty (40) hours In any week vrtll be paid
one and one-half (1-1/2) times Ihe rate in Ihe schedule above for hours worked
over forty (40) hours. •

CtlSUfl.UC
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SPECIAL PROVISIONS

Centraetore Obtigotlons; The Coniracior covananta and agraas iNai all lunoi racarvad by iha Coniracior
under tha Contract chat be used only as payment to the Contractor for aarvkat'providad to diglble
Individuala and, in the lurViaranca of the aloraaald covenants, the Contractor haraby covanants and
egraas as follows:

t. Compllanca wItt) Fadaral Br>d Stale Laws: If tha Contractor Is parmlnad to daiermina tha e'Iglbilily
Of Individuals such allglbllily datarmlnatlon shall ba mada in accordanca wiih epplicabia fadaral and

' sisto tows, ragulflllons. ordan, guidollnas. policlas and procaduraa.

2. Time and Mannar ef.DalarmlnatJon: Eligibility deiarminattons shal be mada en forms provided by
tha Dapartmant for that purpose and thaO be rnada and ramada at such limes as are prescrlbod by
Iha Dapartmant.

3. Ooeumtniallen: In addition (e.the'dalermlnation forms radulrad by the Oapartmeni. (ha Contractor
shall maintain a data fOa on each racipiehi of aarvteas hereundor, whidi flle shall inchjda aa
iniormaUon necessary to aupport'an allglbHty datarmlnallon and suctt other Information aa tha
Oapartmaru raquests. The (^tractor shall furnish the Oapartmant with sD forms and decumaniaUon
raffing allglMlty datarminatJoni that Iha Oapartmant may raQuasi or raquira.

*. Fair Hatrlnga: Tha Contractor understands that eD applicants lor sarvicas haraundar, as wail as
Indi^uais dedarad ir>ailg!bla hava a rtghi to a fair hearing regarding that datarmlnallon. Tha
Contractor hereby covenants and agrees that dB applicants for larvkes ihafi be permlttad to nil out
an appOcaiion form and that oach applicant or ra-appilcani shall be informed ol hls/har right lo a (air
hearing In accordartta with Oepaitmani ragulalions.

5. Oratultlaa or Kickbacka; The Contractor agrees that it li a breach of this Coniraci lo accept or
make a poymoni, graiuHy or offer of amploymant on tMhalf of tho Contractor, any Sub-Contractor or
(ha State In ordor u InfKianca the parformance of the Scope of Work daialod In Exhibit Aol this
CorurscL The Stale may terminate this Contract and any sub-conUsct or sub-egreement if It to
determined that paymenia. gratuities or offers of emptoymenl of any kind were offered or received by
any ofOclBis, offlcara, employaas or agents el the Conuacior or Sub-Coniracior.

6. Ralreactlva Paymanu: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or undarsi8r>dlng. II to expressly understood and agreed by the parties
t^rato, that no payments wOj be ntade hereunder to reimburse the Contractor for cotis irtcuned (or
any purpose or (or.eny sarvicas provided to any Individual prtor to the Enecllve Data ol the Conlraci
and no payments shall ba made for expanses Incurred by tha Contractor lor any services provided
prior to the dale on which the indhriduol applies lor services or (except as oiharwise provided by tha
federal regulations) prior to a datarminaiipn thai (he indMdusi Is aiiglbia k>r such services.

7. Conditions of Purchaaa: Notwlthstartdlrrg anything to the contrary contained in the Contract; rtothing
hereto contained sffaB be deemed to obligate or require Ihe Department to purchase services
hereundor ai a rate vmich relrr^ursas tha Contractor in excess of Ihe Contractors costs, ai a rate

• wtOch excoeds the amounta reaionabla artd nacattory to assure the quality ol such service, or at a
rate which exceeds the rate charged by iha Cor>(roctor to Inallglbia IndMduals or other third party
fundara for such service. II at any time during the term of this Contract or after receipi ol the ftoai
Expenditure Report hereunder, the Oapartmant shall determine thai Iha Contractor has used
payments hereunder to raimburae items of axper\so other than such costs, or has recahrad paymarti
in excess of such costs or in excess of such rales charged by the Contractor to ir>a(<giOie tootviduais
or other third party fundara. (he Oepartmeni may aleei lo;
7.1. RenagoHaia ihe rates for paymeni hereunder. In which event newraias shall be established:
7.2. Deduct from any future payment to Ihe Contractor the amount of any prior reimbursement In

excess of costs;

T-iTEjViM C - spade PfOvOlm Ccntracw iNttdi ~
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' 7.3. Demand repaY*henl erf the axceta peymani by (ha Contractor In which event laBure to make
Buch repayment than eonaiJti/te en Event of Oafatrfl hereunder. Wtten (ha Contractor b
permiHed to detarmina (ha ellglbBily of Individuait for eervicaa. (he Contractor aDreea to
rebntwrve the Department (or alt (tmda paid by the Dapehmenl to the Contractor (or earvicea
provWed to any IrvlMdual who b found by the DepaitmanI (o be inelloibte for auch aervicaa at
ony time during (ha period o( retention of recorda ettabUahed hereK

RECORDS: MAtNTENAhrCE, RETENTtON. AUDIT. DISCtiOSURE AND CONFIDENTIALITY:

0. Malnlenai>ce of Recorda: tn addition to the ellgitrfUty recorda apodned above, the Conuocler
covenenta er>d agreea to maintain the (olowtng records during the Contract Period:
0.1. fiscal Records: booki, records, documents and other data evidencing tna reflecting eo coib

end other expenses Incurred by the Conirador In the per(ofmar>ce ol Ihe Contract, and aO
income received or collected by the Contractor during the Contract Period, said records to be
mainiekrted in eccordartce with accoimiing procedures end practices which sufncSenUy and
properly reflect ell such costs end expensts, and which are occeptelrfi to the Deparvnent. end
to InctuOe. withoul limluuon. el ledgers, books, records, end orlglnol evidence'of coats auch as
purchase requUltlona end orders, vouchers, requbltloru tor materials. Inventories, vsluatlons of
ln>ktnd contributions, labor lime cards, payrolls, end oiher records reouested or required by (he
OtparVnenL

0.2. Statbtlcal Records: SistlatlcsL enrollmeni. attendance or visit records (or each redpleni of
services during the Contreci Period, which records shall include al records of application end
eiiglbBlly {Including a!) foms requlrad to determine ellfflbillty for each such redpisnl}'. records
regarding the provision of services end eO invoices submitted to the Department to obtain
peyment for such servicet.

0.3. Medical Records: Where appropriate end es prescribed by the Oeporimeni regulations, ihe
Contractor ihsQ letsin medical records on each paiient/redpiom of lorvlccs.

6. Audit: Contractor shaD submit sn snnual audit to the Department within 00 days after iha dose of the
ogency rtacal year, it b recommended thai the report bo preparod In occordance with the provblon ol
Olflce ol Managemerrf and Budget Circuior A-133. 'Audits ol Sisios. Local Govemmenis. end Non
Profit Organizations' end the provtslons of Standards for Audll of Govemmental Organiuiiens,
Programs. ActMilea and funt^oni. Issued by the US General Accounting Offtca (GAO standards) as
they pertain to flninclsl compOsrKe audits.
9.1. Audll end Review: During the term of this Contreci and the period lor reienilon hereur>der. the .

Oepertmeni. the United Stoles Oepaitmem of Health and human Services, end any ol their
designated represeruaiives shell have eccess-io so reports end records melniained pursuant to
Ihe Contrsci lor purposes of audit, exominstlon. excerpts and trentcrtpia.

9.2. Audit LiablGiles: In oddliion lo end not in any way in limiiabon ol oCHgotions of the Centred, it Is
understood Br>d ogreed by (he Conlroctor (hat the Contractor shal t>e held liable for any slate
or federoi oudii exceptions er^ shed return to (he Depertmem. eD payments made under the
Corurscl lo which exception has been taken or vrNch have been dbalowed bacausa o' auch an
axception.

to. Conndtnllallty of Racorda: Aft Informotlon, reports, end records melnltlnod hereunder or collected
in connection wUh the performance of (ho aeivlces end the Contract shal be conlldanUai end shdt not
be dlsdosep by the Contractor, provided however, that pursuant to state lawa end the roguiaUona of
the Oepaivneni rogerdino tho use end disdosure of auch Inlormatlon. dlsdosuro may be made to
pubOc offidala requiring such Information in connection with their official duties ertd for purposes
dirediy conneded to (he edmlnisirstion of the sendees end the Contred; artd provided further, lhai
Iha use or disclosure by eny party of ony Infonnatlon concerning o redpleni for any purpose not
directly connected with the administration ol (he Depertmeni or the Conveclor'a retponslbUUes with
reaped to purchased services hereunder Is prohibited except on written consent of the redpleni. his
etiomey or guerdlen.
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No(wlint(Snd>no anything (0 (ha eontraryeontainad,h«raln (h* covtnanu and conditions conialnad In
(ha Paragraph shall sutviva (he (armlnaUon of iha Contract lor any reason whatsoever.

11. ftaperta: Fbcai and Statistical: The Contractor agrees lo submit (he.fcAowirtg reports at the loflowino
Umee if requested by the Oepert/nenL
11.1. Interim Financial Reports: Wrttlen Interim ftnendel reports containing a detoBad description of

bO coals and non-aDowabia axpensas Incuned by the Contractor lo iha data of the rapert and
conUirting luch other Information as shall be desmed satlsfoctory by (ha Oepartmant to
Justify the rale of paymeni hereunder. Such PinarKla] Reports.ihell be submltied on ihe form
dcslgnslod by the Oiapartmeni or doemod aatisfactory by the bapertmeni.'

11.2. Final Report: A flnel report shall be subrrtittad wHhin ihWty (30) days aftar the end of Ihe term ■
of (ftia Contract. The Final Ropori Shan be In a form satisfaciory lo the Oepartmant and shall
contain o summery sutemeni of progress toward QOels and objectives stated lr> the Proposal
artd other Information raqulrad by the Ocpsnn\arti.

13. ComplMlen of Services: Olsstowancs of Costs: Oport (he purchsas by the Department of Uye
meximum number of units provided for In the Contreci and upon peymeni of the price llmHstlon
hsreur>dsr. in# Contraei and all ins oWgatlons of ma parties nereunder (escepi such obUgetiom es.
by the terms of the Contract srs to bs psrformsd eftsr ihs srtd of ihs tsrm of this ConlrscI and/or
survive the lermlnoUon of the Contract) shah isrmlnata. provided however, lhal If, upon review of Ihe
Final ExpandUurs Report the Osperimani shall dlsallqw arty sxpsntts claimed by the Contrseuw as
costs harsunder the Department shad retain (he right, ai its discretion, to daduct the amount of such
expenses as are disahcwed or lo recover such sums from the Contractor.

13. Credlia: AD documents, notices, press reiaasos. research raports end other materials prepared
during or resulting from Ihe psrtorrhance of tite services ol the Contrea ihaD Indude the fotiowfng
statombni:
13-1. The preparsUon of this (report, document etc.) was flnencad under a Conlraci with the State

of Naw Hampshira, Oopartment of Haafth and Human Sarvlcet. with futxis providad Hi pan
by the Stole of Haw Hampshira andfor tuch othar fundlr>g aourcas ea were avshabte or
requlrad, e.g., tha Untied Slates Dopertment of Heellh and Human Services. -

14. Prfor Approval end Copyright Ownership: All mstenals (writlen, video, audio) produced or
purchased under the contract shah have prior approval frorn DHHS before printi^, produalon.
distribution or use. Tha DHHS wOl retain copyright ownership lor any and all originBl malartala
' produced. InchJdlng. but not Omltad to. brochures, resource directories, protocols or guldeUnes.

posters, or reports. Contractor stiaii noi reproduce any matsrlals produced under the cont/aci wlihout'
prior written approval from DHHS.

15. Operation of Faclllltas; Cempllanca with Lawa «nd Regulatlona: In the operation ol any facliltias
(or providing services, the Contractor shall comply wtlh ell lews, orders and regulations of faderal.
state, county and municipal euthortilei and with any dtrecUon ol any Public Ofticar of officers

' pufsuant IP laws which shall Im^a on order or duty upot> the contractor with rasped lo (he
operation of the facDiiy or (he provision o< the services at such fadiliy. if any govammantai Ucense or
permR ahati be requlrad lor ihe oparetlon ol the said IscQty or the performanca of the said servlcas.
lha Contractor wQi procure said ticensa or pormli. end wO et all timos comply wlih tha larma end
conditions of each such Bconsa or permit. In conr^action vriih the foregoing raqutremants. the
Ceniracior hereby covenants and agrees thai, during lha lorm of this Conlraci the facStios shaD '
comply wtlh afl ruios. ordors. regulations, and roqulremenis of Ihe Slate Office of the Firo Marshal and
the local lire proiection ogency. and ahall be in conformance wUh local buOdlng and zoning codes, by-
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP); The Contractor wBI provide an Equal Empfoymeni
Opportunity Plan (EEOP) to lha Offloo lor Civil Rlghls. Offlea of JustiM Programa (OCR). If H has
racaivad a singia award of $500,000 or more. If the racipiant raceWet $25,000 or more and has 50 or
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moro employoM. n wCI msinioln a cuffoni EEOP on fBo and submit an EEOP ConKlcatlon Form to U>0
OCR, Cort<fy(np that ils EEOP is on fBo. For rodpients rocoMng lost tban S2S.000. or public pronloot

. wilh ftwor than 50 omployoti, ropardlttt of tho amount c'.lho award, the rtdplonl wfO provido an
EEOP CeriincaUon Form lotho OCRcorUtytng h Is noi roquiiad to submit or mamiain an EEOP..Non>
profit organlutkms, Indian Tribes, and madlcsl and oducalional institutions oro oxompt from tho
EEOP roquiromoni, but ere roqulrod to submit s cartificailon form to tho OCR to ctahn tho oxomptiott.
EEOP Cortiflcation Forms oro ovaltabto at: http:/Awww.o|p.usdo^aboulAKrl|pdfs/cort.pdf.

17. Limllad English Proficiency (ICP): Aa darirtod by Exocullvo Order 13160. Improving Access to
Sorvlcos lor porsortt wUh Limhod Engtish Profidancy. otxJ rotudlng agency guidanco. national origin
discrknlnsUon (ndudes dIscrlmlnetJon on iho basis of limllad English prondoncy (I.EP). To ansuro
composnco v4(h tho Omidbus Crime Control and Safe Suoots Act ot 1966 and Tttio vt of the CMI
Rights Act of 1964. Contractors must laht roasorwblo slaps to ensure that LEP persons have
meaningful access lo Its programs.

18- Pilot Program for Enhancamont of Contractor Employes Whlatleblowcr Protsctlens; The
foOowtng «h«II apply to sD contractt Uiei exceeO in« Simpnnad AequlslUon TtvesnoM as Oeflnad in 40
CFR 3.101 (currently. StSO.OOO)

CormtACTpn EMPiovee WHisnsoLOwsn Rioktb and ReouiMMCKr To inform Eupicysds op

WHisn.Esi.awER Rights (SEP 2013)

(a) This conuoci and employees wmrtlng on (his oonlract wtl be sutjecl to the whlsQeblower righls
arid ramadits in the pilot program on Contractor ampioyea whistlablower protections estabUshad at
'41 U.S.C. 4712 by aoctlon 626 of lha National Oelerua AuthorlzaUon Ad for Fbcal Year 2013 (Pub. I.
112-239) and FAR 3.906.

(b) The Contractor shall Inform its employees In writing, In the predomlnanl language of (he worliferce.
of amployeo whIsOeblower rights and protections under 41 U.S.C. 4712. as described In section
3,906 of (he Federal Acquisition Regulation.

(c) The Contractor ahati insert die substance of (Ms dsuse. Including this psregraph (c). In all
subcontracts over the simpltfled acqulsllion threshold.

19. Subcontractors; OHHS rocogniEos (hat ih# Contractor may choosa to usa subcontractors with
greatar expenlie to perform certain hasllh care services or functions for efficiency or convenience,
bul the Contractor shall roiain the raspontlbldry and accouniabUiy for tha luncClon(s). Prior to
aubconiracllng. the Contractor Shan evaluale the subcontractor's abilhy lo perform the delegaiod
furKt«on(t). TNs Is ocoompbhod through a wrtttan agreemant that apedfies activities and reporting
responslbflilias of the subcontractor and provldas lor revoking Ihe ddegidon or Imposing sanctions U
tha subconirscior's parformence Is noi adequata. Subcontractors era subject to the same contractual
conditions as tha Contractor and tho Contractor Is responslbio to ansura auboontractor compiianca
wllh (hose conOlUons.

When the Contractor ddegatas a luncilon to a subconiractor. the Contractor shall do the following;
tg.t. Evakiale the prospective lubcorilractor'i Ability lo perform the activities, before ddegpUng

tha fuTKlion'
19.2. Have a wrtlten agreement with' the sutxont/ador that ipedfles aclMtles and reporting

responslbOllies and how sanctions/ravocaiion will be managed u the subcontractor's
.  perfomiance is noi adequate

19.3. Morytor die subconlractor'a performance on an ongoing basis

Kemita C • Saedit R<a<%lor« Ccnmcioi WSd» * ^
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Provtda lo OHHS an annual achadula ManUfiring aO aubeontradora, delagatad functioni and
raiponalblitiaa. and whan lha •ubconUaclor'a parformanca wO ba ravtawod

19.5. OHHS thai], ai bs dbcraiion. lavtew and apprava ail aubcoruracts.

If lha Contractor idar»ll5ea dertcJanclea or araaa for improvamant art idantinad. tha Contractor ahaO
(oka corracDva action.

OERNITIONS

As usad Irt tha Controel, lha folowtrtg (arms than have lha following meanings:

COSTS: Shan rnaan those diraci and Indireci Items oi expanse deienninad by lha Oapanment lo be
aOowable artd reimbursable In accordance wflh cosi and accounting prind'plas astabfished In accordance
with state and lodaral laws. regubUons. Mas and orders.

DEPARTMENT: NH OapaiVneni Of Heaith and Human Sarvicas.

FINANCIAL MANAGEMENT GUIDELINES: ShaB mean that sacUen ol lha Ccnlroctor Manual which is
aniiuad 'Pinsndsi Managtmant CuidaUnas' and which contains iha reguistions governing the financial
ecilvlilaa ol eeruractor agartcles which have contracted wlin tna State of NH to racaiva (urtda.

' PROPOSAL: If appOcabia. Shan mean the document submtttad by tha Contraebr en a form or forma
raquirad by tha DapsrtmanI arxl containing a descrtptlon of the SarMcas lo ba provldad lo eBglbla
indMduals by lha ConCroctor In acoordanca with the tarma end conditions of tha Contracl aix) salting forth
lha total coat and aourcaa of ravanua for each sarvica to be provldad under the Contracl. '

UNIT: For each aarvica that the Contracior b lo provide to eiii^a ktdMduifs haroundor. shall moan thai
period of lima or thai speclflod octMly daiarmlr>od by tha Department and tpadnad In CxhlbH B of lha
Contract. ' ,

FEDERAL/STATE LAW: Wherever lederel or state laws, regvlaliona, nrlea. orders, and policies, ale. aro
leferrad lo in lha Contracl. the said roferenco theb ba deemed lo mean all such laws, raguiaUons, etc. es
they may be amertded or revised from tha lime to time.

CONTRACTOR MANUAL: Shel mean ihal document prepared by lha NH Dapartmani ol Admlnistraiivo
Sarvicas conialnlrtg s compOailon of eO roguiailOAa premuigatad pursuant to the New Hampshire
AdmlnbtroUva Procedures Aci. NH RSA'Ch Sai-A. lor the purpose ot implamanting Siaia of NH and
federal ragulatiort) prcmulgalad (haraundar.

SUPPLANTING OTHER FEDERAL FUNDS: The Coritroctor guaranlaas thai funds provldad under this
Contracl wii} noi suppiani any axisUng federal funds avaUaUa lor these services.

ExTMC-SptddPrevWoni CemrsaorMWi

Pee*9dS 0««.
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REviaiowa TO standard cowtract language

1. Ravtalona to Form P-37, Qanaral Prevlalena

1.1. Staion 4 Condiltonal NaiufO ol AerMmont. i« raetftcad aa loDowt;

4. CONDITIONAL NATURE QF AGREEMENT.

NotvHthstandIno any provtaton ol ihla Agraamoni to the corursry. el obfioeiiona ol tho Slate
hofvundar. induing withoui OmltaUon. the continuance of paymenta. In whola or In pan.
under ihb Agreemonl ere corMtngeni upon contlrxred appropriation or eva&ablllty of furxls.
intfudng any tubaequent changes le cha spproprletion or evaiabliiy of funds effected by
any state or lederal loglslatKre or axecutlvo ectbn that reducei. elimirtalas, or othonwfM
modifies (he appropr1•(lor^ or pvalabiltty of funding for this Agreement artd the Scope of
Services provided in Exhibll A. Scope of Servlcea. In wtiole or In pan. In no event ahel the
State be liable for any payments hereunder in excess of appropriated or ovaiiabie funds, m
the event of a reduction. larmlruUon or medincellon of eppropdeied or eveDable fur^s. the
Slate shaft have me right to wlihhoid payment until such funds become avaHabta. it aver.
The State shell have the right to reduce, termiruue or modify tervlcas ur>dor (hb Agreemani
Imm^letely upon giving the Contrector notlco of auch reduction, termlnallofl or
modtncetlorv The Slate aheO rwt be required to Irenaler furtds from any other source or
account into the Acoounl(i)'idenllfled Irt block 1.6 of the Oanerel Provisions. Account
Number, or any other account In the event furtds ere reduced or unavaBsMo.

1.2. Section 10. Termination. Is emended by edding (he loOowing lar^uage:

10.1 The State may lermlnete the Agreement at any Ume for any reason, el the sofa discretion of
tho Stale. 30 daya after gMng the Contractor written notice (hat the Stale b exerd3ir>o lb
option to tarmlnaie the Agioerrrcnt.

10.2 In the evanl ol early larmlnatlon, the Contractor shall, wliftin 15 days of r>otice ol early
larminatlon. daveiop and submit to the Staia e TronslUon Plan for earvices under iha
Agreoment. Irtcluding but rtot limited to. identifying (he present and future needs ol dlenii
receivfng services under the Agreemem end etbbilshes a process to meet those needs.

10.3 The Contrector shot fully cooperaia with the State and shad promptly provide deuied
Inlormaiton le support the Traiisillon Plen bdudlng. but noi llmlied to. any informeilon or
dab requested by (he Sute raiaied to the termination of me AgreemerM end Transition Plan
and Shall provlda ongoing communication end revisions of the Transition Ptan to (he Sbto
sa.requesied.

tO.4 In the evoru that services undor Iho Agrecmcni. Ir>dudlng but rtol limllod to dienb rocelvfng
services utvdor (ho Agreement aro transillorbd to havtng aorvlcea delivered by artother
entity including conl/ocied providers or the Stela, the Contrector shell provide a process for
unlntorrupted delivery of aervlcos In tho TrorblUon Plan.

-  tO.S The Contractor shall eilabllsh o method of nolifymg cDenis and emer etieciad Indhrldueb
about the transition. The Contrector shaO Induda the proposed communlcallons In Its
Trerisliion Plan submltled lo the State as described above.

3. Rsnewel

2.1. The Oopartmeni reserves Iha righl to extend thb agreement tor up to four (4} additiorxal years.
contingent upon saibfaciory dePvery of services. avaOsbie ̂ ndlrxg. written egreement ol the
perties and approvsi of Iha Governor artd Exocullve Couitcil.

UbAC>t - fUvblemfiicsfUon* teStSAdsre ConMd Cst^ajsOt Cerwodo IrAMs

cuBiieMtm Psgsicri ' Osm
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CERTtRCATlOW REG ARQ>NG ORUQ^'REE WORKPLACE RgQUlHEMEHTS

The Conuecior IdenuneO (n Section 1.3 ol the Cenerol Provltiona afreet to comply with the provfitont of
Section* 5l51-5t60of the DruB>Frae Worfcplece Act of i9&8 (Pub. C. 100490. Title V, Subtitle 0; 4t
U.S.C. 701 at eet).). and (unhei ogroei to have th* Contractor'* rapretentetlv*. at iMntiOed In Secbont
1.11 and i.l2'of the General Provlalone execute the foOowing Ceriincailon:

ALTCRNATIVE I • FOR GRANTEES OTHER THAN INDIVI0UAL8

US DEPARTMENT OP HEALTH AND HUMAN SERVICES -CONTRACTORS

US DEPARTMENT OP EDUCATION . CONTRACTORS
US DEPARTMENT OF AGRtCULTURE • CONTRACTORS

This certincatlon Is required by the regulations Implementing Sections St 51-5160 Of the Drug-Free
Womplace Act of t8S0<Pub. L. 100-090. TMe v. SubllUeO;4l U.S.C. 701 el seq.). The Jenuery 31.
iPSPreguiaUons were amended end published es Pen n o< the Mey 25. 1900 Federal Replsier (pages
2)68i'2l69i}. and requlr* canillcaUon by graniaea (and by Inlerenca. auD-groiiMs of>d aut>-
coniractors). prior to eword. thai they wO malntatn a dn^ree werliptece. Sscllon 90t7.030(c) of the
regutaiion provldea that e greniee (ertd by inforenee. sub-granieea and cub-cont/aclora) that la a Siata
may elect to make one certification to the Oepertmont In aach federal flscqi year in Deu ol certiflcaias (or
aeeh gram during the federei Paeal year covered by the eanincaiion. The eenincate tei out below la e
metadal repreaeniaOoo ol fad upon which reliance Is placed when the agency awards the gram. False
certincatlon or «<oisiion of the certification shall be grounds for suspension ol payments, suspension or
lemiirtailon of grants, or govammani wide suspension or dabarmenl. Conlrtctors using this form shmAd
sand It to:

Ccrrvnisslenar

NH Oepertmerti of Health and Human Strvfces

129 Pleasant Sireai.
Concord, NH0330I-650S . ■ ,

1. The grantee certines that it wU or wfll continue to provide a dntg-frea wotliplaca by.
1.1. Pubdshlng a siatament notifying amployeas thai the unlawful manufacture, dlsirtbution.

dispensing, possession or use of a controOad subslanco b prohib<tod in the grantoe'a
wof^iace and apodiylng the actions that wD be taken agalnsi amployeas for viotaiion ol such
prohibUon:

1.2. Establishing an ongoing drug-tree swareneta program to inlorm amptoyoos about
t.2.1. The dangers ol drug abuse In the worhplac*;

'1.2.2. The graniee's policy of.maintaining a drvg.froe werkplaca:
t.2.3. Any evaUsbiodrug counseHng. rehabiUiaiion, and employea assignee programs; and
1.2.4. The penatiles that may be Imposed upon employees forcrug abuse violations

occurring In the workplaca;
1.3. Making ii a requirement ihet eoch employee to be engaged In th* parformarKs ol iha gram be

given a copy ol (ha siaiemeni required by paragraph (a):
1.4. Nodiytng lha employee In the siaiemeni required by paragraph (a) that, as a condition ol

amployrhant under the grani. the employee wSi
1.4.1. Abide by ihe lerma of the stoiement: end
1.4.2. Notify the employer in writing ol his or her conviction (or a vIolBlien of a crimlnal drug

ataluta occurring In the workptace no later than frve calendar day* after such
conviction;

1.9. Notifying iha agency in writing, wUhin.ian calendardayt after recaMrrg notice under
aubperegraph 1,4J{ from an empioyeo tir oiharwlse recoivirig actual notice of such convicilon,
Employors of convicted emptoyeea muat provide noUco, Including poalllon liUa, to every grant
officar on whose grant activity the convicted errrpioyee was working, unless the Fedeiei agency

CmibaD'CenaeaiionreasnanoOngFrM Conirseior MOd*
Weriptau R*qi*«iwnO U 1. u V
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has desigrwted a central point for the rocafpt of such notlcas. Notice anas trwiude tha
kfaniincaUon numberts) of each affaoied grani;

1.6. Taking one of tho foOowt/Ng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect lo any emptoyoc who is so convfcied
1.6.1. Taking appropdaia persenr>ti action against such en mpeyee, up to and Including

termination, conslsteni with the raguiroments of the RahsbDIiation Ad of 1973, as
amended: or

1.6.2. Requliing such employee to pailiopata satisfactortty in a drug abuse assistance or
rth^Uation program appro^ for such purposes by a Padaraf, State, or local heafih.
law antorcemenl. or other eppropnaia agency;

.1.7. Maklr>g a good laBh effon lo continue lo mainlain a d^-frea workptaca through
Implementation of paragraphs i.l. 1.2,1.3.1.4,1.S.and 1.6.

2. The graniae may Insarl In the space provldad beiow the iila(s) lor lha parformance of work dona in
connection with the apedflc grant.

Ptiica of Performance (iireai address. cHy. county, state, zip coda) (list each locatkxt)

Check O If there are werkplecea on fUa that are not idenuned here.

Contractor Name:̂ Cc/I LL

asm ^
Date Name:

Title: (ZcL^\ ^ p

CjSiIW 0 • CwtftutleA ragaflSfig Dfug SrM Connctar UOU*
wonfMcs AaqKAtmsAti
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CERTIFfCATlON REGARDING LOBBYING

Tha Contrtcior idantiflad in Section 1.3 of General Provisions agrees to comply wiin ins provisions of
Seciion3i9 of Public Law 101-131. Government wide Guidance lor New Restrictions on Lobbying, and
31 U.S.C. 1352. and further ogrees to have Iho Contractor's representative, as ktentifled in Sections t.ii
and 1.12 of the Garterel Provisions execute ihe foUowlr>g Cerlincoilon;

US OEPARTMENT OP HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OP EOtJCATlON ■ CONTRACTORS

US DEPARTMENT OP AGRICULTURE • CONTRACTORS

Programs (indicate appllcebie program covarad):
'Temporary Asstsiance to Needy Famlies under Tide iv-A
'ChOd Support Enforcemeni Program under Title IV-D
'Social Servlcee Block Gmni Program under TUa XX
'Medlcald Program under Title XIX '
'Community Services Block Grant under Tide M
'ChOd Cere Oeveiopmoni Block Gram urwer TiBe iv

Tha undersigned cenines. lo the l>esi of Ma or her krtowiedge and belief, thai:

t. No Federal approprfatad funds Kava bean paid or wW ba paid by or on behail of tha undersigned, to
ony person lor InfluerKing or attempting to Influence on offlcer or employea of er>y agency, a Member
of Congress, en officer or emptoyee ol Congress, or on emptoyea of o f^mber of Congrsss in
connection with the awarding of any Federal contract, contlnuailon, ronswal. amandmani. or
modification of any Fadaral contract, grant, loan, or cooperative egreemeru (artd by specific mention
sub-grantaa or sub-contractor).

2. If any funds Other than Federal appropriated funds have' been paid or wD be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
en offlcer or employee of Congress, or en employee of a Member of Cong/ess in connection wiih this
Federal contract, g^ni, loan, or cooperaiive agraemeni (and by specific mention aub-grBMee or sub-
coniracior), the undersigned shaa complete end submit Standard Form LLL. (Disclosure Form to
Report Lobbying. In eccordar>ce wHh its Instructions, aliached and Ideniilled es'Sianderd Exhibit E-i.)

3. The undersigned shan roquiro that tho language ol this cortiticetlon be Inctudod in the award
documenl (or sub-awards at all tiara (including subcontracts, sub-grants, and contracts under grants,
loans, and cooparatlva agraementa) and that ail sub-reclpionis shaD certify and disclose accordingly.

This certiflcetion b a material representation of (act upon which reliartce was pisced whan this transaction
tvas mode or amerad inlo. Submission of iMs cartificelion b a prsrequlslle lor making or erttering Into Ihls
(ransaclton Imposed by Seclion 1352, Tbe 31. U.S. Code. Ar>y parson who faBs lo fOa tha requlrad
certlflcallon shall be subject to a chrU penafty of not less then StO.OOO end not more than $100,000 (or
each euch (ailwfe.

^aFF, <-<-Cor^lrador Narne;

Date
111

C/MM t - CenlSeatlori Latab/ng

CuffK'nwu P«e«l0<l

CdrO/veidr Iridils
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CgRTtFtCATtOW REOARDIWQ DSBARMEWT. SUSFCNSlOW

AND OTHER RESPONSIBIUTY MATTERS

Tte Contnctor Identned in Section t.3 of (ho Generol Provtalcn agrees le comply the prevlsione of
ExeevUva Office of the Ptesideni. ExeMilve Order 12549 end 45 CFR Pen 70 regarding OebermenU
Suspension, and Other Responslbllty Matters, end further ̂ reei to tiave the Contractor'i
repreaerttnitva. esldeniinedin Sections i.ii orxl i.i2ol ihe.Generol Prevblons execute the foOowing
CeniOcetlon:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting thb propoaal (contraci). (he prospective prtmary potlclpani Is providing the
cenincadoA set out below.

2. The irwOiTiIy of 0 person to provkla the certffieaUon roQuired below v4ll not nacessarOy resiitl In denial ^
of portldpstlon in iNs covered (roraacllott. If necessary, the prospective portldpent sheD aubmit en ' r
explanation of why it cannot provtda (he ceninceilon. The cerUflcaUon or explartelion v4]i be
considered In connection with the NH Oeparlmeni of Heelth end Human Servicaa' (OHHS)
daiarmlrtaiion wrheiher to anier into ihia uensecdon. However, tellure ol the prospective prtmery

penlcipeni to fumleh e eenlflcetlort or en exptaneilon thei) dlaquallfy sufti person Irom pertlclpelion in
ihis transaction.

3. Tha caniflution b thta dausa Is a msieiiai represaniation el faci upon which rtflanca was placed
when OHHS determined lo enter bio Ihls transaction. If it is lelar determined ihel the prospective
ptlme^ perlldpeni hnowbgly rendered an erroneous cenlficatlon. in sddlUon lo other remedies
evoOabie to the Federal Government. OHHS mey tennbste this trensadlon lor cause or defeuii.

4. The prospective prtmery participant shaB provtda immediaie vwliien notlea (o the OHHS agency lo
whom ihis proposal (contract) la aubmlned If ei any ilma the prospedlva primary partldpani laama
that'Its canffication waa erronaous whon submlnod or has become erroneous by reason of changed
drcumatorKes.

5. The terms 'covered iranaacUon.' 'dobaned.' 'suspended.' 'beigibie.'/iowei i|er covered
transadbn.' 'pahlctpeni.' 'parson,' 'primary covered iransodton.* 'prbclpel,' 'proposal,* and
*voiun(srtiy axduded,' as used In this deusa, have the meanings set oui b iha Oafbiiions end
Coverage sections of the rufes Implementing Executhre Order 12549:4S CFR Part 79. See the
Bttached defbhkm.

6. The prospective primary psrtlclpsnt agrees by tubmlttbg this proposel-(contrscl) ihat. should (he
proposed oevarad transaction be entered bto. It shai not knowir>gly entir bio eny lower liar covered
transedion whh a person wr>o is debarred, suspended, dedared in^gltSe. or vduruartiy exdudad
from partldpation b Ihb covered transaction, unless suthortzed by OHHS.

'7. The proipscilve primsiy psrtldpsnt further agrees by sutrmilllng this proposal lhal It will bduda the
dausa titled 'CertlOcatlon Regarding Dcbarmeni, Suspension, ineilgl^iy end Volunta^ Exdusion ■
Lower Tier Covered Transedioni.t provided by DHHS, without modiricallon. b aD lower tier covered
transactions arw) b as solldietions lor lower tier covarad trantectlons.

6. A partidpsni b a covered transaction may roiy upon a certiftcatlon of a proapcctlva partldpani In a
lower tier covorad traruactlon lhal It Is noi debarred, suspended, btllglda, or bvoluniarfly exdudad
from Ihe covered Iraraactlon, unless fl knows thai the certlflcatlonis oneneous. A parilclpan) may

• decide ihe method end frequency by wfiich It determines the eflgiDiliy of its prbdpab. Each
partldpani may. but b not required to. check the Nonptocuremeni List (of exdudad parties).

0. NoiNng conislned tn the foregoing shell be construed to requtra ettabfishmem of a ayttem ol records
In order to render b good faith Ihe certincatlon required by this dausa. The knowledge and _ _

EmiM F - C«nB)u0on RiQwbne Oteamwv. Sieawwim Cenueaa MWi ' ̂ .
AndOthwRMpenii^mhm I• U I\^

nwifnurti PaOdlbl Dw» 1 1 I ' ̂



DocuSign Envelope ID: 94E83E45-CBFC-4754.8CE7-730077C7ECAC

N»w Hjmpthlr*.0«partm*nt of Haslth and Humwi Sarvkaa
ExNbllP

knfonnaUon of» pprllcipani la not roqutfod to excood that vitiich Is ncrmafly possassod by o poideni
p«r«cn In tna ordinary courpt of butlnast daailnfla.

to. Ewapi for transocUons omhortzed urtdar parogroph 6 of iboaa Inauvctions. if o.participant lit a
covarod (ransoction knovdngly antars Into a lowar Uar cevarad transaction v4th a parson wtto Is
suspandad. dabarrad, InaOglbla. or volunlarlly axdudad from partlc^tion In (his (mnsaction. In
addition (o ofhar ramadtas avallabia to Uta Fadarai govammant. OHHS may iarmlnalo Ihis transaction
lor causa or dataun.

PRIAAARY COVERED TRANSACTIONS
11. Tha proapactlva primary panidpam cariinas to iha bast ol lis knowtadga and batiaf. that it'and Its

principals:
11.1. ara not praiantiy dabarrad, suspandad, propoaad lor dabarmant. dadarad inafigibia. or

voli^ailly axdudod from covarad Irortsactions by any Fadarai dtparlmani or agertcy;
11.2. bava not wXMn a ttvea-yoar period procading ifib propoaal (contract) boan convlciad ol or bad

a cMl Judgmant rartdarad against Ibam for commission of fraud or a criminal offansa In
conna^on wlib obtaining, aHampting lo obtain, or parforming a public (Fadtrol. Stoia or local)
trarrsactlort or a coniract urtdar a puMc transaction: viotailen of Fadarai or Staia anUuust

alalutaa or cbmmlsaion ol ambaufamanl. thafl. iorgary. brfbary. falalflcation or dastructlon of
records, making falsa aiaiamants, or racaMng siolan propany:

11.3. ara not prasanOy Indlctad lor othanwtsa crimktatiy or dvtOy cbargsd by • govarrwnarttal anUty
(Fodaral. Slate or local) witb commlulon of any of iba offansaa enumerated In paragrapb (iXb)
of ibb certification: and

11.e. have not wUbln a tbrao-yoar period preceding thb appUcaUonfprcpoaal had one or moro public
transactiona (Fadarai. Siaia or local) tarmlnatad lor cause or default.

12. Where the prospactlva primary partidpani b unabia lo cartify to any of tbo siatomenii in thb
caniflcatlon, such prospaciiva partidpani shall attach an axplanotion to thb proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and sub^lUng thb lower Her proposal (coniract). Iha prospaciiva lowar tier partlcipanl. as
defined in 45 CFR Part 76. certifies to the bast of bs knowfadga snd belbt that It and its prindpals;
13.1. are not presently debarred, suspendad. proposed for debarment, dadsrad InaOglbla. or

voluntorlly axdudad from portidpailon in this transaction by any Itdsral department or agoncy.
13.2. wtiara the prospoctive lowor tier partidpant is unobia io cartUy to sny of iha abova. such

prospective partidpont shell attech an axptonition to thb propossi (contract).

14. Tha prospactlva lower Uar patidpani luhhar agrees by submtiting this proposal (contract) met it wta
Induda this dausa entitled 'Cartiflcation RagerdWig OetMrmant. Suspansi^. InaUgibUiy. and
Vduniary Exdusion • lower Tier Covered Transactions.* wfthoui modificallon In an iowar tier covered
ironasciiOTB and In aB aoOdiatJorta for lower tier covered transactiona.

Gala
4iii

Cti* SUFF,ContoctaLNama:

CjNM F - CarMMSon Rspsreina Oabamws. Swpantlon CenuscJorlrftMi
Ard OUw> ftMaMtlBttv Mmm
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C6RTIFICAT1QN OF CQMPLIAWCE WITH REQUIREMENTS PgRTAlNINO TO

FEOEftAL NOWDISCRIMINATIQN. EQUAL TftEATMENT OF FAITH^ASEO OROANgATlQNS AND

WHISTLEBLOW6R PROTECTIOWS

1

Tha Contractor Uantlfled in Section l .3 ol me General ProvU'ona egrtaa by algnature of the Centrector'a
ropreaentatlva sa Identified In Sectiona t.ti and l.l2oriho General Provisions, lo execute the knowing
certlflcallon:

Contractor «vlO compty. and v4D require any subQianieas or euOcontractora lo comply, with any appiicable
fedeiai rwndlsc/tmirxatlon raquiremenis. which may induda:

• the Omitibua Crime Control and Safe Streets of 1960 (42 U.S.C. Section 3769d) which prohibits
raelplerUs of fadand tundlrtg under this statute from dlscrlmlAatlng. either in emptoymenl ̂ cUcas or (n
lha deilvaiy of servicas or benaflis. on iha beib of roee. color, religion, natlonat.origin, and sax. The Act
requkts certain radplants to produce an Equal Emptoymsm Opportunity Plan;

• lha Juvenia >jttlca Oailnquancy Pravanilon Act el 2tW2 (42 U.S.C. Stctlon 5672(b)) which adopts by
rsfarsnce. tha cMi rigitis oblgallons of ihe Safe Stroets AcL Radpienis of Isderal funding undar ihli'
statute are prohlbliad from dbcrtmlnaiing, either In amploymeni practices or in the daOvary of saivlcea or
banaflts. on the baiH of race, color, raflglon. national origin, and tax. Tha Acl Includai Equal
Empleymanl OpporturVty Plan raqulremanU;

• Ihe ClvP Rlghu Act of 1964 (42 u.S.C. Section 2000d. which prehibiis redpierus oi lederai flnanciai
essisiance from dlscrlmlnatlrtg on the besb of race, color, or naliortal origin In any program or activity):

• Ihe RehabSlatlon Act of 1973 (29 U.S.C. Section 794). wtilch prohibits redplenls of Federal Anandal
asslstanca from dlscrfminattng on tha basis of dlsabltily. In regard to ampSoimanl and the dtfivery of
sorvtcoa or benefits. In sny program or sciMty;

• the Americans wtlh Oiubniiies Act of 1990(42 U.S.C. Sections t2l3l-34). which prohibits
dtscrtminpiion and ensures equal opportunity lor persona with dlssbiiiUas In smploymtni. stsfa and local
govammani aarvlces. public accommodaUorts. commerdai lacOUits. and uiniportaiion;

- the Education Amendmants of 1972 (20 U.S.C. Sections 1681.1603.1605-06). which prohlbiis
dbchffllnation on the basis of tax in faderalty assisted education programs:

• lha Aga Discrimination Act el 1975(42 U.S.C. Soctlons'6106-07). which prohibits dbolmlnstlon on the
basb of aga In programs or acthrltlas receiving Federal financial assbtanca. It dots not induda
amployniant dlscrlmirutlon:

• 26C.F.R. pt. 31 (U.S. Oepartmant of JuSlica Regulations - OJJOP Grani Programs): 28C.F.R. pi. 42
(U.S. Oepartmard of Justice Regidstrons - Nondbcrimlnailon; Equel Employment Opportunity; Pdides
and Procedures): Executive Order No. 13279 (equsl protection of the tawi lot (aith-bestd end comrnunity
orgsrdtatlons); Exacullva Order No. 13SS9. which provide fundamental prtnclplas and pollcy-maMng
crkerla for pannarships with lalth>based and neighborhood orgenUailofls;

■ 20 C.F.R. pt. sis (U.S. OepartmaiM of Justice Reguiailons - Equal Traatmsnt tor Faiih-Qasad
Organlzailons):andWhbi)abiower protections 4i U.S.C. §4712 and The National Defania Authorization
Ad (NDAA) lor Fiscal Year 2013 (Pub. i. 112-230. anaoM Jsnuary 2.2013) tha Pfioi Program for
Enhancement of Conlrect Empleyea WhlsUebiowar ProtactJons. which proiacls employees against
raprtsai.ior consin wWstla blowing actlvitbs in connection with lederai grants end contracts.

The cartlficBta set out below is a meterlal represaniatlon of fact upon wMch raUanco Is piscad whan the
agency awards tht grant. Faba cartiflcaUon or violation of lha certification shaD be grounds for
suspension of payments, suspension or lermlnstlon of grants, or govanvnani wide suspension or
debarmam.

Euano
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In (ho 0 Fedorol or Stale coun or Federal or Siaia adminbi/aiWogency makes e nndtng ol.
dbcrlmlneUen after e due proceu heerV>g on the graunds ol rece. color, religion. ruiUorutI origin, or eex
agelnsi a recipient ot tunds. (he redpleni vtfll lorward a copy ol (he Dnding to the Offtce lor CMI Rights, lo
Ihe appUcatde cortirscUng agency or dMiion within the Department ol Health and Human Services, aiy]
to Ihe Oepartmeni ol Health and Human Servlcet Office ol the Ombudsman.

The Comractor idortiined In Section i.j ol the Gerwol Provisions agrees Cy signature ol the Contractor's
raprasantailva ai Idanuned in Sections 1.11 and 1. 12 ol (ha General Provltions. to axacula the following
eeriiflcailor):

I. By tignlrig artd avbmlning (his proposal (contract) the Contractor agraat to comply with the provisions
indieatod above.

Contractor Name: Ce.\\

MI X.-K 1 n '
Data Name:

roe: (U
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CeWTIFiCATtOH REOARDINQ ENVlROHMeHTAC TOPACCO SWOKE

Public Low 103-227. Part C • Envlronmantat Tobacco Smoka. also known at (rta Pro-ChiUran Act of 1M4
(Aei). raqukta (fiat amoUng noi b« pormlltod In any p»iion of any Indoor lotfiiy owned or laasad or.
corttTDCtad lor by an amity and uaad roulln^ or regularty lor irta provisior) of h^lh. day cara. oducatlon.
or ibrary tarvlcoa to cMldrart undar tho ago of 10. H tba aarvlcaa ara funded by Fadaral pro(pama alCbar
dlrocUy or through Slata or local govanvnama. by FodaraJ gianl. controcu loan, or loan guaranlaa. Tha
law doai not apply to chldran'a aarvteaa provldad In prfvata raaidaneaa. facllllaft funded aofaly by
MadlcBra or MadlcaU funda. and portJona of faclUlaa toad lor inpaUant drug or aioohol treatment Fahira
to comply «4ih tha prevlabna of tha law may raaufl kn tha ImposlUon of a cfvfl monetary penalty of up to
S1000 per' day and/or the bnpoalilon of en admlnbtrathra eo^lanca order en iha rasportslUa entity.

The Contractor iderxtned In Section 1.3 of the Oaneral Pra^iloru agraea. by algnalure of the Conlraclor'a
rapraa^iaifvo aa UenUflod in Sacdon 1.11 end l.l2of thoGenareiPcovtslona. to axacuta the foliowlr^
cartlflcaiiom

I. By aigrdng ar>d tubmlitlng utis contract the Commcior agreea to make reasortabie olforta to compry
with en e^lcablo provlslont of PubUc Law 103-227. Part C. known a» the Pro-Cfdidran Act of 1M4.

Contractor Name: Cet\

Dote
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HEALTH INSURANCE PORTABILfTY ACT

BUSINESS ASSOCIATE AQREEMENT

The Contractor Ideroilted In Section 1.3 of the General Provisions of the Agrooment agrees to
compty wlthlheHealthInsurenca PortDbniiyeno AccountabUlty Act,-Pubi)cLaw 104-191 end
wilh the Standards (or Privacy and Security of Individually ldenlinat>le Heallh Information. 45
CFR Parts 160 and 164 applicable to business essociales. As darned herein. *6usiness
Assodate* shall rrtean the Contractor and subcontractors end agents ol the Contractor that
receive, use or have access to protected health Information urxlar this Agreerneni and 'Covered
Emit/ shaD mean the State of New Hampshire. Depanment o( Health and Human Servicas.

(1) Definitions.

e. 'BraHch' sheM have the.same meaning as the term 'Broach* In section 164.402 of Tido 45.
Code ol Federal Regulations.

b. 'Business Associate' has the meaning given such term (n section 160.103 of Title 45. Code
of Federal Regutations.

c. 'Covarad Entity' has lha maanir^g ghran such tarmin soctlon 160.103 ofTltla 45.
Code of Federal Regulations.

d. 'Qeslonated Record Set'shall have the same rr^eaning os Iho term 'deslgnalad record set*
In 45 CFR Section 164.501.

e. •QbIb AQoreofltion' shall have the same meaning as (ha term 'data aggregation* in 45 CFR
Section 164.501.

f. 'Heptth Carp Qoerailons' shall have the same moaning as the term 'health care operations'
In 45 CFR Section 164.501.

g. 'HITECH Act' moans the Heallh Information Technology lor Economic and Clinical Health
Act. TItfaXlli. Subtlda D. Pan i & 2 ol the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Heatih Insurance Ponability and Accountability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of IndividuaDy IdenUfiablo Heallh
Information, 45 CFR Pans 160. 162 and 164 and amandmenis thereto.

I. Indlvlduar shaD have the same meaning as the (arm 'ir>divlduar in 45 CFR Section 160.103
and shall Induda a person who qualines os a personal represenutiva In accordance with 45'
CFR Soc(Ion.t64.50l(g).

). yrivacv Rule' shall mean (ha Standards tor Privacy of IndMduaDy Identifiable Health
Inlormaiton at 45 CFR Parts 160 and i&4.promulgaled under HIPAA by the Ursted States
Oopartment of Heallh er>d Human Sarvlcas.

k. 'Prolecled Health Information' shall have the sama meaning os lha lerm 'protected health
inlormaUon* In 45 CFR Section 160.103. limited to the irdormatlon created or received b'

Business Associale from or on behalf of Covered Entity.

MOH erVAill CenVMwWWt.
HmIM ln«ursnc« PofUbOy M
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Exhibit I

I. 'poouifftd bv Law' shell h»vo ihe seme mesnlftg es Ihe term 're^'^fsd by lew' In 45 CFR
Section 164.103.

m. 'Secfetflfv' shaD mean the Secrolery o( the Depeftmont o( Heelth end Human Services or
his/her desigriee.

n. •gecurIN Rule* shaD meen the Security Standards tor the ProleclJon ol Electronic Prelected
Heolth information el 45 CFR Part 164. Subpeit C. end emendmenis thereto.

0. 'UnsBcurod Prelected Health Infofmaiton' means protected health information that is not
eecurod by o technology stenderd that renders protected tieetth Information uruisaUo.
unieadeble. or ir^edpherable to uneuihdrized IndMduels and Is developed or endorsed by
e Btar>dards developing organlution thet It eccrediied by the American Netlorxal Sia/tdards
Insillulo. ,

p. Other Deflnltioos * AH terms not olhervvfse dorined herein shall have Ihe meaning
osiobUsrted under 45 C.F.R. Pens 160. tOS end 164. os amended from time to time, end the
HITECH

Act.

(2) Busfneas Associate Use end Dlaclosure of Preteclod Health Infofmaiion.

B. Business Associolo shaD r>ol use. disclose, maintain or transmit Protected Health
Information (PHI) except ias reasonably necessary to provide iho services ouiUrtcd under
Exhibit A of the ̂ reemeni. Further. Business<Assodete. Including but not limited to ell
Its directors, ofTicers, employees end egenis. shad not use. disdose, maintain or transmit
PHI In any manner that vroiM constitute a violation of Iho Privacy and Security Rule.

b. Business Associate may use or disdose PHI:
I. For the proper monogement end administration ol iha Business Associate;
II. As required by law. pursuant to the terms sot forth Ir^ peragraph d. t>el0w: or
III. For data aggregation purposes for the hostth care operations of Covered

Erility.

c. To the extent Business Assodaie Is permitted under the Agreement to disdose PHI to e
third party. Business Assodaie must obtain, prior to meUng any such disclosure. (!)

, roosonobiD Bssuronces from the third party that such PHI wli be held ccnndentlelly artd
used or further disdosed only ot required by law or lor the purpose for which li was
disdosod to the third perty; end (li) en egreemeni from such third party to notify Bustrvess
Associate, in eccordanco with the HIPAA Privacy. Security, end Breach Notification
Rules of any breeches of the confidenUaCiy of the PHI. to Iho extent it has obtained
knovi4edge of such breach.

d. The Business Assodete shall rtot, unless such (flsdosuro Is reasor\ably necessary to
provide services under Exhibit A of the Agreement, disdose any PHI in response to a
request (or disdosure on the basis lhal ll is required by lew. wilhoul first r>otifying
Covered Entity so that Covered Entity has en opportunity to object to the disclosure ertd
to seek appropriate retiof. (f Covered Entity ob^cis to such disdosure. the Busine^

VW14 EiNt*! CetitnatM wajfc ^
hmwi iitttftnu PcmectyAa • I.a
Ovaliwu AxwdM* Aor*«n*ni I
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Associate shail refrain from disclosing the PHI until Covered Entify hes exhousied Oil
remedies.

If the Covered Entity notifies the Buslrtett Associate that Covered Entity hes egreed to
bo bound by additional restrictions over end above those uses or disdosures or security
sefeguanls of PHI pursuant to the Privecy erxf Security Rule, the Business Associate
sheO bo bound by such eddiilonal restrictions end shell not disdose PHI in violation of
such addltlonel rostrlcUons end shaO abide isy any addltionsl security sefeguords.

(3) Qbttoations end ActlvHlee of Buslneas AaBoclate.

e. The Business Associate shall noilty the Covered Entity's Privacy Officer immediately
Oder the Business Assodote becomes ewore of any use or dlidosure of protected
rteeilh information rwt provided for by the Agreement ir>duding breaches of unsecured
protected health mformsiton artd/or eny security incident iftai may have en impact on the
protected health Infonnailon of the Co^red Entity.

b. ' The Business Aasodate ehal) Immediately perform a risk assessment when it becomes
aware of any of tha above situations. The risk assessment shall lr>dude. but not be
limited to;

0 The nature and extent of the protected heallh Information Involved, liKlu<£r>g the
types of Identifiers and the likelihood of re-identlflcailon;

0 The unauthorized person used (he protected health Inlormatlon or to whom tha
disclosure was made:

0 Whether the protected health Inlormalion was actually acquired or viewed
0 The extent to which the risk to the prolected health Inlormalion hes been

mitigated.

The-Businoss Assodalo sfratl complete the risk assessment within 46 hours of the
breach and immedlatefy repon tha findings of the risk assessment In writing to the
Covered Entity.

c. -The Business Associate shaO comply with aO sections of the Privacy, Security, ortd
Breach NotilicaUon Rule.'

d. Business Associate shall make evailabte ail of its intomai policies end procedures, books
and records relating to the use and disctosure of PHI received from, or created or
rocelvod by the Business Associate on behalf of Covered Entliy to the Secretary lor
purposes of dolerrr^ing Covered Entity's compflance with HIPAA arwJ tha Privacy and
Security Rule.

e. Business Associate, shall require all of its business associates that receive, use or have
eccess to phi under the Agreemenl. to agree in writing to adhere to the same
restrictions and conditions on the use end dlsdosuro ol PHI contained herein, including
the duty to return or destroy tho PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Conlraciorls business associate
agreemenii with Contractor't intondcid business essoctaies, who wlD be receiving

VXt4 EiNM I ComcMT InSati
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pur«u8nl to (his Agreement, with rights of enforcemeni and irxlemnincalion from such
business associates who shall be governed by standard Parograph ai3 of the standard
eoniTDCt provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

I. Within five (5) business days of rocelpl of a written request from Covered Entity.
Business Associate shall make available during rtorma) business hours.at its ofTices all
records, books, ogreements. polldes and procedures relating to the use and disdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
BusJrtess Associate's compllsrice with the terms of the Agreement.

g. Wrihln ten (10) business days of receiving a wrtnen request from Covered Entity.
Business Ass^oto shall provido access to phi in a Oeslgnoted Record Set to (ho
Covered Entity, or es directed by Covered Entity, to en IrxlMdual in order to meet the
requlremonts urtdcr 45 CPR Sodlon 164.524.

h. Within ton (10) business days of receiving a written requesi from Covered Entity lor en
amendmoru of phi or a record about en Individuai contained in e Designated Record
Set, the Business Assodeie shed meke such PHI avaltabfe to C(^rered Entity for
amendmenl end incorporate any such amendment to enable Covered ErUlty to fuino Its
obligations ur)der 45 CFR Section 164.526.

I. Business Assodale sheO document such disclosures of PHI end Information related to
such disdosures as would be re^ed for Covered Entity to rispond to a requasi by an
mdMdual for on occounling of disdosures of PHI'm accordance with 45 CFR Section
164.528.'

j, Within (en (10) business days of receiving a wriRon requast from Covered Entity lor a
roquest for an occoimUr^g of disdosures of PHI. Business Associate ihaD make ovaDobie
to Covered Entity such Information as Covered Entity may roquire to (ulftD Us obligations
to provide an accounllr^ of disclosures with resped to PHI In accordance with 4S CFR
Section 164.528.

k. In the ovoni any individudl requests access to. amertdment of. or acoounltng of PHI
direcUy from the Business Assodale. the Business Assodoia shaQ within two (2)
business days forward such requesi to Covered Entity. Covered Entity shaQheve the
responsibility of responding to forwarded requests. However. 11 forwarding the
Indivlduai's requast to Covered Entity would cause Covered Eniliy or the Business
Assodale lo vlolale HIPAA end the Privacy er>d Securily Rule, the Business Associate
sheii Instead r«8por>d to the Irxftvidual's request as required by tuch law and notify
Covered Entity of euch response as loon as practicable.

I. Within ten (10) busirvess days of tenmination of the Agreement, (or any reason, the
Business Associate ehoO relum or destroy, es spedfied by Covered Entity. aU PHI
received from, or crested or received by the Business AssocUte In connectkm with the
Agroomoni. and stwil not rotain any co^s or bdck*up lopes el such PHI. If return or
destruction Is not feeslble. or the dispodUon of (he PHI has been otherwise agreed to in
the Agreement. Business Assodate shall continue lo extend the protedions of the
Agreement, to such PHI end limit further uses and disdosures of such PHI id those
purposes thai make the return or desiruciion inleasible, for so long as Business

V»i« EtfiWI . C«nVKierMitSt_JtiLc
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Aesoclsle melntftlns sutfi PHl. I( Covered Entity, in Its sole discretion, regolres ihei the
Business Assodote destroy eny or eD PHI. the Business Assodete shoil certUy to
Covered Entity that the PHl has been destroyed.

(4) Oblloatlons of Covered Enlltv

a. Covered Entity shell notify Business Associate of eny cfiangei or limIl8don(s) In Its
Notice of Privacy Practices provided to Individuals in occerdanee with 45 CFR Section
.164.520. to the extent thet such chenge or limitation may affect Business Associate's
use or disdosure of PHI.

D. Covered Entity shall promptly notify Business Associate of eny changea in. or revocation
of permisalon provided to Cwered Entity by IndMduats vH^oss PHI may be used or
disdosod by Business Associate urtder this Agreement, pursuant to 45 CFR Section
t64.506 or 45 CFR Section 164.506.

c. ' Covered entity shell promptly notify Buslrtess Assodate of any restrictions on the use or
disdosure of PHI that Covered Entiiy has agreed to In eccordanco wfth as CFR 164.522.
to Iha extant that such raatrlction may affect Buiinasa Aasodite'a use or dtsdosuro of
PHI. ■

(5) Termtnfrtlon for Ceuae

In eddlUon to Paragraph 10 of the standard terms end eonditians (P-37) of this
Agreement the Covered Entity may Immedlaioty terminate iht Agreement upon Covered
Entity's knowledge of a breacti by Business Associate of the Business Associate
Agreement set forth herein os Exhibit i. The Covered Entity may either tmmedietety
lormlnato (he Agreement or provide en opportunity for Business Assodolo to cure the
anegad breach within a timefreme specified by Covered EnUly. if Covered Entity
datermlnos thet neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous 1

0- Oefinlttooa and Reoulatorv Refarances. AD terms used, but not otherwise defined herein,
EhaD have Ihe same meaning as those terms in the Privacy and Security Rule, emended
from time to Ibrie. A reference in the Agreement, es amended to Inctude this Exhibit I. to
a Section in the Privocy end Security Rule means Ihe Section os in effect or as
amended.

I

b. Amendment. Covered Entity end Business Assodate agree to toko such action es is
necessary (o amend the Agraemenl. from time to lime as is necessary lor Covered
Entity to comply with the changes in the requirements ol HIPAA. (he Privacy and
Security Rule, end epp&ceble federal and etaia lew.

c. Deta Ownership. The Business Assodote ecknowledQes that It has no ownership rights
with respect to ihe PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
lo permit Covered Entity to comply with HIPAA. the Prtvacy end Security Rule,

vau EMail Cerw*3»MW»_fcl^
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SiwrcQHtion: 11 any term or condition of (his Exhibil I or (he application (hereof to any
person(s) or circumsunco is held invalid, such irwaiidlty shall not affect other terms or
cortdlUons which can bo given effect v/lthoui the invalid term or corylillon; to this end the
lorms and conditiona of this-Exhibit I are declared sevarabla.

Survival. Provisions in (his Exhibit I regarding the use and disdosure of PHI. return or
destAiCtlon of PHI. extensions of the protections of the Agraament In section (3) 1. the
defonsa sr>d indemnlflcatlon provisions of section (3) a end Paragraph 13 of the
standard terms and.conditions (P-37). shall survive the terminalion of the Agreement.

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

Ospanmani of Health and Human Servtces

cju', ;^iluri/lFp
S^Sndiure of Authorized RepresentatIvsRepresentative

Li>ri SKbinpiif
Name of Aulhodzed Representative

rm-K-nm; ^
Tide of Authorized Representative

Cel\ SVnPR
Name of It itractor

 Signature of Authorized Flepresenlaitvenatui

£
Nome of Authorized Representative

Title of Authorized Raprasentallvo

WUia
Date

vzotx I
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CgRTIflCATIQM RgQARDlNQ THE FEDERAL FUNDINO ACCOUKTABILITY AND TRAWSP4R6NCY
ACr<FFATA^C0MPUAHC6

Tho Fodera) Funding Accountobnity ond Trantpoiency Act (fFATA) raqubai prima pwsrdaoi ol IndMdual
Fodor*] grsnts oquaj loor graoiar lAon S2S.000 and awanlod on or flflor October 1.2010, lo report on
date related to exaeutNe compensation and essodated rirai>tle< suO^nta of S2S.OOO or more. II ine
lAltiai award is below S2$.000 but tubaequefti grant modlfcations resud in a total award equal to or over
125.000. the award is subbct to the FFATA reporting reqvlramanls. as of lha dale ol the award.
In accordance with 2 CFR Pert 170 (Reporting Subeward and Eaeculive Compertsalion Informalbn). the
Oepartmem of Health and Human SeMcas (OHMS) must report the loBowfng inlormeOon (or eny
subeward or contract award subfecl to (he FFATA reporting re^emenU:
1. Nemeolendty
2. Amount of award
3. Furvfing agertcy
4. NAICS code (or contraas / CFDA program number lor gronts
5. Program source
6. Award lUle descilpUve of the purpose of the lunding action
7. Location of the entity
6. Prtndpie piece of pertormence
g. Uniqueidant}nerollheendty(OUNSS)
to. Total oomperxaeilon end rwmaa of the top the eiecxrtives U:

10. t. More (hen 60% el annual gross revarwes ere from the Federelgovsmmeni. and those
revenues are greater than t25M annually and

10.2. Compensation Irtformetlon Is not atraady available through reporting to the SEC.

Prtma grant redplents must aubmli FFATA required date by the end ol the month, plus 30 days. In which
ihe award or award amendment Is made.

The Contractor Identined In Section 1.3 ol the Gentrel Provisions egrtei to comply with the provislotu o>
The Federal Funding Aecou/UablEiy and Transparency Act. Public Law 109-262 at^-Pubtic Law 110-232.
and 2 CFR Part l7l)(Reportino Subaward and Executive Compensation inlormaiion). and further agrees
to have the Contractor's lepresenteilve. as idemlfled in Sections t.tt artd t.t2 ol the Gerteral Provliioni
execute (he toOowfng Certlflcallon; \
The bdow named Conireciv agrees to provide needed information as oudbted ebove to (ho NH
Oepertmertt of Heeim end Human Servl^ end to comply wfth ell eppiicebie provisiorts oi the Foderei
FIrxanciel AccOuntabCly end Traroperoncy AcL

Conirector Name:.

Oate Nome:
TUle:

 CclV ,

6#MJ-C«retudonA«ew«ieaw'«4w>tPundng Cerewe Wde t
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Aa Uto Contreaor idaniined in Section >.3 oi the Ganersi Provtsioni. I cenily thai the raiponaes lo the
batow Itsiad quMllons era irve end accurole.

1. Tha DUNS number for your antlly li; 03S7hlS3
2. In your bualr>eis or orgBnlzMion'i praeeding comptated (lacal year, did your bualnesa or organfzaiiwt

racafvf (i) 60 parceni or more o> your artnual grpea revenue in U.S. federal cortirecta. cubcontrecta.
loan), grenu. aub^frenis. and/or ooopereiNe egreament); and (2] $29.000.0W or more in annuai
groas tevenuea from U.S. fadareJ contrecU. aubconirecta. toena. grenu. lubgrarus. andfor
eoopenlhra egreerrtenta?

NO YES

If the eruwor to 02 above Is NO. slop here

If the answer lo 02 above Is v£S, piaaae anawer the fc'iowir>g:

3. Does the pubflc have ecceu lo Inlormatbn about the compensation of IM executives In your
butineea or organizailen ihrowigh periodic 'eporu fbed «mder aeciion i)(i) or tS(d) of ihe SeeurtUea
Excher>ge Act of 1934 (IS U.S.C.7Bm(a]. 78i3<d)) or section 6104 of the irdemel Revenue Cede of
19667

NO Y6S

If the eruwer (o 03 above .is YES. atop here

If the answer (o 03 above is NO. please answer the foaov4r>g:

4. The names artd compertsatlon of the five mosi Mghfy cornperualod ofDcan in your business or
organisation are as foilowa:

Name:,

Name:.

Name;,

Name:.

Name;

Amount:.

AmourU:

Amouni:.

Amount;.

Amount;

cuoiewum

6d«n J - CwVaextlanflies'Ohe Iw fedwH Fwfldne Cerweaw Irti*
AcoewtUWIb And liwwewwxy Afl (Ff ATAl CcmpSmM
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K OartnUions

The foOowing terms may be reflected and have iho doscrlbod moaning in mis document:

'Breach* means the loss ol control, compromise, unauthorized cDsdosure.
unauthorized acquisilion. unauthorized access, or any sknSar term referring to
siluatiorts wttere persons other titan authorized users end for en other then
authorized purpose, hove occess or potential occess to persoruDy Ideniiflabie
Hormation. whether physical or electronic. With regard to Protected Health
Informailon.' Broach* shall hove the seme meenir>g as ihe term 'Breach* In section
164.402 of Hue 45. Code of Pedarot Regulotlons.

2. 'Computer Security Incideni* shall have the same maenlng 'Computer Security
Incidertt- In section two (2) of NIST Publication 600-61. Computer Security Incideni
Handirtg Guide. Hallonsi Inslltuto of Standards and Techn^ogy. U.S. Department
of Commerce.

3. 'Confidential Information* or 'Confidential Oaie* means oil confidential Information
disclosed by or>e party to the other such os oU modical. health, flnancsal. public
assistance teneflis and personal trdormatlon Including wtihout limitation. Substance
Abuso Treatiment Records. Case Records. Protected Health information artd
Porsonally Idantiflobie Information.

Confldertiiai Informailon also indudas any and all informailon owned or managed by
the State of NH • created, received from or on behalf of the Department of Health end
Human Services (OHMS) or eccessed In the course of performing contracted
servicat.- of which codecUon. disclosure, protection, end disposition is governed by
state or federal taw or regulation. This Informatton indudes. but b not limited to
Protected Heellh information (PHI). Personal information (PI). Personal FinencW
Information (PPl). Pederel Tax Information (Fit). Sods! Security Numbers (SSN).
Poymenl Card Industry (PCI), and or other sensitive end confidential Infomtalim.

4. 'End t.lser' moans any person or entity (e.g., coniroctor, contractor's employee,
business associate, eubeonirecior, other downsiroom user, etc.) that receives
OHHS data or darfvoUve data in accordance with the terms of this Contract-

5. 'HIPAA* means Ihe Health Irtsurance PoclabBlly and Accounlabfllty Act of 1996 and the
regulations promuigaied thereunder. <

6. inddeni* means an act that potanliaOy violates an explicit or implied security pdicy.
which includes ehempis (either failed or successful) to gain unauthortzed access to a
system or its dale, unwanted disruption or donlel of servico, the unauthorized use of
e system for the processing or storage of data; end changes to system hardware,
flrmwere. or soflwore characteristics without the owner's Knowledge, instruction, or
consent. Incidents include the loss of data through theft or device mispiacement. loss
or rrusplacemcnt of herdcopy documents, and mlsrouting of physical or electronic

viUMupoMieoe/)!
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■ mail, all of which may have the polen^al to put the data at risti o( unauthorized
accois. use. disclosure. modlficatloA or dest/uction.

7. 'Open Wireless NeiworX* means any network or segment ol a network that is
not designated by the State ol New Hampshire's Oepartmeni of tnformalion
Techrx>togy or delagate as a protected r>etwork (designed, tested, and
approved, by means of the State, lo transmit) wfli be considered an open
network or>d not odoquateiy secure for the (rensmlssion of ur>encrypted PI. PFI.
PHt or confidentlat OHMS data.

6. .'Personal intormaifon* (or 'Pi'} means tnlormatton which can be used to,distinguish
or trace on IndMduat's Identity, such as their narno. sodsl socurtty number, personal
tnlormation as defined in New Kampsnire PSA 3S9-C:19. biometrtc records, etc..
atone, or wtien comolned wtin otner personai'cr tdentilylng informeiJon wtiicn IS United
or (inliable to a tpednc indMduel. such as dale and place of birth, mother's moiden
f«me. oic.

9. 'Privacy Rule* shaO meon the Standards for Privacy of Indi^duaDy Idenliflabie Heallh
Inlormaddn at 45 C.F.R. Parts 160 and 164. promi^ated under HIPAA by the Urdted
States Department of Heallh and Human Ser^ces.

10. 'Proiacted Health Informatloo* (or 'PHP) has the same meaning as provided in the
dolinliion ol 'Protected Health Inlormation' in the HIPAA Privacy Ruio at 45 C.F.R. §
160.103,

11. 'Security Rule' shaD mean the Security Standards lor the Protection ol Electronic
Protected Health tnlormatton al 45 C.F.R. Part 164. Subpart 0, and amandmenls
thereto.

12. 'Unsecured Protected Heallh Inlormation' means Protected Heallh tnlormation thai Is
not securod by a technology standard lhat rendors Protected Health Inlormation
urutsable. unreadabla. or indecipherable to unauthorized intfividuals end is
dovetopod or endorsed by d standards dovoioplr>g organization that Is accredited by
the American Nallonal Standards Insliluta.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A Business Use and Disclosure ol Conridenilal Inlormation.

1. The Contractor must not use. dlscfoso, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
indudlng but rwi limited lo all Us directors, officers, employees and agents, must not
use. disclose, maintain or. transmit PHI in any manner ihet would consUlute e violetion
of the Privacy and Security Rule. .

2.' The Contractor musi not dlsdoso any Ccnfldeniiel Information in response lo a

vs. Law teaft« tonerii Cewecww*
OHHS WonnKton

e«a<n)r RagiewmM*
PaptlBTf

V



DocuSign Envelope ID; 94E83E45-CBFC-4754-8CE7-730077C7ECAC

New Hempshire Department of Health and Human Services

Exhibil K

OHHS Information Security Requirements

request (or disclosure or> the basis (hat II is required by law. In response to a
subpoerw, etc., without first notlfylrto OHHS so that OHHS has an opportuniry to
consort or otijecl to the discJosure.

3. If OHHS notlfias the Contrector that OHHS has agreed to be bound by additionai
restrtclions over and above those uses or disclosures or security safeguards of PHI
pursuar\t to the Privacy end Securtty Rule, the Contractor must t>e bound by such
additional rasirtctlons and must not disclose PHI In vtoiaiion of such additional

restrtclions and rrnrst abide by any eddilionat security safeguards.

4. The Corurador agrees that OHHS Data or derivative there from disclosed to ah End
User must only be used pursuoni to the terms of this Contrect.

5. The Conlracler egrees OHH$ Oeto obtained under this Contract may not be used for
any other purposes that are no) indlcalod In this Contract.

6. The Contractor agrees to grant access to the data to the euthorUed reprasenialives
of OHHS for the purpose ol intpecting to confirm comptlance with the terms of this
Contract.

11. fDETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS data containing
Confidential Data between applications, the Contrador aitesia the applications have
been evaluated by on export krtowtedgoablo in cyt>er securfty and that sakt
appHcalion'e er>cryplton capabllltlas ensure securo trsnsmlssion via the Inlamei:

2. Computer Disks and Podabla Storage Devices. End User may not use computer dislcs
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

3. Encrypted Email: Er^d User may only employ email to transmit Confidentiai Data If
amell is aitcrvoted end belrtg sent to and boirtg rocelvod by email eddrosses of
persons autho/Uad to receive such information.

4. Encrypted Wab Silo, if End Usor is empioytr>g the Web to transmit Confldenllat
Data, itw secure socket layers (SSL) must bo used and the wob site must be
secure. SSL encrypts data trensrWtted via a Wob site. •

5. File Hosting Services, also known as File Sharlrtg Sites. End User may rvot uso file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Conftdenlial Data.

6. Ground Mall ScrN4ce. End Usor msy ortly transmit Confiderftial Data via cortiflod grourx)
mail within the continental U.S. and whan sent to a named Individual.

7. Laptops and PDA. If End User Is employing portable devices (o iransmii
ConrxjenUal Data sold devices must be erKrypt^ and pssaworchprotecled.

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

vsLMitv«Miooana eewex cowMerMW*
OHKSMorswen

Sacuty Raqutramtrvi
P*C*>e(t Om



DocuSign Envelope ID: 94E83E45-CBFC-4754-8CE7-730077C7ECAC

New Hampshire Oopartment of Health and Human Services

Exhibit K

OHHS Information Security Requirements

wireless network. End User must employ a virtual prtvalo network (VPN) when
remotely transmitting via an open wireless r>otwor1(.

9. Remote User Communication, tf End User is employing remote communication to
access or trensmii Conndenilai Dale, a virtual private networti (VPN) musi be
Installed on (he End User's mobile device(s) or laptop from which Information will bo
transmuted or accessed.

to. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. K
End User (s employing an SFTP to transmit Confidential Data. Er>d User wfli
stAiclure the Folder end access prrviieges to pieveni Inapproprtsle disclosure ol
Information. SFTP foidars and sub-folders used for transmitting Confideniiat Data wfl)
be coded for 24-nour euto-deletion cydeTi.e. Conndeniiai Data wO be deleted every 24
hours).

tl. Wlreloss Devices. If End User is transmitting Conndantial Data via wireless davleos. el)
data must be encrypted to prevent tnapproprlate disclosure of Informatlor).

10. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will onty retain the data artd any derivative of the data for the duration of ihb
Contract. Ahar such time, the Contiector wlQ have 30 days to destroy the data and arty
dertvalivo In whatevor form (I may exist, unless, olherwlso required by law or porminod
under this Contract. To this end. the port'res must;

A. Rotontion

1. The Contractor agrees It wU not store, transfer or process data collected In
connection with the services rendered u/tder ihls Contract outside of-ihe United

States. This physical iocoilon requirement shaO also apply in the implemonialion of
cloud computing. ck>ud servtco or cloud sioroge capabdiiias, end Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees lo ensure proper security monltorlrtg capabitillas ere in
place to detect potential security events that'can impsci Slate of NH lystems
and/or Department conridaniial information for contractor provktad systems.

3.' The Contractor agrees to provide security awareness and education lor its End
Users In support of protecUi^ Department conndentla! informaiion.

4. The Contractor agrees to retain eD eiectrortic and hard copies of Confidential Data
in 0 socuro locolion and identiried in section IV. A.2

5. The Contractor agrees Confidential Data stored in e Cloud must be in a
FedRAMP/HITECH compUani sdullon end comply vsith eU appS'cable statutes and
regulations regarding the privacy arxl security. AD servers and devices must have
Currently-supported and harderwd operating systems, the latest,anti-viral, enth
hacker, anti-spam, anti-spyware. and antl-mahwaro uilitles. T^ie envlronmehl; as a
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whole, mull have eggreuive lnlnision<<]election end TuewaP proieciion.

6. The Contractor agrees to ortd ensures Its comptete cooperation with the Stole's
Chief information Officer in the Oeteciion of any security vulnerability of the hosting
Inlrastruclure.

6. Dhposilion

1. If the Controctor wUi malnlain any Conndenllal information on its systems (or Its
subTContractor systems), the Corrector wdl malniain a documented process lor
securely dispost^ of such dale upon request or contract termtnaUon; ertd wtn
obtain written certificeiion for eny Staio of New Hempshiro.daia destroyed by the
Coniractoror eny sutjcontraciors es a pan of ortgolng. eme^ncy. end or dlsasisr
recovery opetaliofu. When no longer lr> use. elecironlc media containing State of
New Hampshire dsta shall be rendered unrecoverable vie e secure wlpo program
In accordance with IndusUy'acceptod standards for secure deletion end media
sanitlzatlon. or otherwise physicaliy destroying the modle (for example,
degaussing) as described in NIST Spedai Publ'caiion 8tXi-86. Rev i, Guidelines
for Media Sanitlzatlon, Nallcxiai Institute of Standards and Technology. U. S.
Departrheni of Commerce. The Contrador wtP document aryt certify In voting st
lime of the data destruction, artd wfi provide writlan certification to the Department
upon request. Tho written certirxstion wOl bdude afl delatis rtecessary to
demonsirate'data has been properly destroyed end validated. Where appucabie.
regutaiory and professional standards for retention requirements wlli be jointly
evaluated by the State and Contractor prior to dosirvcllon.

2. Unless olhentvtse specified, wlihin thirty (30) days of Ihe lerminaiion of this
Contract, Contractor agrees to destroy all hard copies of Confldenitai Data using a
secure meifiod such as shreddirtg.

3. Unless othorwilso epocffiod, within thirty (30) days of the (erminellon of this
Contrad. Conimdor ogroes to completely destroy 60 electronic Confidential Data
by moans of dale orastrra, also imown as secure data wiping.

iV. PROCEDURES FOR SECURITY

A. Conirador agrees to safeguard Iho DHHS Data roceivod under this Conlracl. and any
derivailve dsta or nios, as foOows:

1. The Conirador wQI nrta'tnlain proper security controls to protect Department
cortfkienUa] Information coOodod, processed, managod. end/or stored in the delivery
of cbnireded services.

2. The Contractor wtl maintain policies and procedures to protect Department
.confidential Information throughout the Infonmatlon llfecycle. wt\ero applicable, (from
creation, (ransformabon, use. siorege or>d socuro deslrucUort) regardless of (he
media used to store the data (i.e.. tape. disk, paper, etc.).
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3. The Contractof win malnlain appropriate euthenilcation and access coni/ols lo
conlractor aystoms thai coded, transmii. or store Depsrunont conndenllal Inlormotlon
wtwre appUcat}la.

4. The Contractor wO) ensure proper securftjr monitoring capablities ore In place to
deled potential security events thai can Impad State ol NH systems and/or
Department confkfenUal Infonnalion for controdor provided systems.

5. The Contractor ««<]l provide regular security ewereness end education for Its Ertd
t/sers in support of protecting Oepartmera cor^ndertiial Informetion.

6. II the Contrador wBi t>e sub-contracting any core functions of the engagement
supporting the services for State of New Hen^hlre. the Ccniracior witi mslnialn s
progrem ot- an IrUerrutl process or processes (hsl Oeflrwe specific eecurlty
expeclalions. and monitoring compliance lo security requirements that ai a minimum
metch those lor. the Conirector, including breech rtotlfleetlon requliemer^ta.

7. The Contrador wQI worli with the Oepartmertt to sign Br>d comply with ad eppQcsblo
State of New Hampshire aryf Department system eccess and authorization policies
and procedures, systems eccess forms, and computer use agreements as part of
Obtaining and maintaining access to any Dopartmant systemft). Agreements wOi bo
comploted end signed by the Contrador and any oppHcabia sub-conUadors prior to
system eccess being authorized.

6. II the Oepartmont determines the Contradorjs a Ouslnsss Assodale pursuant to 45
CFR 160.103. the Conirector wil execute a HIPAA Business Associate Agreerrtent
(BAA) with the Oeparlment and is responsible lor malntatning compliance wXlh the
agreement.

9. The Contrador win worV with (ho Depaitmeni at Us request lo complete a System
firianogomoni Survey. The purpose of the survey (s to enablo the Oepartmont and
Contractor to monlior for any changes In risks, throats, and vulnerabUllies that may
occur over the file of the Contractor engagement. The sunrey will be compleled
ennuiaDy. or en oUornalo time frame at the Departments discretion with egreemani by
the Contrador, or the Depenmani nuy request ihe survey be compteied «^n the
scope ol the er>gegemenl between the Department and the Contractor changes.

10. The Contractor wD) not store, kr>owlng1y or unkr>owtngty, any Slate of New Hampshire
■ or Department data offshore or outside the boundaries ol Ihe Uruled Slates urUess
prior express written consent.Is obtained from (he Ir^formaiion Security QfTice
leedorship member wKNn the Department.

11. Date Security Breach Liabfliiy. In the event ol any security breach Contrador shall
make afforts to Investigate the causes ol the breach, promptly take measures to
prevent future breach end minimize any damage or loss rosuUing from the breach.
The State shall recover from the Contrador all costs ol response and recovery Irom
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the breach. Indudtng but noi.llnruied lb: aedii monitodng services, mallino costs and
coals assodsted with website ertd telephone call cantor servfces necessary due to
(he breech.

12. Contractor must. compN with afl applicable statutes and regulations regarding the
privacy and security of Cor^dendal Information, end must In all other respects
matriiBln the privacy and sacurlty of Pi end PHI at a lavet and scope that la not less
than the level end scope of requlrerT>erMs eppllceble to federoi agencies, including,
bul not limlied to. provisions of iho Prtvacy Act of 1974 (5 U.S.C. § 552a}. OHHS
Privacy Act Raodetions (45 C.F.R. §5b). HIPAA Privacy and Security Roles (45
C.F.R. Parts 160 orvj 164) that govern protections tor Individually tdenitflobie'healih
information and as appficablo urtdor State taw. I

13. Contractor agrees to establish end mainieln appropriate edminlstrailve. technical, and
physlcsl safeguards to proled the conndentlallty of the Conridentsal Data and to
prevent unouthorlced use or access to. II. The sateguards must provide a tevol or>d
scope of security thai Is nol less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of Informatli^ Technology.
Refer to Vendor Resources/Procurement at https:/Atvww.nh.gov/doit/vendor/index.him
for the Department of Information Techrtology policies. guldeCnes. standards. or>d
procurement Information relating to vendors.

14. Contractor ogrees to maintain a documented breach nolircation and incident
response process. The Contractor will notify the Slate's Privacy Officer, and the
Slate's Security Omcer of any security breach Immedlsioly. at the email addresses
provided in Section Vi. This i/Kfudas a conndential Information breach, computer
securiiy incident, or suspected breach which affects or includes any Stale of New
Hampshire systems that corineci to the State of New Hampshtre networic.

15. Contractor must reslrict access to the Confidenlial Data obtained under this
Contract to only those authorized End Users who need such OHHS Oata to
porform their ofTlctal duties In conneclior) with purposes idonUflod In this Contract.

16. The Contractor must ensure that aO End Users:

a. comply with such safeguards as roferencad In Section IV A. above,
implemented io protect ConTideniial information that is lurnished by OHHS
under this Contract from loss, lhaft or inadveriani disclosure.

b. safeguard this Infomialion at aQ limes.

c ensure that laptops and other electronic devices/media containing PHI. PI. or
PR oro ohcryptod and password-prolociad.

d. send emails containing Ccnfideritlal Information only If oncivoted and being
sent to and being roceivod by email addrassas Of parsons authorized to
receive such information.
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e. Umil dlsdosure of (he ConfldenUol InfonnaUon lo (ha extent penniited by law.

f. Ccnfldentlal Informalion received under (hb Contract end individuaOy
ideniKlabio data derived from OKHS Data, must bo stored in on area thai is
physically and technologicolly secure from eccett by uruuthortzod persons

' during duty hours es wefl as non^uty hours (e.g.. door lodis. card keys,
tslomotric Id^liflers. etc.).

g. only authorized End Users may transmit the Confidentlat Data, irtcludlng any
derivative nies conielning personally Identtfloblo inrormotlon. end in aO cases,
such data must l>e ertcrypied at ell tin^s v4\en in trsr\sit. ai rest, or ̂ en
Stored on ponable media as required In section IVebove.

.  h. in oD other instances Confldontlai Data must be meintdJr\ed. used end
dtsdosed using epproprisie sateguerds. as deiarrrUrwd by a risk-bosed
assessment of the drcumstences involved.

I. understand (hat their user crederuials (user name and password) must not be
shared with anyorie. End Users win keep their credentio! informetion secure.
TNs epplies to credentials used to access the site dlrecdy or Indirectly through
a third party appUcaUon.

Contractor Is responsiblo for oversight and compliance of (heir End Users. DHHS
rosorvos the right to .oorviuct onsito inspections to ntonltor compflerKC with this
Contract, including the privacy and security requirements provided ̂  herein, HIPAA,
and other applicable laws end Federal ragulaiiorts until such time the ConTidoruiel Data
is disposed of In accordoncc with (his Contract.

V. LOSS REPORTING

The Coniiactor must notify the State's Privacy OfHcor end Security Officer of eny
Security Inddonts and Breachos Immodlaloiy. at the omsl addresses provided in
Section Vi.

The Contractor musi further handle and report inddants and Breaches Involvtng PHI In
Bccordanco with the agency's documented Irtddent Handllrtg ertd Breach Notification
procedures er>d In eccordence with 42 C.F.R. §§ 431.300 • 306. in edditlon to, and
notwiihstanding. Contrador's compliance with all epplicabio obtigaiiohs and procedures.
Contractor's procedures must also address how the Contractor will:

t. Identify Inddenls:

2. Oetormlno If personally kfentifiebio Informetion is invoivod in Inddenls;

3. Report suspected or confirmed inddenls as required in iNs Exhibit or P*37:

4. Identify end convene e core response group to detennine the risk level of Inddenls
and determine ri$k>i}esod responses to Incidents; and

SrS.LMti««tU lOOadl EitfASX COWKIVMMI
OHKSWwnwilon

Sacuttif
Pig* tut 0«U
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New Hampshiro Oepertment of Health and Human Services

Exhibit K

OHHS information Security Requirements

5. Deterrnins whalher Breach r>oiincailon Is required, and. if so. Uer^fy appropriate
Broach notincatlon moihods. (Imlr>g. source. er>d contents from emortg drflerent
options, and bear costs assodated with the Breach notice es weii as eny miligelion
measures.

Incidents enHot Breaches that impHcele Pi must be addressed emj reported, es
applicable, in accordance vHih NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. OHHS Privacy Officer:

DHHSPrtyscyOfncerQdhhs.nh.oov

B. OHHS Security Omcer;

OHHSInlormoihX>SecurltyOfflce^hhs.nh.gov

V}, LMIWMI* •OWIS ContrKlvMWi
caeis Msniwlon

Stcutty na«ir«nMrt» C

p«etse<s Oi>t



DocuSign Envelope ID; 37071A5E-102A-4063-B426-F7B42CBCABBB

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 (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 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 8, 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. SPY 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. SPY 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.-l 1:00 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.-l 1:00 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

RFA-2020-NHH-01-TEMPO-01-A02

A-S-1.0

CMG CIT Acquisition, LLC
dba CoreMedical Group

Page 1 of 4

— 08

Contractor initials

7/28/2021
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 (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 p.m.-7:00 a.m. $59.00

6. Modify Exhibit 8, 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 p.m.-7:00 a.m. $82.00

4 Weekend, 7:00 a.m.-3:00 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 8, 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 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 ■

RFA-2020-NHH-01-TEMPO-01-A02

A-S-1.0

CMG CIT Acquisition, LLC
dba CoreMedical Group

Page 2 of 4

Contractor Initials

Date

7/28/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

7/28/2021

Date

— DocuSlgned by;

■ ̂ «ttCoror7-»pcurs'?

Name:Heather m. Moquin

Title: chief Executive officer, New Hampshire Hospital

CMC CIT Acquisition, LLC
CoreMedical Group

7/28/2021

Date

-OocuSlgn«d by:

Name:^'"^'" Hampoian

President / CEO

RFA-2020-NHH-01 -TEMPO-01-A02

A-S-1.0

CMG CIT Acquisition, LLC
dba CoreMedical Group

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSigned by:

8/3/2021

Qgjg Nam©; Takhmina Rakhmatova

Title, takhmi na. Rakhmatova@doj . nh. gov

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFA-2020-NHH-01-TEMPO-01-A02 CMG CIT Acquisition. LLC
dba CoreMedical Group

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 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 oiTice have been received and is in good standing as far as

this otTice is concerned. '

Business ID: 783425

Certificate Number: D0054J4037 •

fix.

o

d

IN TI-STIMONY WHERI-OF,

1 hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 27th day of July A.D. 2021.

William M. Gardner

Secretary' of State
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CERTIFICATE OF AUTHORITY

I, Jo A Newel! ^ . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of CMC GIT Acquisition LLC, dba CoreMedlcal Group

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 28th July , 20_21 , at which a quorum of the Directors/shareholders were present
and voting.

(Date)

VOTED: That Aram Hampoian President/CEO ^
(may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of _CMG CIT Acquisition LLC, dba CoreMedical Group
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. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:_7/28/2021

Signature of Elected Officer
NameiJo A Newell

Title: CFO

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
1/1/2021

DATE (MM/DDnrVYY)

2/26/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS JJPON 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 ondorsement(s).

PRODUCER Lockton Companies
444 W. 47th Street, Suite 900
Kansas City MO 64112-1906
(816) 960-9000

CONTACT
NAME:

PHONE FAX
(A/C.No.EkU: fA/C.Nol;

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICM

INSURER A TDC Specialtv Insurance ComDany 34487

CMC CIT ACQUISITION, LLC
1311139 d/B/ACOREMEDICAL GROUP

655 SOUTH WILLOW STREET, SUITE 128

MANCHESTER NH 03103

INSURER B Praetorian Insurance Companv 37257

INSURER C OBE Insurance Corporation 39217

INSURER 0

INSURERS

INSURERF

COVERAGES CERTIFICATE NUMBER: 14095852 REVISION NUMBER: XXXXXXX

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.

aBBT
IWSD

5D5r
TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
fMM/OD/YYYYI

POLICY EXP
<MM/00/YYYYl

INSR
LTR

A X COMMERCIAL GENERAL LIABILITY

X CLAIMS-MADE □ OCCUR
N N MFP-01668-20-00 1.1/1/2020 M/1/2021 EACH OCCURRENCE

DAkMGETO RENTED
PREMISES (Ea occurrencel

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

POLICY I I S'lgf LZIlOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

cDmbineo Single limit
(Ea acddenl)

$ 1.000,000
s 100.000'
$ 5.000
$ Included
i 3.000.000
s Included

AUTOMOBILE liability

ANY AUTO

NOT APPLICABLE 5 XXXXXXX
BODILY INJURY (Per person) 5 XXXXXXX

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddent) S XXXXXXX
PROPERTY DAMAGE
(Per accldwt) s XXXXXXX

s XXXXXXX
UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

NOT APPLICABLE EACH OCCURRENCE %XXXXXXX
AGGREGATE $ XXXXXXX

RETENTION S
OTH
ER

s XXXXXXX
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mar)datory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

[n] N/A

VVI-IC0200123 (AOS)
WHC0200156 (MA, ID, CT)

3/1/2021
3/1/2021

3/1/2022
3/1/2022

V PERX STATUTE

E.L. EACH ACCIDENT % 1,000,000
E.L. DISEASE • EA EMPLOYEE $ 1,000,000
E.L. DISEASE - POLICY LIMIT $ 1.000.000

MEDICAL
PROFESSIONAL
LIABILITY

MI-P-01668-20-CK) 1 1/1/2020 1 1/1/2021 S1.000,000 PER OCCURRENCE
$3,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS t VEHICLES (ACORD 101, AddiUonal Remark* Schadula, may be attached If more apace ie required)

CERTIFICATE HOLDER CANCELLATION

14095852
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD NH 03301

1

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

AUTHORIZED REPRESENTATIVE

Al A-mIJa
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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Lori A. Shibincllc

ComfhUsioner

Hcilber M. Moquio
Chief Eieculhrc OfTictr

11
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-SS2-334S Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

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. 'iA% General Funds. 66% Other Funds (Agency Fees & Intra-
Deparlment Transfer).

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase of

Shared

Price

Limitation

Revised

Amount

G&C

Approval

•Howroyd-
Wright

Employment
Agency, Inc.
dba Ail's
Well

759978 Statewide

$3,070,000
of which

$2,350,000 is
included In

the shared

price
limitation

$2,776,120

$5,846,120
of which

$5,126,120
Is

included

in the

shared

price
limitation

0: 08y23/17,
Item #17

A1:11/22/17,
Item #17

A2: 08/05/19,
Item #23

Cell Staff, LLC 33607 Statewide $2,350,000 $2,776,120 $5,126,120
0:

06/05/2019,
Item #23

CftflG CIT

Acquisition,
LLC, dba

CoreMedlcal

Group

296667 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019,
Item #23
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

MAS Medical

Staffing
Corporation

160669 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019,
Item #23

A1:11/25/19,
Item #11

Sunbelt

Staffing. LLC
332980 Statewide $2,350,000 SO $5,126,120

.0:

06/05/2019.

Item #23

A1; 11/25/19,
Item #11

SHC Services,

Inc. dba

Supplemental
Health Care

209387 Statewide $2,350,000 $0 $5,126,120.
0:

06/05/2019.

Item #23

Worldwide

Travel

Staffing.
Limited

2242S9 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,
Item #12

A1: 06/24/20,
Item #12

Total $3,070,000 $2,776,120 $5,126,120

_  ̂ ^ ^ $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 tine items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-095-094-940010-87600000 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH
AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL.
ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised *

Budget

2018 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2019 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

$750,000 $285,120 $1,035,120

2022 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
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
end the Honorable Council
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05-095-091.910010-6710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SERVICES. HHS: GLENCLIFF HOME. GLENCIFF PROFESSIONAL. MEDICAL
PROVIDERS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

Prog Svc
91000000 $360,000 $0 $360,000

2019 102-500731
Contracts for

Prog Svc
94050200 $360,000 $0 $360,000

2020 102-500731
Contracts for

Prog Svc
94050200 $400,000 $0 $400,000

2021 102-500731
Contracts for

Prog Svc
94050200 $400,000 $91,000 $491,000

2022 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $400,000

2023 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $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 stafftng
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.

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 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 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 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 numljer 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.

Lori A. Weaver

Deputy Commissioner

The Deparlmeni of Ueotlh and Human Servicee' Mission is to join communilies and families
in providing oppordinilies 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 New Hampshire
Department of Health and Human Services

Amendment #1 to the Temporary Nurse Staffing Services Contract

This V 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 GMT GIT
Acquisition, LLG dba GoreMedical 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 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 Limitation, to read:

$5,126,120.

3. Modify Exhibit 8. 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:

CMG CIT Acquisition. LLC dba GoreMedical
Group Amendmenl #1

RFA-2020.NHH-01.TEMP0.01-A01 Page 1 of 4

Contractor Initials

Date
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

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 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. $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 CoreMedlcal
Group Amendtneni

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

Contractor Initials

Date
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 hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

10/21/2020.

Date

-OocuUgnad by:

M. Moqum

Title! chief Executive Officer, New Hampshire Hospital

CMG CIT ACQUISITION. LLC DBA COREMEDICAL
GROUP

10/19/2020

Date

-DoeuSlgtMd hy:

^3W0T«SE0IC^CS.
Name' nampoian

Title: president / CEO

CMG CIT Acquisition, LLC dba CoreMedical
Group Amendment#!

RFA-2020-NHH-01-TEMPO-01-A01 ' Page 3 ol 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

10/29/2020

Ooeta

Date Name: Catherine Pinos ^

Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title;

CMC CIT Acquisition, LLC dba CoreMedical
Group Amendment#!

RFA-2020-NHH-01-TEMPO-01-A01 Page 4 of 4
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Jeffrey A. Meyers
Commluiofler

Lori A. Sbibinefle

CbUf Csccuilve Omctr

HftV2PlBpn'l:12rjflS
STATE OF IVEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301

603*27I-S300 1-800-8S2.334S Cst 5300

Fai; 603-271.5395 TDD Access: I-80O-73S-2964

www.dhhs.Rh.gov

May 8, 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

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

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

Agency Name
Vendor

10
Address

Current

Budget
Increase/

(Decrease)

Modified

Budget

Howroyd-Wright
Employment Agency,
Inc. dba All's Well

759978 327 W Broadway
Glendale, OA 91204

$720,000 $2,350,000 $3,070,000

Cell Staff TBD 1715 N Weslshore Blvd

Tampa. PL 33607
$0 $2,350,000 $2,350,000

CMC CIT LLC. dba

CoreMedical Group
TBD

3000 Goffs Falls Rd..
•Manchester, NH 03103 $0 $2,350,000 $2,350,000

MAS Medical Staffing TBD

156 Harvey Road
Londonderry, NH 03053 $0 $2,350,000 $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar. FL ̂ 677 $0 $2,350,000 $2,350,000

SHC Services, Inc. dba

Supplemental Health
Care

TBD

95 John Muir Dr.

Amherst, NY 14228 ■  $0 $2,350,000 $2,350,000
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Mis Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 5

Funds are anticipated to be available In State Fiscal Year (SFV) 2020 and SFY 2021, uporrthe
availability and contir^ued 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 OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase

/Decrease

Revised

Amount

2018 102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2019 102-500731
Contracts for Program

Snrcs
94050200 $0 $0 $0

2020 102-500731
1

Contracts for Program
Srvcs

94050200 $0 $800,000 $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 $0 $750,000 $750,000

Subtotal $0 $1,550,000 $1,550,000

05-095-91-910010-5710

HUMAN SERVICES,

PROVIDERS

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HHS: GLENCLIFF HOME, GLENCLIFP PROFESSIONAL. MEDICAL

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Providers
91000000. $360,000 $0 $360,000

2019 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2020 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

2021 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

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
Glendiff 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 retaining nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 5

Table 1. Glencliff Home Nurse Positions

Position Classirication
Labor

Grade

Authorized

.'Number of

Positions

Number of Vacant Positions

April

2019

July

2018

May
2017

July
2016

Nursing Director 34 1 0 0 0 0

. Registered Nurse l-lll 19-23 18 4 3 6 3

Licensed Practical Nurse Ml 21 8 1 2 3 2

Nursino Coordinator fShiftI 27 3 2 2 1 2

Nurse Coordinator (Trainina) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Positior> Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April
2019

Sept
2017

May 2017
Nov

2016

Nursing Director 34 1 0 1 1 0

Asst. Nursing Director 29 2 0 0 0 . 0

Reqislered Nurse 1 • • 19 17 .3 3 4 4

Registered Nurse II 21 37 ■  5 . 5 4 6

Registered-Nurse ill 23 34 4 1 1 4

Niirse Specialist 25 15 0 3 4 6

Nursing Coordinator 27 14 1 1 2 2

Nurse Practitioner 28 3 0 0 1 0

Licensed Practical Nurse ■  18 2 0 0 0 0

Total 125 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

Glencliff and NHH use professional staffing services through these contracts In order to locate
and retain qualified Temporary Staff. The local and State unemployment rates have remained low.
Consequently. .Glencliff and NHH are pursuing "passive" candidates who are not actively seeking
employment for vacant positions. State-employed nursing staff are increasingly eligible for retirement,
which adds to.the Vacancy rate concerns. Glencliff has four (4) nurses (22% of its nursing stafO
eligible for retirement in the next three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

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

According to the Bureau of Labor S.tatlslics, the RN workforce is expected to grow from 2.9
mlilion to 3.4 million by 2026, which is a 15% increase. The Bureau also projects the need for 203,700
new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also competing for
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
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 at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty of working with individuals with mental health
behaviors. Recent negative publicity about assaults and injuries to staff at NHH has had a negative
effect in recruitment as well.

Gtencliff 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 Gtencliff. 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 Exfiibit C-1 of the new agreements, 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 0-1 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 sen/ices,
available funding, 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 services.

'the Department recognizes the shortage of nurses may lead tp 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 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, 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 sen/ices 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 result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the
number of beds available to-clients could potentially increase the rate of recidivism and increase the
number of state residents on each facility's waitlist.

Area senred; 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, Section 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.

Jeffrey A. Meyers
Commissioner

Tfxt Pepnr{nienlo/ Health and //union ScriAea'Mi$sion is tajoin com/>i(iniiie«an(//o/>it7ie4
in prOi/iding OppOrlunitits for citizens tp achieve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Temporafy Nurso Staffing Services

RPP Name

RFA.2020-NHH-01 -TEMPO

1.

2.

3.

Bidder Name

22nd Century Technologies, Inc.

ahs Staffing

Cell Staff LLC

CoreMedlcal Group

5.

6.

7.

8.

9.

DIskriter, inc.

Infojlnl, Inc.

Innovent Global, Inc

Mas Medical Staffing Corporation

Medefls. Inc.

10.
Sunbelt Staffing

11.

12.

RFP Number

Supplemental Health Care Services, Inc.

Worldwide Travel Staffing Limited

Pass/Fall

Maximum

Points

Actual

Points

soo 460

500 460

500 470

- 500 600

500 440

SOO 465

500 455

500 475

500 480

600 490

SOO 500

500 500

Reviev^ Names
Kevin Lincoln. Business

' Achninbtrato/ (II. Gtenc&T Honw

2.

3.

A.

5.

6.

7.

8.

9.

Louh Todd Biddord. Glenclifl
HomeAdirinittralor. OHHS

Kim MacXay. Deputy Administralof

Eteen Moore, Nurse Coordinator.

NHH

Carol Deibto. Asst. Director of

Nursing. NKH



DocuSign Envelope ID: 37071A5E-102A-4063-B426-F7B42CBCABBB

DocuSign Envelope ID; 13203EEC-802C-4468-9A8O-B8B73776F4A4

Subjeci: TcmoorafyNurae Smffino Services fRFA-2Q20>hmH-OI-TEMPO-On
FORM NUMBER F-37 (venloo 5/8/15)

Notice: This figreemeni end all of its attachments shell become public upon submission to Governor end
Executive Couneil for approval. Any iofomuiioo that is private, coofideotial or proprietary must
be clearly identified to iHe agency ond agreed to in writing prior to signing (he contract.

AGREEMENT

The State of New Hampshire end the Contnctor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I. I State Agency Nome
NH Dcportmeni ofHealth and Human Serviees

).2 State Agency Address
129 Pleasant Street

Concoi^, NH 03301-3857

1.3 Contractor Name

CMO CIT Acquisiiion. LLC dba CorcMcdical Group
1.4 Contrac(or Address

3000 Gorrs Falls Rd..STE 101

Moocbester, NH 03103

1.5 Contractor Phone

Number

800-995-2673x1316

1.6 Account Number

03-95-9I-9I00I0-S7I0

1.7 Completion Dale

June 30, 202)

1.8 Price Limitation

52,350,000

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 Stale Agency Telephone Number
603-27 [.9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Aram Hampolan

President/CEO

1.13 AcknowiedgidTeht: Stale of NH .Countyof HHIstsorough

On Aprll8th2019 , before the undersigned officer, personally appeared the person identified in block 1.12, oraaiisTactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he cxecuied this document in the capacity
indicated in block 1.12.

l.l3.l.-'SignaiU7e ofNotary Public or Justice of the Peace
•/?'. /^, . ^ Lynn-Ann Cuomo/  JiefadltePeace-ftewHan^shra

ISeaTj T . ; \ Co(Bms$ioo£j[ptresAugtBt?.2(122
l.'t;^.2 Titles/Notary or Justice of the Peace

v.'-,. (Xi.OAA0 , '^yiricQ^ .
.r4- State Agency'Sisiiaturc

4It)
tcrrtlF^ Date: ^JM-

listratio
ii

.15 Nome ond Title of State Agency Signatory

L-oU
Approval by iheN.H. Department of Administration, Division of Personnel 0/oppl'cable)

By: Director, On:

. 17 Approval by ̂  Attorney Gcnerol (Form, Substance and Execution) Of applicable)

A /7 On:
51^^2.0A

.18 Approv^y (her Governor and Executive Council Ofapplicable)

By: On;

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

BE PERFORMED. The State ofNew Hampshire, acting
through the ageocy identified in block 1.1 ("Stale"), engages
contractor identiHed in block 1.3 ("Coniractor") to perform,
and the Contracior shall perrorm, the work or ule of goods, or
both, identified end more panicutorly described in the onachcd
EXHIBIT A which is incorporated herein by reference
("Services")-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwilhst&rxling any provision of this Agreement to the
contrary, and subject to the approval of the Cpvemor arxl
Executive Council of the Slate ofNew Hampshire, if
applicable, this Agrccmeot, and alt obligations of the parties
hereunder, shall becoit>e effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which ease
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
I.M ("Effective Date").
3.2 If the Contracior commences the Services prior to the
Effective Date, all Services performed by the Contracior prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
tpccined in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement imroedietcly upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment ore identified and more particularly described in
EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compenMiion to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset Grom any amounts
otherwise payable to the Contractor under this Agreement
'those liquidated amounts required or pcrrrtitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, end notwithstanding unexpected circumstances, in
no event shall the total of all payments auihoriicd, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

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

6.1 In connectiori with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. TUs may iocludc.the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to tlie Contractor. In addition, the Coniractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
rwi discriminate against employees or applicants for
cmploymeni because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afhrmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of tbe
United Stales, the Contractor shall comply with all the
provisioru of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States DepoiWent of Labor (41

- C.F.R. Part 60), and with any rules, regulations and guidelines
OS the State of New Hampshire or the United States issue to
implement these regulations. The Contractor funher agrees to
perruit the State or United Stales access to ony of (he
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

' 7.1 The Contractor shall at its own expense provide ell
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform ibc Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
lows.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months oner the
Completion Date in block 1.7, (he Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or pcrformance.ofthis
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Apeemeni. This provision shell survive lerminfltion of this
Agreement.

7.3 The Contmcting O^iccr specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the inierprelfllion of this Agreement,
the Contracting Officer's decision shall be fmsl for the Sinte.

«. EVENT OF DEFAULT/REMEDfES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Ocfftuh"):
8.1.1 failure to perfom the Services sotiifactoniy or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 -Upoo tbe occurreoce of.any Eveni of Default, the State
may take any one, or more, or atl, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the dole of the notice; and if the Event of Defauli is
not timely remedied, terminate this Agreement, cfTeclive two
(2) days after giving the Coniroctor notice of termination;
8.2.2 give the Contractor a ̂ ^^i(cn notice specifying the Event
of Defauli and suspending all-payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event ofDcfauli

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

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATJON.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreemenl, shall be the properry of the State, and
shall be returned to ihc Stnic upon demand or upon
termination of (his Agreemenl for any reason.
9.3 Confideniialiry of data shall be goveimed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Stale.
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10. TERMINATION. In the event of an early Icrminaiionof
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
O^cer, not later than flfleen (IS)days afler the date of
termination, a repori ('TcrminBtion Report") describing in
detail all Services performed, and (he contract price earned, to
and including the date of termination. The form, subject
marter, content, and number of copies of the Termination
Report shall be identical to (hose of any Final Report
described in (he attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Conoactor is in all <
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of Its
officers, employees, agenia or members shall have authority to
bind the Siaie or receive any benefits, workers' compensation

. or other emolumeots provided by the Statcio its employees. _ -

12. ASSICNMENT/DELECATTON/SUBCONTRACTS.

Tlte Contractor shall tiol assign, or otherwise transfer any
interest in this Agreemenl without the prior wrinen notice and
consent of the Slate. None of the Services shall be

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

13. INDEMNIFICATION. Tbe Contractor shall defend,
indemnify and hold harmless the State, its ofTicen and
employees, from and against ony ajx) all losses sulTcred by the
State, its officers and employees, and any and all claims,
liobiliiics or penalties asserted against (he Stale, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, orising out of (or which may be
claimed to arise oul of) (he acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to (he State. 1Tiis covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property darttage, in arttounis
of not less than S1 .OOO.ODOper occurrence and $2.0CK),0()0
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subporagroph 9.2 herein, in an amount 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 forma and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stale of New
Hampshire.
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14.3 The Conintcior shall furnish to (he Contnciing Onicer
idcnfined in block 1.9, or hii or her successor, a certirica(e(s)
of insurance for all insursDce required under this Agreemeot.
Contractor shall also furnish (o the Contracting Officer
idenlified in block 1.9, or his or her successor, ceniricaie(s) of
insurance for ell rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenincaic(s) of
InsurarKe and any renewals thereof shall be attached and ore
incorporated herein by reference. Each ceniricate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
norice of cancellation or modificaiion of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agrccrtKnt, the Contrecior agrees,
certifies and warrants that (he Contrac(or is in compliance with
.orejieinpt from, the requireoieati of N.H. RSA ch^ter 281 ̂ A
("Workers' Compensolion
15.2 To (he exien( (he Conlraclor is subjec( to (he
rcquiremen(s of N.H. RSA chapter,28I*A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with ociivitics which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OfHcer identified in block 1.9, or his
or her successor, proof of Workers' Compensatioo in the
manrter described in N.H. RSA chapter 281 -A and any
applicable rcnewat(s) thereof, which shall be attached and are
Incorporated herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire'Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

Id. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any funher or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto lo the other party
shall be deemed to have been duly delivered or giveo at the
lime of mailing by certified mail, postage prepaid, in a United
Slates Post Orfice addressed (o (he parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

such approval is required under the circumstances pursuani to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws ofihc Stale of New Hampshire, and is binding upon and
inures to (he bei^fii of the panics and their respective
successors and assigns. The wording used in (his Agreemcni
is (he wording chosen by the panics to express (heir mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

, 20. THIRD PARTIES. The panics herelO do not intend to
benefit any third panics end this Agreement shall not be
construed lo confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction lo
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
uoderstaoding between the parties, and supersedes all prior'
Agreements and understandings relating hereto.

Page 4 of 4
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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 effective 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 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) and
Licensed Practical Nurse (LPN) Professionals (Temporary StafT) to support
the Department's Glencliff Home (Glencliff) and New Hampshire Hospital
(NHH).

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

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.

2.2.2. CPR certification, as required by state law.

2.2.3. Proof of pre-employment screening which 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 8.

2.2.3.1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin test.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).'

2.2.3.5. Drug screening as applicable.

CoreM«dlciil Group Exhibit A Contractoi Initials
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2.3. The Conlractor 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. ̂ Conducting 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. Testing 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.

2.5. The Contractor shall ensure all 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 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 safely to
patients who may be experiencing psychiatric crises.

2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

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

2.8. The Contractor shall attempt to accommodate staffing requests for specific
individual RNs and LPNs.

2.9. 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.

2.11. The Contractor's Short-Term Temporaiy Staffing Sen/Ices 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.

CoreMedical Group EKhibIt A Contrsctor InlUals r-1
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2.12. The Contractor shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff is unable to fulfill the prescribed
shift due to illness, injury or other unforeseen circumstance.

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/Glencliff-
employed shift supervisor.

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

2.16. 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 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 Staff
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 expense, a Criminal
Background Check and shall release the results to the NHH Office of
Human Resources to ensure no convictions for the following crimes:

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

2.18.1.2. A violent or sexually-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 child or adult; and

2.18.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
USC671 (a)(20)(A){ii).

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and a
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.
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2.18.2.1. The BEAS Stale Registry check and DCYF Central Registry
check confidential results are returned directly to the NHH
Office of Human Resources.

2.18.3. The Contractor shall not commence services prior to the required
documentation in 2.18.1 and 2.18.2 being received and verified by the
NHH Office of Human Resources.
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Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

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

1.2. The State shall pay the Contractors aniong all agreements an amount not to
exceed $1,200,000 for Stale Fiscal Year (SPY) 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 1.6,
Price Limitation of $2,350,000. with consideration for paragraph 1.1 of this
Exhibit B.

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

1.4. This contract is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.6. Payment for said services shall be made monthly as follows:

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

1.5.2. The Contractor will submit an invoice in a form satisfactory to the State
by the twentieth (20*^) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred In the prior
month. The Invoice must be completed, signed, dated and relumed to
the Department in order to initiate payment. The Contractor agrees to
keep records of their activities related to Department programs and
services.

1.5.3. The State shall make payment to the Contractor within thirty (30) days
of receipt of each Invoice, subsequent to approval of the submitted
Invoice and if sufficient funds are available. Contractors will keep
detailed records of their activities 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.

CorvModfcal Group Exniblie Contractor Inlltato
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1.5.5. Ail invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to:

1.5.5.1. Department of Health and Human Sen/ices
Glencliff Home

393 High Street
Glencliff, NH 03238
Email address: Kevin.Llncotf>@dhhs.nh.Qov

1.5.5.2. Department of Health and Human Services
New Hampshire Hospital - Accounts Payable
36 Clinton St . .

—- • Concord. NH 03301

Email address: NHHFinancialSeivices(S)dhhs.nh.Qov

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

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

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

1.7.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff
has provided services on a temporary 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. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited
to adjusting amounts between budget line items, related Items, amendments of
related budget exhibits within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

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):

•MCof4M*dlcal 6wp EjWWJ B Contrwsof IntUalt.
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Table 1: Per Diem Rate Schedule for Registered 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 Weekday. 11:00 p.m. - 7:00 a.m. $48.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $48.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $49.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $50.00

Table 2: Per Olem Rate Schedule for Licensed Practical Nurses (LPNs)

10 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. 7:00 a.m. - 3:00 p.m. $32.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $34.00

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

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

ID 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. - 7:00 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

CoroMadlcs) Group

RFA.2020-NHH-01-T6MPO-01

ExMbUB

Page 3 of 4

Contractor InKlals

Date



DocuSlgn Envelope 10; 37071A5E-102A-4063-B426-F7B42CBCABBB

DocuSign Envelope ID: 13203EEOeD2C'446B-9AeD>BBB73776P4A4

Now Hsmpshiro Department of Health and Human Services
Temporary Nuree Staffing Services

Exhibit B

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. $40.00

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

3 Weekday, 11:00 p.m. - 7:00 a.m. $42.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $42.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $43.00

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

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
following holidays and end with the 3:00 p.m. - 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year's holidays which
begin with 3:00 p.m. ~ 11:00 p.m. shift on the eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

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

2.4.1. Two (2) paid fifteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

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

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

1. Compliance with Federal and State Lewe: If the Contractor is parrnitted to delarmine (he eligibility
of individuals such eligibility determination shall be made in accordance with appiicable federal and
stale laws, regulations, orders, guidelines, policies and procedures.

2. Time end Manner ef Ootormlnatlon: Ellglbliity determinaUons shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Ccntrsctor
shell maintain e data Hie on each recipient of services hereurnJer, which file shell Include all
Information necessary to support an eligibility determination end such other Information as the
Department requests. The Contractor shall fumlsh (he Department with all forms and documentation
regarding eiiglbilily detorminalions that the Department may request or require.

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

5. Gratuities or Kickbacks; The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employmeni on behalf of tha Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State rriay terminate this Contract and any sub-contract or sub-agreement if it Is
determined that payments, gratuities or offers of employment of any kind'were offered or received by
any offictals, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwilhsianding anything to the conirary contained In the Contract, nothing
herein contained shell be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of (he Contractors costs, at a rate

which exceeds the amounts reesonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
tunders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Rep>ort hereunder. ̂ e Department shall determine that (he Contractor has used
payments horeunder to reimburse items of expei^se other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by tha Contractor to Ineitgibie individuals
or other third parly funders, the Department may elect to;
7.1. Renegotiate the rotes for payment hereunder. in which event new rales shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursemenl In

excess of costs;

Eidiibll C - Spodal Provisions • Contractor lnlllsJs.^^_tJ_^
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to meke
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any IndlviduBl v4to Is found by the Department to be ineligible for such services et
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 eligibility records specified ebove, the Contrector
covenants and agraes to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents end other data evidencing and reftecling at) costs

' and other expenses Incurred by the Conlractor in the performance of the Contract, and all
income received or collected by (he Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufftciently end
properly reflect el) such costs artd expenses, artd which are acceptable to (he Oepartmenl, end
to Include, without (imitation, ell ledgers, books, records, and original evidence of costs such es
purchase requisitions and orders, vouchers, requlsitiohs for materlats, inventories, valuations of
in-kind contributions, labor time cards, payrolls, end other records requested or required by (he
Deparlmenl.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include ell records of applicalion and,
eligibility (including all forms required to determine eligibility for each such recipient), records
regardir>g the provision of services end all Invoices submitted to the Department to obtain
payment for such services.

6.3. M^lcel Records: Where appropriete and as proscribed by (he Department regulations, the
Contrector shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
egency fiscal year. It Is recommended that tho roport be prepared in accordance with the provision of
Office of Managomenl and Budget Circular A-T33. 'Audits bf Stales, Local Governments, and Non
-Profit Organizations* end the provisions of Stertdards for Audit of Govemmenlai Organizations,
Programs, Activllios and Functions, issued by the US General Accounting Office (GAO standards) es
they pertain to financial compliance audits.
9.1. Audit end Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, end any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract (or purposes of audit, examination, excerpts end transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it Is
understood and agreed by Ihe Contractor that the Contrector shall be held llabla for any state
or federal audit exceptions and shall return to the Department, at) payments made under (he
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding Ihe use and disclosure of such information, disclosure may be made to
public officidis requiring such infonmatlon jn connection with their official duties and for purposes
directly connected to the admlnistretlon of the services and the Contract; end provided (unher. that
the use or disclosure by any party of eny information concerning a recipient for any purpose not
directly connected vwth the administration of Ihe Depariment or the Contractor's responsibilities with
resect to purciiased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibti C - Soedsl Proviskms Contrectoi InlilBb AIL
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Notwithstanding anything to the contrary contalnad herein the covenania end condrtions contained in
the Paragraph shall survive the tamnlnetion of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times H requested by the Department.
11.1. Interim Financial Reports: Written Interim ftnancia! reports containing a detailed description of

all costs and non-ellowabte expenses Incurred by the Contractor to the date of the report and
containing such other information as shell be deemed sotisfQCtory by the Department to
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. Completion of Scrvlcoa: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Conirect and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain (ha right, el its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
sta.temeni:
IS.'l. The preperolton of this (report, document etc.) was financed under a Contract with the Stale

of New Hampshire. Oepartmeni of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Haalth and Human Services.

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

15. Operation of Facllltlos: Compltanco with Laws and Regulations: In the operation of any facilities
for providing services, the Conlraclor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities end with eny direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to (he
operatfon of the facility or the provision of the services al such facility. If any govemmenlol license or
permit shall bo required for the operabon of the sold facility or the performance of the said services,
the Contractor will procure said license or permit, and wDI at ell times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply v^th all rules, orders, regulations, and requirements of the State Office of the Fire Marshal'end
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor wDI provWo an Equal Empioymont
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If It has
received.a single award of $500,000 or more. If the rccipionl receives $25,000 or more and has 50 or

ExhtWl C - special ProvijiofM Contractor Initials
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more employees, It wQI maintain a current EEOP on file and submil.an EEOP Certification Form to the
OCR. certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the annount of the award, the recipient will provide an
EEOP Certiricatlon Form to the OCR certifying it is not required (q submit or maintain en EEOP. Non
profit organizations, Indian Tribes, and medical end educational institutions ere exempt from the
EEOP requirement, but ere required to submit a certiricetion form to the OCR to claim the exemption.
EEOP Certirtcalion Forms ere available at: http://www.olp.usdoj/8tx>ut/ocr/pdfs/cen.pdf.

17. Limited Englleh Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Profldancy. and resulting agency guidance, national origin
discnminetion includoB discrimination on the basis of limited Ertglish proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 er>d Title VI of the Civil

- Rights Act of 1964, Contractors must take reasonabie steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistteblower Protections: The
following shall apply io all contracts that exceed the Simplified Acquisliion Threshold as defined In 48
CFR 2.101 (currently. $150,000)

(^TRACTOR Employee whistleblower Rights and Requirement To inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract ar>d employees working on this contract w9l be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees In writing. In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors wlth
greater expertise to perform certain health cere services or functions for efficiency or convenience,
but the Contractor shell retain the responsibility and accountability for the .function(8). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functjon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subMntrector and provides (or revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor end the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Conlraclor-delegales a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the aclivltles, before delegating

the fur>ctlon

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocaiion will be managed If the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on en ongoing basis

EiMbtl C - Spoclal Piovtiions Comrector InUisIs AU
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19.4. Provide to DHHS en annual schedule identifying ell subcontractors, delegated functions end
responsibilities, end wtien the subcontractor's performance will be reviewed

19.5. DHHS shall, dt its discretion, review end approve all subcontracts.

If the Contractor Identifies dendencies or areas for Improvement ere Identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in Iho Contrect. the following terms shall have the following meanings:

COSTS: Shell mean those direct and Indirect Items of.expense determined by the Department to be
allowable and reimbursable in accordance wtth cost and accounting principles established in accordence
with state arxJ federal laws, regulations, rules and orders.

DEPARTMENT: NH Departrnenl of Health end Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean thel section of the Contractor Manual which Is

entitled 'Financial Management Guidelines' and which contains the reguletions governing the financial
activities of contractor agencies which have contracied with the State of NH to receive funds.

PROPOSAL: If applicable, shell mean the documeni submitted by the Contractor on a form or forms
required by the Department end containing a description of the Services to be provided to eligible
(rtdividuais by the Contractor In sccordarKe with the terms end condllloru of the Contract and setting forth
the total cost and sources of revenue for each sorvica to be provided under the Contract.

UNIT: For ea^ service that the Contractor Is to provide to eligible Individuals hercunder. shall mean that
period of time or thai specified activity determine by the Department and specified in Exhibll B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, fiiles, orders, and policies, etc. are
referred to In the Contrect. the said reference shall bo deemed to mean all such laws, regulalions, etc. as
they may t>e amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing e compilation of all regulations promulgated pursuant to the New Hampshire
Adminlsb-ative Procedures Act. NH RSA Ch 541-A. for the purpose of Implemenling State of NH end
federal regulations promulgated thereunder.

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

EjtfVbn'C - Special Provtslora ConUsclor IniUflto.,
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Aoreemenl. la replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of (his Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the conllnuance of payments. In whole or In part,
under this Agreement are contingent upon continued appropnetlon or availability of fur>ds,
including any subsequent changes to the appropriation or availability of funds effected by
any elate or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for'this Agreement and the Scope of
Services provided In Exhibit A. Scope of Services, In whole or In part. In no event shall Iho
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, tennination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever,
the Stale shall have the righl to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The Stale shall not be required to transfer funds from any other source or
account into the Account(s) identified In block 1.6 of (he General Provisions, Account
Number, or any other account In the event funds ere reduced or unavailable.

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

10.1 The State may terminate the Agreement at any time (or any reason, at the sole discretion of
the State, 30 days after giving (ho Contractor v/ritten notice that the State is exercising its
option to termirtate (he Agreemenl.

10.2 In the event of early termination, the Contreclor shall, within 15 days of notice of early
termination, develop and submit to (he State a Transition Plan for services under (he
Agreement, including but not limiled to. Identifying the present and future needs of clients
receiving services under the Agreemenl and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the jSiate and shall promptly provide detailed
Information to support the Transition Plan Including, but not limited to. any InformoUon or
data requested by the Slate related to the termination of the Agreement end Transition Ptan
and shall provide ongoing communication and revisions of (he Transition Plan to the Slate
as requested.

10.4 In the event thai services under the Agreement, including but not limited to clients receiving
services under the Agreement are transltioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

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

2. Renewal

2.1. The Deparlment reserves the right to extend this agreement for up to four (4) addllionat years,
contingent upon satisfactory delivery of services, available funding, written agreemenl of the '
parties and approval of the Governor and Executive Council.

ExWblt C-1 - Rovljlons/ExcopUona to Slandaid Contract LAftquBoa Conlrsclor /—f
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CERTIFtCATION REGARDING PRUaFREE WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1983 (Pub. L. 100-690, 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 end 1.12 of the General Provisions execute the following CertiflcaUon:

ALTERNATIVE I. FOR GRANTEES OTHER THAN INDIVIDUALS''

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

This certification is required by the regulations implemenling Sections 5151-5160 of the Drug-Free
WorkptaceActof l9dd(Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 el soq.). The January 31.
1939 regula^ons were amerced erKi published es Part II of the May 25,1990 Federal Register (pages
21681-21691), end require certirication by grantees (and by inference, sub-grantees end sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thai a grantee (and by InfererKe. sub-grantees end sub-conlrectors) thai Is a State
may elect to make one certirication to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by (he certlUcation. The cerllficate set out below (s a
material representation of fact upon which reiisnce is placed when the agency awards the grant. False
certificaton or violation of the certification shall be grounds for suspension of payments, suspension or
terminalion of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that It wit! or will continue to provide a dnrg-free workplace by:
■  1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controQed substance is prohibltod In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing en ongoing drug-free awareness program to inform employees about ̂
1.2.1. The dangers of drug abuse in the workplace;
r.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties (hat may be imposed upon employees for drug abuse violations

occuning in (he workplace;
1.3. Making il a requirement (hat each employee to be engaged in (he performance of (he grant be

given a copy of the statement required by paragraph (a);
1.4. Nolitying the employee in the statement required t)y paragraph (a) that, es a condition of

employmenl under the grant, (he employee will
1.4.1. Abide by the terms of the statement; end
1.4.2. Notify the employer in writing of Ns or her convtclion for a violation of a criminal drug

slDtuto occuning in the workplace r)0 later than fivo calendar days after such
convictlOT);

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparegraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employoos must provide notice. Including position tille, to every grant
offtcer on whose grant actlvily the convicted employee was working, unless the Federal agency

D - C«rtinc«Cloo reqanllng Diug Fro« Contractor IrAL&ts
Workplace Roquirenents
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has designated a central point for the receipt of such notices. NoUce shall include (he
Identification number(5) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who Is so convicted
1.6.1; Taking appropriate personnel action against such an employee, op to arxJ including

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

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved (or such purposes by o Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. ' Making a good follh effort to continue to maintain a drugWree workplace through
implementation of paragraphs 1.1,1.2, 1.3.1.4,1.5. and 1.6.

2. The gmnleo may Insert In the space provided below the slte(s) for the performance of wortt done In
connection with the speciric grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there ere workplaces on filo that are not Identified here.

Contractor Name;

ate
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Workptaca Raqulramenu

cuiowisnienj PaBa2of2- Data



DocuSign Envelope ID: 37071A5E-102A-4063-B426-F7B42CBCABBB

OocuSign Envelope ID: l3203EE(>eD2CM46B-9A8OBBB73776F4A4

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identlfled in SecUon 1.3 ol the General Provisions agrees to com;^y with the provisions of
Section 319 of PubOc Law 101-121, Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, end furtheregrees to have (he Contreclor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincation:

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

Programs (Indicato applicable program covered);
^Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title lV-0
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
eny person-for influencing or attempting to influence en officer or employee of eny agency, e Member'
of Congress, en officer or employee of Congress, or an employae of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific rr>ention
sub-grantee or sub-contractor).

2. If any funds other than Federa! appropriated funds have been paid or will be paid to eny person for
influencing or attempting to Influence en officer or employee of any agency, e Member of Congress,
an officer or employee of Congress, or en employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete end submit Standard Form LLL, (Dlsciosure Form to
Report Lobbying, In accordance with Its Instructions, ettached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the languege of this certification be included In the award
document for sul>-ewards at all tiers (IncJuding 8ut>contrBcts, sub-grants, and contracts under grants,
loans, end cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

Thls certification Is a material representation of fact upon which reliance was placed when this trensection
was made or entered into. Submission of this certification Is a prerequisite for making or entering Into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to e civil penalty of not less than $10,000 end not more than $100,000 for
each such failure.

Contractor Name:

llDale ' Name: ArO./>Q j4tk/r)^Oj QD
Title: Pr€Sldl2fVV/^fcO

E^bli E - CfliUfiutBon RegArding Lobbying Contractor InlUab
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CERTIFICATION REGARDING OEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contraclor Idenlified in Section ̂  .3 of the General Provisions agrees to comply with (he provisions of
Executive Office of the President, Executive Order 12549 end 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibitily Matters, end further agrees to have the Contractor's
representative, as identiriod in Sections 1.11 and 1.12 of the General Provisions execute the foilowing
Certification:

INSTRUCTIONS FOR CERTIFlCATiON ^
1. By ergnlng and submitUng this proposal (contract), the prospective primary participant is providing the

certiriceiion aet out below.

2. The inability of a person to provide the cenificalion required below wio not necessarily result in denial
of participation In this covered transaction, if necessary, the prospective participant shaD submit an
explartation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health arxf Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representatipn of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant tcniovrfngly rendered an erroneous certification, in' addition to other remedies
available to the Federel Government, DHHS mey terminate this transaction for cause or default.

I

4. The prospective primary participanl shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time (he prospective primary participant looms
(hat its certification was erroneous when submitted or has become erroneous by/eason of changed
circumstances.

5. The terms 'covered transection,' 'debarred.' 'suspended,' 'ineligible.' 'lower tier covered
transaction,' 'partidpont,* 'person,' 'primary covered transaction,* 'principal,' 'proposal,* and
'voluntarily excluded,* as used in ̂ is clause, have the meanings set out In the Definitions end
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 78. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tided 'Certificallon Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower (ier.covared
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in e
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transection, unless it knows that the certification is orronoous. A participant may
decide the method and frequency by which il determines the etigibllity of Its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shai) be construed to require establishment of a system of records
in order to render in good faith the certificallon required by this clause. The knowledge and

Exhtbti F - CviUncatlon Rttganflng Dobarmenl, Suapontlon Contractor Inltlsis AlL
And Otb«r RoBporttlUIIly Mstten , y A— / _ ^ _
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informetlon of a participant Is not required to exceed that .which is normally possessed by a prudent
person In the ordinary course of business deailngs.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in .
addition to other remedies availabie to the Federal govemmant. OHHS may terminate this transaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS

11. The prospectivo primary participant cortirios to the best of its knowledge and belief, thai It arvj its
principals:
11.1. ere not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not vnthin a (hree-year period preceding this proposal (contract) been convicted of or had

a dvil judgment rendered against them for commission of frau'd or a crimirtal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, Stale or local)
trcnsaction or a contract under e public transaction; violation of Federal or State antltnjst
statutes or commission of embezzlemenl. theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civlDyxharged by a govommental entity
(Federal. State or.local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not wtlhin a threa^year period preceding this applicatlorVproposel had one or more public
transactions (Federal, State or local) lerminoted for cause or defaull.

12. Where the prospective primary participant is unable to certify to any of (ha statements in (his
cartification. such prospective participant shell attach an ex^anation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participani, as
defined in 45 CFR Port 76, certifies to the best of Its knowledge and belief that It end Its principals:
13.1. erb not presently debarred,'suspended, proposed for debarmeni, declared ineligible, or

voluntarily exctudad from partldpallon In this transaction by any federal department or ogency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

14. The prospective lower tier participant further.agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certincatlon Regarding Oebarment, Suspension. Ineligibility, end
Voluntary Exclusion • Lower Tier Covered Tronsactions.' without mc^iftceUon in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Cor^tractor Name:

Doto ^ Nome: y4ftX'
Tine; PkCsi

ExNbli P - CertlAcstion Rcginfins 0«bafm6ni. Suspension Contredor inftlala.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections V11 and 1.12 of the General Provlstons. to execute the following
certincation:

Contractor will comply, end will require any subgranlees or subcontractors to comply, with any applicable
federal nondlscrlmlnallon requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37B9d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
tho delivery of eervices or benefits, on the basis of race, color, religion, r^ationel origin, end sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• (he Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referer^ce. the cMI rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benents, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, yvhich prohibits recipients of federal financial
Bsslstance from dlscrimineling on the basis of race, color, or national origin in any program or actMly):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dischmin8tir>g on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131'34), which prohibits
discrlmlnetlon and ensures equal opportunity for persons with disabiiliies In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted education progrems;

• the Ago Discrtminatjon Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discnminalion on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discnminalion;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrirninelion; Equal Employment Opportunity; Policies
end Procedures); Executive Order No. 13279 (equ'el protection of the laws for faith-besed end community
organlzelions); Executive Order No. 13559, which provide fundamental principles and policy-making
cnteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R, pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing ectivities in corviection with federal grants and contracts.

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

ExNbltG A^L
Conlnclw
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In the event a Fodeml or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grourtds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the findirtg to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health end Human Services OfTico of the Ombudsman.

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

I. By elgnlng end eutxnitting (his proposal (contract) (he Conlractor ogrees to comply with the provisions
Indicated above.

Contractor Name:

y/rP^/9
Da Nam'^ Ararn i£^rry:>(:ncLn

Tiue: prtrsideru/ C€C>
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubGc Law 103*227. Part C • Environmenial Tobacco Smoke, also known as the Pro-Chlhjren Act of 1994
(Act), requires that smoking no1 be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity end used routinely or regularly for the provision of health, day care, educatton.
or library services to children under the age of 18; If (he services are funded by Federal programs either
directly or through State or local govemmenls, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Mediceld funds, end portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions' of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of en administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contrector's
representative-es identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

Date ' . Name:

Title: 'ptCS\
an
o

Exhibit H - CotlAcstlon Rogeidlng Contnicictf Inttts
Envtronmsmst Tobacco Smoka
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HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Idenlined in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors end agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Deflnltlona.

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

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

c. 'Covered Entity" has the meaning given such term In section 160.103 of Title 45; ■
Code of Federal Regulations.

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

.

e. 'Data Aoareoation' shall have the same meaning as 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 Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXltl. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

I. 'Individual' shall have the same meaning as the term 'Individual' In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

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

3/2014 EjjWWII Cofitractof WUato
Hentlh Inturonca Poitabdtly Ad '
BiAinets Auodeia Agreement
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I. 'Required bv Law" shall have the same meaning as the term "required by law* in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

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

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

Entity.

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

<  knowledge of such breach.

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

3/2014 Exhibit) ConlrsctO'InlUsU AU-
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

o The nature end extent of the protected health information involved, including the
types of identifiers and the likelihood of re>ldentification;

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

o Whether (he protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate ehall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c.' The Business Associate shall comply wllh all sections of the Privacy, Security,, and
Breach Notmcatlon Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under (he Agreement, lo agree, in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Eidtlbllt ContrttctOf Inhia
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P*37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall docurnent such disdosures of PHI and information related to

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil) its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.526.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individuars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
•shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement; (or any reason, (he
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by (he Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If relum or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreerhent, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business . .

3/2014 Exhiblll Conlf»ctQf InlttelaX' /H"
He«lth Insursnca Ponsbiiity Aci . .
Busln«M Asioclato Aor®em»nl LJ fO I n/1 / Q

Pao» 4 of 6 0«t« 7



DocuSlgn Envelope ID: 37071A5E-102A-4063-B426-F7B42CBCABBB

OocuSign Envelope ID: 13203£eC-eD2C-446B-9A8D-eBB73776F4A4

Now Hampshire Oopartmont of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObUoationfi of Covered Entltv

a. Covered Entity shall notify. Business Associate of any changes or llmltation(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 limiiallon may affect Business Associate's
use or disclosure of PHI. .

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assodate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe spedfied by Covered Entity. If Covered Entity
determines that neilhe'r termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) WieceHaneous

a. Definitions and Requlatorv References. All terms used, but not otherwise defined heroin,
shall have the same meaning as those terms 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 Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply svith the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
per8on(s} or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defertse and indemniricaiion provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Depanment of Health and Human Services

The State

1 Jl^knoltf}
Hgrfature of Authorized Representative

lag
Name of Authorized Representative •

Title of Authorized Representative

■  5)m)n
Date ^ ̂

CjriGrCjr flQauja\hoO QX.dbQ. CoreMcd'eoA®"®
Name of the Contractor

Signature of Authorized Representative

Argjo Uaprvft:>Qn
Name of Authorized Representative

"pHlSvrlpnrV I r.EO
Title of Authorized Representative

Date

aoiC|
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding AccouniabiHty end Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October t. 2010. to report on
data related to executive compensation and associated nrsl-lier sub-grants of $25,000 or more. If the
Initial award Is below $25,000 but subsequent grant modifications result In a total eward equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward end ExocuUvo Compensation Information), the
tOeparlmenl of Health and Human Services (OHMS) must report the following Information for any
subaward or Mnlract award subject to the FFATA reporting requirements;
1. Name of entity

2. Amouni of eward
3. Furtdlng agency
4. NAtCS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compensation end names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues ere greater than $25M annually end

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant raclplenls must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment Is made.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 end Public Law 110-252.
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further'agrees
to have the Contractor's representative, as Idenllfiod In Sections 1.11 end 1.12 of the General Provisions
execute the following Certlflcalion:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federel
Financial Accountability and Transparency Act.

Contractor Name:

Date "Name:
TiUe:

EieUbh J - C«rtlftc«Uon Regarding tho Ffldara) Funding Contractor inlllala--^^ //
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FORMA

As ihe Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to tho
below listed questions are tnje end accurate.

1. The DUNS number for your entityis:603iDq^3

2. In your business or organization's preceding completed Hscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. 6Ub*grent5, end/or cooperative agreements; and (2) (25.000,000 or more In annual
gross revenues from U.S. federal contracts, subcontrocts. loans, grants, suttgrants. and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. stop here

If the answer to 02 above is YES. please answer the following:

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

NO YES

If the answer to 03 above Is YES, stop here

If the answer to 03 above Is NO. please answer the following:

4. The names and compensation of tho five most highly compensated officers In your business or
organization are as foltows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

cuDMiSfiiero
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic.' With regard to Protected' Health
Information." Breach" shall have the same meaning as the term 'Breach' in section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of MIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Comriierce.

3. "Confidential Inforrnation" or "Confidential Data" means all confidential information
disclosed by one party to the other such as a!) medical, health, financial, public
assistance benefits and personal information including without 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 Slate of NH - created, received from or on behalf of the Dopartmenipf Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

V5. Lost updat# 10r09/1fl Eidilblt K Controctof tnWota
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ma)], all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modincation 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 delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "Pi") means Information which can be used to distinguish
or (race an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. blcmetric records, etc.,
alone, or when combined with other personal or identifying infortnation wtilch Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identiftable 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 Health Information" (or "PHI") has the same meaning as provided In the
definition of 'Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule'shad mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparl C. and amendments
thereto.

12. 'Unsecured Protected Health infomiatlon" means Protected Health Information that Is
not secured by a technology standard that rertders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the Arherican National Standards Inst'itute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information In response to a

vs. Usl update 1CV09/1B K Contractor InlUab
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that QHHS has an opportunity to
consent or object to the disclosure. .

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
-  email is encrypted and being sent to and being received by email addresses of

persons authorized to receive such Information.

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open;
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting 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 Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sul>-folders used for transmitting Confidentlai Data will
be coded for 24-hour auto-detetion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND OlSPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
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 proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Infoimation 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 etectronic and hard copies of Confidential Data
In a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currenily-suppofted and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive Intruslpn'detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic 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
sanltlzatlon. or othenvlse physically destroying the rnedia (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1. Guidelines
for Media Sanltization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The v^tten certification will include all details necessary to
demonstrate data has t>een 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 otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

5." The Contractor will provide regular security ewarer>ess and education for its End
Users in support of protecting Department confidential Information.

6. If the Contractor wtll be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific, security
expectations, and monitoring compliance to security requirements that at a minimum
match (hose for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with ell applicable
State of New Hampshire and Department system access end authorization policies
and procedures, systems access forrhs, and computer use agreements as part of
obtaining and maintaining access to any Department $y8tem(s). Agreements will be
completed and signed by the Contractor and any applicable-sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, (he Contractor will execute a HIPAA Business'Assoclate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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.

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at http8://www.nh.gbv/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the

' State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that ail End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

vs. LMt updato 1(V0fl/»8 EjWWI K ConUaqor
DHHS InfonnaUon

Securtfy R»qulrem«nt» ii
.  PogaToffi Oala ̂  fX/CXOI^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Conridential Information to the extent permitted by law.

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

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

h. In all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as detenmined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or.lndlrectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract. Including-the privacy and security requirements provided In herein, HIPAA,-
and other applicable laws and Federal regulations until such lime the Confidential 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, al the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance virith 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 Irvddents as required in this Exhibit or P'37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responsesjo Incidents; and

VS.LwlupdatdlCWSne ExMbllK ContJDCtoflnWafc
DHHS inrofmallon .

Sacuflty Raqulwnontj 11 lo / 0/n JO
PagaeofS Oeto
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as wed as any mitigation
-measures.

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

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInformatlonSecurityOffice@dhhs.nh.gov

V5.LMI update 10/09/18 ExNbttK CoiMrocwf WUab
OHHS Information

Security Requtrements
Peg* 9 of 9 Date
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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 (Item #23). as amended on November 25, 2019, (Item #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 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:

$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)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-l 1:00 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 p.m.-7:00 a.m. $74.00.

RFA-2020-NHH-01-TEMPO-02-A03

A-S-1.0

MAS Medical Staffing Corporation

Page 1 of 4

Contractor Initials

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 (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.-l 1:00 p.m. $58.00

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

6. Modify Exhibit 8, 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.-l 1:00 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 p.m.-l 1:00 p.m. $83.00

6 Weekend, 11:00 p.m.-7:0p a.m. $84.00

7. Modify Exhibit 8, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2,, Table : 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.-l 1:00 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

5 Weekend, 3:00 p.m.-l 1:00 p.m. $68.00

6 Weekend, 11:00 p.m.-7:00 a.m. $69.00,

RFA-2020-NHH-01-TEMPO-02-A03

A-S-1.0

MAS Medical Staffing Corporation

Page 2 of 4
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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 \A/ritten below,

State of New Hampshire
Department of Health and Human Services

8/3/2021

Date

— OocuSign*d by:

"TV.

■ ̂ waPorqrT'taQjn?

Name: usather m. Moquin

chief Executive Officer, New Hampshire Hospital

7/28/2021

Date

MAS Medical Staffing Corporation

r—OecuSigned by:
.E6,fl3C2nD1.11.1EW1

Name: Bill Murray
Title: company Leader

RFA-2020-NHH-01-TEMPO-02-A03

A-S-1.0

MAS Medical Staffing Corporation

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

8/4/2021

rOocuSignod by:

>  0371ilO12C0OMC0,,

03(0 Rakhmatova

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFA-2020-NHH-01-TEMPO-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

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby ccrtif)' that MAS MEDICAL STAFFING

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on June 03, 2002. 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: 404991

Certificate Number: 0005416686

IN TESTIMONY WHEREOF,

. I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of August A.D. 2021.

William M. Gardner

Secretary' of State
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CERTIFICATE OF AUTHORITY

•  , hereby certify that:
(Name of (he elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of MA"^ iAO .
(Corporation/LLC Name) ^

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 5^ 2 "7 . 20_5J . at which a quorum of the Directors/shareholders were present and voting.

V cdSA.
VOTED: That l^t/J''Y3U/|,Co'^f^y(mav list more than one person)

(Name and Title of Contract Signatory) ^ T ^ •

Is duly authorized on behalf of MAS
(Name of Corporation/.LLC)^

to enter Into contracts or agreements with the State

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and 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 repeated and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positlon(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.

DatedL^./O.^ - -f I
SigrtSrtjre ol Elected Officer
Name:

Title:

Rev. 03/24/20
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Accmcf CERTIFICATE OF Liability INSURANCE DATE (MM/DD/YYYY)

04/14/2021

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 iieu of such endorsement(s).

PRODUCER

Core Benefits Group inc

2 Village Green Road

Suite A1

Hampstead NH 03841

CONTACT Beverly Bouvier

(603)329-1933 (603)329-1924

AOD*RESS- bbouviertgmycoreinsurance.com
IN$URER(SI AFFORDING COVERAGE NAIC»

INSURER A- Evanslon Insurance 35378

INSURED

MAS Medical Staffing Corporation

156 Harvey Road

Londonderry NH 03053

INSURER B - iFOnshore Specialty insurance Company 25445

INSURER C:

INSURER 0;

INSURER E ;

INSURER F :

COVERAGES . CERTIFICATE NUMBER: 21-22 Master Cert . 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.
POLICY EFF

(MM/DDfYYYY)
OTDT
INSD

SDBR
WVDTYPE OF INSURANCE POLICY NUMBER

POLICY EXP
(MM/OO/YYYY) LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-WADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrBncat'

SMg40368 04/15/2021 04/15/2022

MEO EXP (Any ofia ptfsofi)

PERSONAL a AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY n je^ [~] LOC

GENERALAGGREGATE

OTHER; Pi'ofessional Liability E & 0

PRODUCTS - COMP/OPAGG

Occ/Agg

2,000,000

50.000

5.000

2,000,000

4,000,000

2,000,000

$ 2 Mil/4 Mil

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE LIMIT
(Ea aeddenil

$ 1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NONOWNED

AUTOS ONLY

SM940368 04/15/2021 04/15/2022 BODILY INJURY (Per accUeni)

PROPERTY DAMAGE
(Per ecddeni)

X UMBRELLA LIAB

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000.000

UM801256 04/15/2021 04/15/2022
AGGREGATE

1,000.000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

□ E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

e.L. DISEASE - POLICY LIMIT

Umbrella Liability
HC7AAB461W001 11/24/2020 11/24/2021

Each Claim

Aggregate
3.000,000

3,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be attached if more Space It required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health & Human Services
129 Pleasant Street

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All righu reserved.

The ACORD name and logo are registered marks of ACORD
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ACO^' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

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, subjiect to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
thi«t rioAs not confer riahts to the certificate holder In lieu of such endorsement(s).

PRODUCER

Marsh & McLennan Agency
100 Front St. SteSOO
Worcester MA 01608

CONTACT

faW. PWV 888-850-9400 Noi: 866-795-8016
E-MAIL

INSllRERfSI AFFORDING COVERAGE NAIC«

INSURER A Sentfv Casually Comoanv 28460

INSURED MASMEDIC
MAS Medical Staffing Corporation
156 Harvey Road
Londonderry NH 03053

^ ^ -

INSURER B

INSURER C

INSURERD

INSURER E

INSURER F

INSR
UTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
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.RDCCl .

I5D5R POLICY EFF
IMM/DD/YYYYl

POLICY EXP
IMM/DO/YYYYI LIMITS

PTPE OF INSURANCE

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE □ OCCUR

GE^fL AGGREGATE LIMIT APPLIES PER:

POLICY r~| JEcf I I LOG
OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OEO

OCCUR

CLAIMS-M>V>E

RETENTIONS

Y/N

WORKERS COMPENSATION
ANO EMPLOYERS' UABILITY
ANVPROPRIETORff'ARrNEWEXECUTIVE
OFFICER/MEMBEREXCLUOEO?
(Mandatory In NH)
II yes, describe under
DESCRIPTION OF OOPERATIONS below

N/A

POLICY NUMBER

902072402 4/1/2021 4/1/2022

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENEFtAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Eaeccideni)
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenil

EACH OCCURRENCE

AGGREGATE

"Per
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L; DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$1,000,000

$1,000,000

s 1,000.000

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
DHHS
129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

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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Lori A. Shibineile

Commissiener

Heitber M. Moquio
Chief Kteculive Officer

11
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

/V£ IF HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 03301
603-27I-S300 I-800-8S2-334S Ext. 5300

Fax: 603-271-5395 TDD Access: I-80O-73S-2964
H'ww.dh,hs.nh.gov

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 k>elow 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

Code

Area Served Current

Amount

Increase of

Shared

Price

Limitation

Revised

Amount

G&C

Approval

*Howroyd-
Wright

Employment
Agency, Inc.
dba All's

Well

759978 Statewide

$3,070,000
of which

$2,350,000 Is
included in

the shared

price
limitation

$2,776,120

$5,846,120
of which

$5,126,120
is

included

in the

shared

price
limitation

0: 08/23/17,
Item #17

A1:11/22/17,
Item #17

A2; 06/05/19,
Item #23

Cell Staff, LLC 33607 Statewide $2,350,000 $2,776,120 $5,126,120
.0:
06/05/2019,
Item #23

CMG CIT

Acquisition,
LLC, dba

CoreMedlcal

Group

296867 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019,
Item #23
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of4

MAS Medical

Staffing
Corporation

160689 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019,
Item 423

A1: 11/25/19,
Item #11

Sunbelt

Staffing. LLC
332980 Statewide $2,350,000 SO $5,126,120

0:

06/05/2019,

Item #23

A1:11/25/19.

Item #11

SHC Services,
■  Inc. dba

Supplemental
Health Care

209387 Statewide $2,350,000 $0

/

$5,126,120
0:

08/05/2019.
Item #23

Worldwide

Travel

Staffing,
Limited

224259 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,
Item #12

A1: 06/24/20,
Item #12

Total $3,070,000 $2,776,120 $5,128,120

Hoyward-Wright Employment Agency, dba All's Well has an amount o
not Included in the shared price limitation, above.

$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.

05-095-094.940010-87600000 HEALTH AND SOCIAL SERVICES, DEPARTfl/lENT OF HEALTH
AND HUNIAN SERVICES. HHS: NEW HAflrtPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ACUtE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised '

Budget

2018 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2019 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

,  $750,000 $285,120 $1,035,120

2022 102-500731
Contracts for
Prog Svc

94050200
$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

Subtotal $1,550,000 $1,885,120 $3,435,120
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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

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

Prog Svc
91000000 $360,000 $0 $360,000

2019 102-500731
Contracts for
Prog Svc

94050200 $360,000 $0 $360,000

2020 102-500731
Contracts for

Prog Svc
94050200 $400,000 $0 $400,000

2021 102-500731
Contracts for

Prog Svc
94050200 $400,000. $91,000 $491,000

2022 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $400,000

2023 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $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 j
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
Horfie 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.

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 Harnpshire, 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 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 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 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 nurhber 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.

Lori A. Weaver

Deputy Commissioner

77ie Department of Health and Human Sen/icee' MUtion U to join communities and families
in prouiding opportunities for citizens to aehieoe health and independence.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

^  State of New Hampshire
Department of Health and Human Services

Amendment #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 MAS Medical
Staffing Corporation, (hereinafter referred to as "the Contractor"), a for profit corporation with a
place of business at 156 Harvey Road, Londonderry, NH 03053.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 5. 2019, (Item #23), as amended on November 25. 2019, (Item #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 Limitation, to read:

$5,126,120..

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

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
Form P-37, Block 1.8, Price Limitation, with consideration for Subsection 1.1. of this
Exhibit B. to provide setVices pursuant to Exhibit A - Amendment #1 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:

MAS Medical Staffing Corporalion Amendment #2 Contractor

RFA-2020-NHH-01-TEMPO-02-A02 Page 1 of 4 Data
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m.' $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. 357.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $59.00

6 , Weekend. 11:00 p.m. - 7:00 a.m. $60.00

5. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 2. Shift
Guidelines and Payment Schedules. Subsection 2.2., Table 3: Short-Term Rate Schedule
for Registered Nurses (RNs), to read:

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

ID Shift
Hourly
Rate

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

MAS Medical Staffir>g Corporation

RFA-2020-NHH-01-TEMPO-02-A02

Amendment #2

Page 2 of 4

Contractor Initials^

Date
I07WZD70
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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 Executive Councii 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

OeeuSlon^d b»:

10/26/2020
-  ̂ .

Name" '*• ^oquin
•  **■

Title; chief Executive officer, New Hampshire Hospital
Date

f\^AS MEDICAL STAFFING CORPORATION

10/20/2020

Date

G
OecutlgnM by:

FE»«7n?e4

Name: sara Moore
Title: hr Director

MAS Medical Staffing Corporation

RFA-2020.NHH-01-TEMPO-02-A02

Amendment U2

Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

10/27/2020
>>~-(»CAI2D76UC«aE...

Date Name: Catherine Pinos
Title:, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

MAS Medical Staffing Corporation Amendmenl #2

RFA-2D20-NHH.01-TEMP0^2.A02 Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF UEAJLTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NH 03301
603-I7I-5300 I-800-S52.3345EiLS300

Fii: 603-271-5395 TDD Accoi; l-SOO-735-2964
www.dhhs.nh.gov

October 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 GlencHff
Home, to retroactively amend existing agreements with the vendors listed in bdid below to provide
temporary nurse staffing services including licensed nursing assistants with no change to
date of June 30 2021 or to the joint price limitation shared among the two (2) vendors of 52.350.000.
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

Agency Name
Vendor

ID
Address

Current Modified
Budget

Howroyd-Wright
Employment Agency. Inc.

dba All's Well

759978
327 W Broadway

Glendale, CA 91204
$3,070,000

.. Cell Staff 33607
1715 N Westshore Blvd

Tampa. FL 33607
$2,350,000

CMG CIT LLC. dba

CoreMedical Group
296667 3000 Goffs Falls Rd..

Manchester. NH 03103
$2,350,000

MAS Medical StafTing 160689
156 Harvey Road

Londonderry, NH 03053
$2,350,000

Sunbelt Staffing

t

TBD
3687 Tampa Rd.

Oldsmar, FL 34677
$2,350,000

SHC Services, Inc. dba
Supplemental Health Care 209387

95 John Muir Dr.
Amherst. NY 14228

'■ $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 2019 and entered the
to amend the contract to include LNAs as soon as was possible. Glencliff Home currently has, thirteen
(13) vacant LNA positions. The continual use of mandating staff to 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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The purpose of this request is to add LNAs to the type of temporary nurse staffing services which
the verKJors can provide. Only two (2) of the origirwl six (6) temporary nurse staffing agencies expressed
interest in adding LNAs to their contract. Glencliff Home has established an LNA certification course to
attract potential employees, but requires LNAs from temporary, staffing agencies to cover the gap dunng
the intervening period of time.

Glencliff Home and New Hampshire Hospital (NHH) use professional staffing services through
these contracts to locale and retain qualified Temporary Staff. The local and State unemployment rates
have remained low. Consequently. Glencliff and NHH are pursuing "passive' candidates who are not
actively seeking employment for vacant positions. State-employed nursing staff are increasingly eligible
for retirement, which adds to ihe vacancy rate concerns.

Glencliff arid NHH will continue recruitment efforts, which include local, slate, and nationwide
advertising in nev^papers. 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.

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

Area served: Glencliff Home and New Hampshire Hospital

pectfully submitted.

jffrey A. Meyers
Commissioner

77»« Ckportnitnl o/Z/mIiA ond Human S<ruiec*'Miuion i$ lojoin nmnuinilut and fomiliet
m prouiding opporUmitien for cUistn$ to ochit\)t htolih ond independtnec.
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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 (hereinafter referred to as
"Amendment #1") is by and between the Slate of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "Slate" or "Department") and Medical Staffing Corporation,
(hereinafter referred to as "the Contractor"), a for profit company with a place of business at 156 Harvey
Road, Londonderry. NH 03053.

WHEREAS, pursuant to en 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 (he terms and
conditions speci^ed in the Contract as. amended and in consideration of certain sums specified; arid.
WHEREAS, the State and (he 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 Goverr^or and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services with no change to the price limitation or completion date; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

NOW THEREFORE, in consideration of (he foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parlies hereto agree to:

1. Delete Exhibit A. Scope of Services in Us entirety and replace with Exhibit A. Amendment #1.
Scope of Services,

2. Amend Exhibit B. Scope of Services. Section 2. Shift Guidelines and Payment Schedules, by
inserting the following after Subsection 2.5;

2.6 The Vendor will be reimbursed for Licensed Nursing Assistants (LNAs) at a rate of $35.00
pe'r hour for up to forty (40) hours per week, with no shift or weekend differenlial.

2.7 The Vendor will be reimt>ursed for overtime (over forty (40) hours) 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 Medical Staffing Corporation

RFA-2020-NHH^1.TEMPO-02-A01

Amendment 41

Page l ol 3

Contractor Initials

D...TS2Z
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This amendment shall be retroactively effective to 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 Health and Human Services

Date ^Date ■ Naifw: Lori A. Shibinctte
Title: Chief Executive Officer

MAS Medical Staffing Corporation

I0l9ll9 A
rTame:Title: {^mpoJiy iemciDate

Acknowledgement of Contractor's signature:

State of . County of ((oCkl/\Qhclth on Ochbtf before the
undersigned officer, personally appeared the petebn identified directly above, or satlsfadority proven to
be the person whose name Is signed above, and acknov/ledged that s/he executed (his document in the
capaci^ indicated above.

Signature of Notary Public or Justice of the Peace

Sara- Moor^
Name and Title of Notary or Justice of (he Peace

SAHA MOORE
Notary Public • New Hampahlro

My Commission Expires: My Commission Expto Jun. ai, 70

MAS Medical Staffing Corporation Amendmenl 01

RFA-2020-NHH-01-TEMPO-02-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
execution.

OFFICE OF THE ATTORNEY GENERAL

JO
Date ' Nam^ jCfifUtdiNe PiNoS

Title.C^

I hereby certify that the foregolr>g 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:

MAS Medical Staffing Corporation Amendmant 01

RFA-2020-NMH^I -TeMPO-02.A01 Page 3 of 3
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Exhibit A - Amendment ffl

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 effective 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 Agency has the right to modify
Service priorities arid 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 StafT) to support the Department's Glencliff Home
(GlenclifO and New Hampshire Hospital (NHH).

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

2.2.1. Valid licenses Issued by the New Hampshire Board of Nursing.

2.2:2. CPR certification, as required by state law.

2.2.3. Proof of pre-employment screening which 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. v

2.2.3.1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin lest {Quantiferon TB gold).

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.

MAS Mwfical Staffing Corporollon ExtJbil A-Amendment Contractor Initials

. RFA-2020.NHH-01-TEMP0^2-A01 Page 10f 4 Oaio
Rev.09/06/16
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A - Amendment 01

2.3. The Contractor shall ensure that the Temporary Staff hired meet 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 that include,
but are not limited to:

2.4.1. Conducting 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. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings.

2.4.6. Communicating both verbally and in writing to report related Tindings.

2.5. The Contractor shall hire LNAs who are capable of duties that include, but are
not limited to: '

2.5.1. Providing residerits/patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
residents/patients to their living environment.

2.5.2. As directed by a nurse, assisting in planning and providing for daily
needs of the residents/patients with ADLs (Activities of Daily Living) or
minor treatment procedures.

2.5.3. Supervising residents/patients in various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Oaily.Living) skills and
current level of functioning.

2.5.4. Assisting In coordinating staff schedules and weekly resident/patient
assignment sheets for individualized resident/patient care.

2.5.5. Reporting related findings through verbal and written communication to
their shift supervisor.

2.6. The Contractor 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 Medicol StoHing Corporation Exhibit A - Amerximent 01 Contractor IniUala

RFA.2020-NHHK)1-TEMP0^2-A01 Pago 2 ©14 Dote
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Now Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A - Amendment d1

2.6.4. 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 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 staffing needs of NHH/Glencliff
and the available Temporary Staff.

2.9. The Contractor shall attempt to accommodate staffing requests for specific
individual Temporary Staff.

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

2.11. The Contractor shall pay ail Temporary Staff wages, which includes payments
of federal and stale taxes.

2.12. The Contractor's Short-Term Temporary Staffing Sen/ices 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 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.

2.14. The Contractor shall provide alternative solutions, verbally and in writing, to
NHH/Glencli.ff 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. >

2.15. The Contractor shall notify Temporary Staff of supenrision by a NHH/Glencliff-
employed shift supervisor.

2.16. The Contractor shall accept Department verbal and written notification of the
Department's request to cancel Staffing Sen/ices a minimum of two (2) hours
prior to the start 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 reasonable detail the reason(s) for the dismissal, if
applicable, which will result in compensation for all hours worked prior to
dismissal.

I  ,

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

MAS Medical Staffing Corporetion E^diibit A-Amendment01 Contractor Initials

RFA.2020-NHH-01 ■TEMPO-02-A01 Page 3 of 4 Date ^^1^1
Rev.09rt>6/18
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Now Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A • Amendment 01

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 assignment to ensure no
convictions for the following crimes:

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

2.19:1.2. 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 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
use 671 {a)(2p)(A)(ii).

2.19.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and a Division
for Children Youth and Families (DCYF) Central Registry check at no
cost.to the Contractor.

2.19.2.1. The BEAS State Registry check and DCYF Central Registry
check conf(dential results are returned directly 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 2.19.2 being received and verified by the
NHH Office of Human Resources or the Glencliff Office of Human

Resources.

MAS Metfcal Staffir>9 Corporation Exhibit A-Amondmenl#> Contractof initials

RFA-ZOZO-NHH^I-TEMPO-OJ-AOl Page 4 014 Data
Rev.0S/06/t8
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Jcffrry A. fUjrt'i
CeatnUiloocr

Lori A. SblMiKn<

Cblf r £tt(utln Omctr

HflY2ia9pn M2 0flS
STATE OF rTEW HAMPSHIRE

DEPARTMENT OF HEALTH APO) HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STRECT, CONCORD. NH 03301
603-271 .S300 I4004S2034S CiL S300

F«>:.603-271>S39S TDD Accas: I-800-73S2964
WWW.{Ibhl.Ab.|OV

May 6, 2019

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

State House -
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into new contracts with five (5) vendors and exercise a renewal option with
Howfoyd-Wright Employment Agency. Inc. dba Alt's Well for.ihe 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 ejrtend the completion date for Howroyd-Wrlght Employment Agency, Inc.
dba All's Welt of June 30, 2019 to June 30, -2021 with e completion date of Jurie 30. 2021 for all new
contracts, effective upon Governor and Executive Coundl 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^4% General; New
Hampshire Hospital: 34% General Funds, 46% Other Funds (Provider Fees)'arid^2Q%.Fedefal Funds. .

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

Agency Name
Vendor

ID
Address

Current

Budget
Increase/

(Decrease)
Modified

Budget

Hpwroyd-Wrighl
Em^oyment. Agency.
Inc. dba All's Well

"759978 327 W Broadway
Glendale, CA 91204 $720,000 $2,350,000 $3,070,000

CellStaff ■  TBO 1715 N Westshore Blvd

Tampa, FL 33607
$0 $2,350,000 $2,350,000

CMG GIT LLC. dba
CoreMedicat Group

TBD
.3000 Geffs Falls Rd..
Manchester. NH 03103 SO $2,350,000 $2,350,000

MAS Medical Staffing TBD

156 Harvey Road
Londonderry, NH 03053

4

$0 $2,350,000 $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
OWsmar. FL 34677 $0 $2,350,000 $2,350,000

SHC Services. Inc. dba

Supplemental Health
Care

TBD

95 John Muir Or.

Amherst, NY 14228 so $2,350,000 $2,350,000
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His Excellency. Governor Christopher T. Sununu
and the Honorable .Couridt

Pdge2ciS

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SPY 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 (he Budget Office, if needed and justified.

05-fi6-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT-OF HEALTH AND
HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL. NEW HAMPSHIRE HOSPITAL. ACUTE
PSYCHIATRIC SERVICES

SFY

Claftfi/

Account Class Title

Job

Number Amount

Increase

/Decrease

Revised

.  Amount .

2018 102-500731
Contracts for Program

Srvcs
94050200 $0 $0 50

2019 102-500731
Contracts for Program

Srvcs
94050200 50 $0 50

2020 102-500731
Contracts for Program

Srvcs
94050200 $0 5600,000 5800,000

2021 102-500731
Contracts for Program

.  Srvcs
94050200 $0 5750.000 5750.000

Subtotal $0 $1,550,000 57,550,000

05-095-91-910010-5710

HUMAN SERVICES.
PROVIDERS

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HHS: GLENCLIFF HOME. GLENCLIFF PROFESSIONAL. MEDICAL

SFY

Class/

Account Class Title

Job

Number

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Providers
91000000 5360,000 $0 5360.000

2019 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 5360,000

2020 101-500729.
Payment to Medical

Providers .
91000000 SO 5400.000 5400,000

2021 101-500729
Payment to Medical

Providers
91000000 $0 5400.000 5400,000

.  Subtotal 5720,000 5800,000 $1,520,000

Total S720.00D $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) arxJ New Hampshire Hospital (NHH). The price limitation is shared among
all contractors and no minimum or maximum sen/ice volume Is guaranteed. Glencliff and NHH
continue to experience difficulty filling and retaining nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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.His Excetlency. Governor Christopher T. Sununu
sod the Hooorabie Coundl.
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Table 1. Glencliff Home Nuise Positions

Position Classification
Labor

Grade

Authorized

;'Numberof

Positions

Number of Vacant Positions

April
2019

July
2018

May
2017

July
2016

Nursino Director 34 1 0 0 0 0

■ Registered Nurse l-tll 19-23 16 4 3 6  ■■ 3

Licensed Practical Nurse l-ll 21 8 1 2 3 2

Nursing Coordinator {Shift) 27 3 2 2 1 2

Nurse Coordinator {Training) .27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rale 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classirication
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April

2019

Sept

2017
May 2017

Nov

2016

Nursing Director 34 1 0 1 1 0

Asst. Nursing Director 29 2 ■ 0 0 0  ■ 0

Registered Nurse 1 - • 19 17 3 3 4 4

Registered Nurse 11 21 37 5 .5 4 6

Registered-Nurse III 23 34 4 1 1 4

Nurse Specialist 25 15 0 3 4 6

Nursing Coordinator 27 14 1 1 2 2

Nurse Practitioner 28 3 0 0 1 0

Li^nsed 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 to locate
and retain qualified Temporary Staff. The local and State unemployment rates have remained low.
Consequently. .Glencliff and NHH are'pursuing 'passive' candidates who are not actively seeking
employment for vacant positions. Stale-employed nursing staff are increasingly eligible for retirement,
which adds to the vacancy rate cohcerns. Glencliff has four (4) nurses (22% of its nursing slafO
eligible for retirement in the next three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability of Glencliff and NHH to compete effectively in the
nursing labor market. Including the fact thai salaries are not competitive with area employers. Both
facilities offer compensation that is significantly low for Registered Nursqs. especially nurses with
•experience (12-15% below State average). While Glencliff appears comparable in compensation for
licensed practical nurses (UPNs). LPNs are becoming scarce as most nursir>g educational Institulions
no longer offer LPN 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 50.9%
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
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His Excellency. Govemof C^istopher T. Sununu
and the Honorable Council
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nursing staff in the Glencliff area are three (3) hospitals, including Oartmouth-HitchcocK 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 complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH,-which deliver services within an industry often
stigmatized by mental health stereotypes., prejudice, aiSd discrimination.' Many nurses are hesitant to
ar^iy for employment due to the perceived difficulty of working with individuals with mental health
behaviors. Recent negative publicity about assaults and injuries to staft at. NHH has had a negative
effect in recruitment as well.

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

The new contracts were competitively bid. The Department issued a Request for Applications
from December 19, 2016 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. Five (5) of twelve (12)
vendors were selected as listed in the Requested Action.

As referenced in Exhibit C-1 of the new agreements, 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 parlies and approval of the Governor and Executive Council.

As referenced in Exhibit C-1 of the agreement with All's Weil, 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 parlies and approval of the Governor and Executive'Council, this
request utilizes two (2) years of renewal, leaving, no addiiional years of renewal for contract sen/ices.

- 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, arxl personal safely
considerations. Glencliff a long-term care facility of last resort for residents. The facility only accepts
applicdtions from residents who have l>een rejected by at least two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage iri 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 Council not approve this request, the Department will be at
risk of not beir)g 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 to -clients could potentially increase the rate of fecidivisrn and increase the
number of state residents on each facility's waitlist.

Area served: Glen^ff-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, Section 1923. Payment for Inpatient Hospital Services
Furnished by Disproporlionate Share Hospitals
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'  In the event that the Federal Funds or Other Funds become no lor>ger availattle. additional
General Funds will not be requested to support this program.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

The Depnrinttnl of Heelth and Hutnon Struieee' Mittion U to join eonniunidtt ond fonitiee
in providing opportuniU'tM for ciluciu lo oehtevt htn/M and indtpendtnct.
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New Hampshire Department of Health-and Human Services

Office of-Business Operations

Contracts & Procurement Unit

RFA-202e^H41-TEMPO

RPPNeme RFP Number Revtever Nomes

Kevin UnoA-i. eusmtu

' AdminatmDr III. ClendSI Hart*

Bidder Name
Pna/Fad

Maxtmum

Pelme

Actual-

.PelntB
_ Loob Todd Qickfortf. Glervifl

. Home Admcnbtrslor. OHHS

22nd Century Technologies. Inc. soq 460

j

Kim MacXay, Deputy Adminiseetor

2
' ahs Stefnrrti SCO 460

^ Eitoen Meom. Nurte Coerdlndtor.
NKH

Cell Stan LLC 600 470

Carol De^to. AssL Director 04
Nuning. HMH

*' ComMedlcal Group >• 500 600
,6.

5
' Olskriter. IrK. 600 440

■7.

Infdjlnl, lr»c. SOO 465
6.

Innovent Gtobai. Inc 600 4SS
9.

8.
Mas Medical Staffing CorporaUon SOO 476

9.
Medefls. Ir»c. 600 460

10.
Sunt>ett Stafnnfl 600 490

11. Supplemental Health Care Services. Inc. SOO SOO

Worldwide Travel Staffing Limited 800 SOO
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Subject: Trmaoriuv Stnffine Setvicea fRFA-2Q7Q.NHH^t»TE>.OQ.02^
. FORM NUMBER P-37 (vmloo S/anS)

Notic:^: Thb igm'ment utd ill of iu afttchmcnu tHell become public upon lubmiuion (o-Covcmor a/id
Executive Coundil for apprevii. An/ information that it private, oonfldential o> prbpriieta/y mlm
be elbiriy identified id the afeocy and a^md to in viritms prior to'sighing the contract.

AGREEMENT

The Stata.of New H^pshirb And the Contractor hereby fnutually agree at follows:

GENERAL PROVISIONS

1. .ibENTTFICAtldN.
1.1 Siata Agency Haihc -
KH OepArtm'ent oT Heilth end Human ScrVieej

1.2 State Agericy Addrett
129 Pleasant Street

Concord, NH 033010137

1.3 Connector Name

MAS Medical^ Staffing COrfMraiion
1.4 Conlrector Address

15d Harvey Road
Londonderry,-NH'OSOS}

I.S Contractor Phone

Number

603-263-9227

l.d Account Number

OS.93'.9l.9lOOlO-57lO

1.7 Completion Date

June 30,2021

I.I PrieieLimitation

$2,330,000'

1.9 .Contracting OfTtccr for State Agency
Nalh^ D. White, D'ireeio'r

1.10 State Agehcy Telephone Number
6'03-2'7l-963l

l.ll CafitractbrSignttwa 1.12 Na/neaodTitleofCon^'torSigndiory2 Name and Title or cono-

i/uiiham fnw',
r

1.13 Ackhowledgem'e'rii: StaibOT' .Countyof

"On April 4,2t?l9 before the undeaigned ofliccr, pCrw^ly ap'pfeaied person ideh'tifled in block 1.12, or ■alisfa'ctorily
prdve'n to be-lhb ^e*rton whose name is ti^ed in block 1. 11, And a'cjuiowicdgcd that s/h« executed (his docum'c'nl in (he capacity
indicatcdinblodt 1.12.. '!
1.13.1 SignttyfeofNotary Public or Justice of the Peace S)\RAHOOR£ r

NDia.7 Public • Nc'« Hampthlfo
hty CcnvnLslnn E/^l/M Juno 21,2022

Signttwt of Notary Public or Justjce ol

cAoajl yy\uv\sL.
fScair ■ . ■ ■ . . .

. 13.2 Name arid Title of Notary or'Justice of the PcAcc

N\qore, a
.Ivl4 Stiyp Ag'ency.Signatun

im . ̂ .k/viXfr; . /ifIll
>

I.I 3 Name and Title of State Agency Signato^

LdiU
.16 Ap^val by the N.H. Dep'aitment of Adminisfraiidh, Division ofPerionoel O/op^icobU)

By: Oimtor, On';

1.17 Approval by Actorri'ey General (Form, Substance and Execution) (i/appiie'eblt)

l.ll Appro by th Go

By:

On:

I'mor And Executive Council (tf appUeobleJ

On:

Page 1 of 4
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2. EMPLOyMENXOFCO^^rRACTOR/SCRVICESTO

BE PERFORMED. The Suie ofNew Hempshire. acting
through the agency idcntined in block 1.1.("State"), engagei
contnctor identiried in block 1.3 C^^ontmctor") to pcrfonn.
and the Contractor ahall perform, the work or sale oF goods, or
both, (denlified and more particularly described in the attached
EXHIBIT A which is incorporated herein by refercrKC
("Services").

3. EFFECTIVEDATE/COMPLETIONOFSERVICES.

3.1 Notwithstirtdinganyprovislonoflhis Agreementtoihe
contrary, end subject to (he approval of the Governor and
Executive Council of (he State of New Hampshire, if
applicable, this Agreement, and all obligaiions of the panies
hcreurtdcr, shall become cffeciive on the dale the Gcvenior
and Executive Council approve this Agreement as indicated in
block I. II, uniesi no such approval is required, in which case
the Agreement shall become effective on the dale the .
Agreement is signed by the State Agency as shown-in block
I. M ("EfTcctive DiU").
3.2 If the Contractor commences the Services prior to (he
Effective Dale, all Services performed by the Contractor prior
to the Effeciivc Date shall be performed ai the sole risk of the
Contractor, end In the event that this Agreement docs not
become effective, the State shall have no liability to'the
Contractor, irKluding without iimiiatioh, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDinONAt NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, alt obligations of the Slate hercunder, including,
without limitation, (he conilnuarKc of payments hercunder, are
contingent upon the availability and conimued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of Such available appropriated
funds. In the event of a reduciion or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, ifcver, and shall
have (he right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Slate
shall not be req'uir^ to irtnsfer funds from any other account
to the Account idcntifted in block 1.6 in.the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. I The contract price, method of payment, and terms of
payment are identified artd more particularly described in
EXHIBIT 8 which is incorporated herein by reference.
3.2 The payment by (he State of the contract price shall be the
only end the complete reimbursement to the Contractor for ell
expenses, of whatever nature incurred by the Contractor, in the
performance hereof, and shall be the only and the^complcte
compensation to the Contractor for the Services. The Slate
shall Mve no liability to (he Contractor other than the contract
price.

Page 2

3.3 The State reserves the right to offset from any amounts
otherwise payable to (he Contractor under this Agreement
those liquidated ansounu required or permitted by N.H. RSA
tO:7 through RSA S0:7< or any other provision of (aw.
5.4 Notwiihstartding any provision in (his Agreement to the
coniiary. and notwithstanding unexpected circumstances, in
no event shall the total of all payments auihorited.or actually
made hereunder, exceed the Price Limitation sci fonh in block

I.S.

6. COM PL! ANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPtOVMENT
OPPORTUNITY.

■ 6. Mn connection with the performance of (he Services, the
Contractor shall comply with all statutes, laws, regulations,
arsd ordm of federal, state, county or mi;niclpal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive infcrmaiion from, and convey
information to the Contractor. In addition, the ContfKtor
shall comply with all applicable copyright laws.
6.2 During the term of (his Agreement,-the Contractor shall
not discriminate against employees or applicants for
employment bcuuse of race, color, religion, creed, age, sex,
handicap, sexual orieniaiion. or national origin and will take
affirmalivc action to prevent such discrimination.

. 6.3 (f this Agreement is funded in any part by nx>nles of (he
United States, the Contractor shall comply with all (he
provisions of Executive Order No. 11246 ("Equal
Efflploymeni Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations artd guidelines
as the State of New Hampshire or the United States issue to
implement theu regulations. The Contractor further agrees to
permit the State or United States access to any of the
Cortlrsctor's books, records and accounts for the purpose of
ascertaining compliarKC with all rules, regulations and orders,
ond the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnei'necessa/y to perform (he Services. The Contractor
wtmnis that all personnel engaged In the Services shall be .
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under alt applicable
laws.

• 7.2 Unless otherwise authorized in writing, during (he term of
(his Agreement, end for'a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subctxitractor or other person, firm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State
employee or ofTicial. who is maieriaily involved in the
procurement, administration or pcrfonnance of this

of 4

Comractor Initials

HlHllI
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AgfMinent. This provision shftll survive lermlneiion of (his
Agrtemcni.
7.3 The Cow'recdnig Officer sped Tied in block 1.9, or his or
her successor, shall be (he Sute'i reprcsendtive. In (he event
of any dispute conccmin| the interpreution of chd Agreement,
(he Contrtcting OfTicer'i decision shall be final for (he Stale.

8. evErrr or ocfault/rcmeoies.
1.1 Any one or more of the follOMKng acts or omissions of the
ConinKlor shall consiituie an event of default hercunder

("EwenI ofOefault"):
t.l.) failure to perform the Services satisfactorily or on
schedule;

S.1.3 failure to tubmii any repon required hcreunder; and/or
8.1.3 fkilurt to perform any other covenant, termer condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one. or more, or all. of the foUowing actions:
6.2.1 give (he Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser speciricaiionoflime, thirTy (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate (his Agreement, efTeciivc two
(2) days after giving (he Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defauti ar>d suspending all payments to be made under (his
Agreement and ordering that the portion of (he contract price
whieh would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shell never be paid to the Contractor; .
8.2.3 set off against any other bbligaiioAS the Stale may owe to
the Contractor any damages the Su(e suffers by reason of any
.Event ofDchiult: and/or

8.2.4 (reel the Agreerneni as breached and punue any of iu
ren>edies at (aw or in cquiiy, or both.

9. OATA/ACCESS/CONFIOEffTlALITV/

preservation.

9.1 As used in this Agreement, the word "data" shall nvun all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, Ihis
Agreement, including, but not limited to. all studies, reporu,
files, formulae, surveys, maps, chaits, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rcprcseniatiom, computer programs, computer ^
printouts, notes, iciicn, mcmorandi, papers, and documents,
all whether finished or unfinished.

9.2 All dtta and any property which has been received from
the State or purchased with fvndi provided for that purpose
under (his Agreement, shall be (he property of (he Slate, and .
shall be returned to the State upon demand or upon
termination of this Agreement for any reuon.
9.3 Conftdeniiality ofdata shall be governed by N.H. RSA
chapter 91 'A or other ciisiing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early icrminaiion of
this Agreement for any .reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days ifler the date of
terminarion, a report ("Termination Report") describing in
deuil all Services performed, and the contract price earned, to
and itKluding (he date of termination. The form, subject
matter, coniem. and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the artoched EXHIBIT A.

It.CONTRACTOR'S RELATIONTOTMESTaTE. In

the performance of this Agreement the Contractor is in all
respects an Independent contricior. and is rveither an agent nor
an en^toyee of the State. Neither the Conirteior nor any of its'
officers, empioycci, agents or members shall have authority to
bind (he State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in'this Agreement without (he prior written notice and
consent of the State. None of the Services shall be

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless (he State, iu officers and
employees, ftom and against any and all losses tuffercd by the
Sute, iu officcra and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers
and employees, by or on behalf of any person, on account of,

'  based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Sute, wrhich Immunity is hereby
reserved to the Sute. This covenant in paragraph 13 shell
survive the lermirtaiion of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at iu sole expense, obtain and
mainuin in force, artd shall require any subcontractor or
assignee to obtain artd maintain in force, (he following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodilj; ir\)ury> death or property damage, in amounts
of not lest than S1.000,000per occurrence and $2,080,000
aggregate; and

, 14.1.2 special cause of loss coverage form covering all
properly subject to subparagraph 9.2 herein, in an amount not
less than 80% of (he whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the

.  Slate of New Hampshire by the N.H. Dcpwmcni of
Insurance, and issued by insurers licensed in the Stale of New
Hampshire.

je 3 of4 . ̂
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14.3 The Conincior shell furnish lo Ihe Contrscling OFTicer
identified in block 1.9, or his or her successor, e certiricoie(s)
of insurence for ell insursncc required under this Agreemeni.
ContrKior shell elso furnish to Ihe Contracting Officer
identified in'block 1.9, or hb or her successor. cenificeie(s) of
insurtncc for ell renewBl(s) of insunince required under this
Agreement no later then thirty (30) days prior to the expiration
detc of each of the insurence policies. The cenifiteie^s} of
insurtnce and eny reneweli thereof shall be aftached and are
incorporated herein by reference. Each €enifrcatc(s} of
insurtnce shall contain a clause requiring the insurer to
provide the Contricting OfTitfcr identified in block 1.9, or his
or her successor, no less than' ihirry (30) days prior written
notice of cancellation or modification of (he polky.

15. WORKERS'COMPENSATION.

15.1 By signing this agrctment, the Conirtctor agrees,
certifies and w«jmts (hat the Contractor is in compliance with
or exempt from, the rtquirements of N.H. RS A chapter 211 - A
(-Workdn' Comptnteticn ").
15.2 To the extent the Contractor is subject to the
requiremenu of N.H. RSA chapter 281 ̂A, Contractor shall
maintain, and require any subcontractor or assigtsee to secure
and maintain, payment'of Woiiters' Compens.ation in
connection with activities which the penon proposes to
undertake pursuant to (his Agreemehi. Contractor shall
h/mish (he Contracting Offtcer identified in block 1.9, or his
or her successor, proof of Workers' Comperuation in the
manner described in N.H. RSA chapter 281 'A and any
applicable rcnewal(t) thereof, which shall be attached and arc
incorporated herein by reference. The State shall rMi be
responsible for payrrseni of any Workers' Compensation'
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Conlre€to^ which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with (he performance of Ihe
Services'under this Agreement.

16. waiver of BREACH. No failure by Ihe Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure (0 enforce any Event of Default shall be deemed a
waiver of (he right of the Sute to enforce each and ell of the
provision) hereof upon any further or other Event of Default
on (he pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shitti be deemed to have been duly delivered o'r'givcn at the
lime of mailing by certified mail, pbiiage prepaid, in a United
States Ppsi OfHcc addressed to the parties at the addreues
given in blocks i .2 and 1.4, herein.

18. AMENDMENT. This Agrcemeni may be amended,
waived or discharged only by an insirument in writing signed
by Ihe panies hereto and only after approval of such
amendment, waiver or diKharge by the Governor and
Executive Council of the Sute of New Hampshire unless no

Such-approval il required under the circumstances pursuant to
State law, rule or policy.

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

20. THIRD Parties. The pini^ hereto do not iriterMl to
benefit any third parties and this Agreement shall r>o( be
construed to confer eny such benefit.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words conuined
therein shall in no way be held to explain, modify, amplify or
aid in the inierprcuiion.'construction or meaning of the
proviiioru of (his Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the aoached EXHIBIT C are Incorporated herein by
reference.

13. SEVCRABILITY. In (he event any of the provisions of
(his Agreement are held by a court ofcornpeieni jurisdiction to
be contrary to any sute or federal law, the remaining
provisions of this Agreement, will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number, of counterparts, each of which shMl
be deemed an original, constitutes (he entire Agrcemeni at>d
undersunding between the parties, and supersedes all prior
Agreements and undcmarKtings relating hereto.
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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 effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state coufi orders may have an impact
on the Seiyices 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) and
Licensed Practical Nurse (LPN) Professionals ('Temporary Sta^) to support
the 'Department's Glencliff Home (GlenciifO and New Hampshire Hospital

■  (NHH). ^ .
2.2. The Contractor shall hire, maintain and provide properly licensed Temporary -

Staff, and ensure the Nurse Professionals performing services under this
Agreement possess:

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.

2.2.2. CPR certification, as required by state law.i

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.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin test.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s}.

2.2.3.5. Drug screening as applicable.

MAS Modiul Staffing Corporation EKhibitA ' Contractor Initiab
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2.3. The Contractor shall ensure that the Nurse .Professionats hired nteel
applicable laws, regulations, and/or accrediiation 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. Conducting 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. Testing 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.

2.5. The Contractor shall ensure all 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 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 safely to
patients who h>dy be experiencing psychiatric crises.

2.6. The Contractor shall ensure temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

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

2.8. The Contractor shall attempt to accommodate staffing requests for specific
individual RNs and LPNs.

2.9. 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.

2.11. 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. ,

MAS Modicsl Suffing Comoretion EidubitA Contredof IniUeb
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2.12. The Contractor shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff Is unable to fulfill the prescribed
shift due to illness, injury or. other unforeseen circumstance.

2.13. The Contractor shall provide allernalive solutions, verbally and In writing, to
NHH/Glencliff who may, at its discretion, choose to accept the Vendor's
alternative staffing solution, in the everit the Vendor. Is unable to fulfill
replacemer^t staffing described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supenrision by a NHH/Glencllff-
employed-shift supervisor.

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

2.16. The Cbntractor.shall accept immediate verbal and written notification from the
Department of any staffing dismissal from Glencliff or NHH with or wittiout
cause, which provides reasonable detail the reasonfs) for the disrriissal. if
applicable, which will result in compensation for all hours worthed prior to
dismissal.

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

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 Office of
Human Resources to ensure no convictions for the following crimes:

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

2.18.1.2. A violent or sexually-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 child or adult; and

2.18.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
USC67t (a)(20)(A)(li).

2.16.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderty and Adults Services (BEAS) State Registry check and a
Division for Children Youth and Families (OCYF) Central Registry
check at no cost to the Contractor.

MAS Medico! Staffing Corporation
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2.16.2.1. The BEAS State Registry check and OCYF Centrar Registry
check conridenlial 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 (he
NHH Office of Human Resources.
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Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1. 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 ail 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
exceed Si .200,000 (or State Fiscal Year (SFV) 2020 and $1.150,000 for SFY
2019, for the services provided by the Contractors pursuant to Exhibit A.
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8.
Price Limitation of $2,350,000. with consideration for paragraph 1.1 of this
Exhibit B.

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

t.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 (his agreement, and shall be in
accordance with the approved line item.

1.5.2. The Contractor will submit an Invoice in a form satisfactory to the State
by the twentieth (20''') working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be corripieted, 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
sen/ices.

1.5.3. The State shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted
invoice and If - sufficient funds are available. Contractors will keep
detailed records of their activities 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.

MAS MedlMl SuflVig Corpofittoft CirtWB ConviaorinWitt,
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1.5.5. Al) invoices may be mailed as hard copy., or assigned an. electronic
- sigrlature and emailed to;

1.5.5.1. Department of Health and Human Services
■  Glencliff-Honie

393 High Street
GlencJiff. NH 03238.
Email address: Kevin:ijncbtn(a>'dhha.nh.Qoy

1.5.5.2. Department of Health arid Human Services
New Hampshire Hospital - Accounts'Payable'
36 Clinton St ' .

Concord. NH 03301
Email address: NHHFinandBlServices@dhhs.nh.Qov'

1.5.6. Payments may be withheld pending receipt of required .reports or
documentatton 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 event Temporary Staff is recruited, hired, and begins WorK at Glencliff
Home or New Hampshire Hospital on a full-time basis, the Depailment will:

1.7.1. Pay the Contractor a placement fee df $2,500.00 if the Tempprary.:Staff
has provided services on a temporary basis for less than twenty-six (26)
non«cortsecutive 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.

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

2. Shift Guidelines and Payment Schedules

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

h*ASMtd)^'sufflngCorpo;»eon EiWMB Cortjactof Wtta!.
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Table 1: Per Olem Rate Schedule for Registered 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 Weekday. 11:00 p.m. - 7:00 a.m. $48.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $48.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $49.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $50.00

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

ID Shift Hourly Rate

1 Weekday. 7:00 a m. - 3:00 p.m. $30.00

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

6 Weekend, 11:00 p.m. - 7:00 a.m. • $34.00

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

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

ID Shift
I

Hourly
Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:0G 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
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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. $40.00 .

2 Weekday. 3:00 p.m. - 11:00 p.m. $41.00

3 Weiekday. 11:00 p.m. - 7:00 a.m. $42.00

4 Weekend. 7:00 a.m. - 3:00 p.m. . $42.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $43.00

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

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 eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

2.4. Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (6) hours:

2.4.1. Two (2) paid ftfteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

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

MAS MeClcs) Slxnng Corpomion
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SPECIAL PROVISIONS

Contractori Obllgstions: The Contractor covenant* and agrees that; afl funds received by the Contractor
under the Contract ihall be usod only as payment to ̂  Contractor for services provided to etigibie
individuals and, in tl>e furtherance of the aforesaid covenants, the Contractor hereby covenants and
egrees as fcfUows:

1. CompUanco with Federal artd State Laws: it the Contractor is permitted to deiermino the eligibilily
of indivtdusis such eiiglbiltly determination shall be made in occordar^ with epplicablo federal end
stele lows, regulstlons. orders, guidelines, policies end proeedurei.

2. Time and hfanner of Dctarmlnetion: CliglblQty determlnaltons shaD be made on forms provided by
the Oepertmeni for thai purpose and ehaO be made end remode el such limes as ore prescribed by
the Department.

S. Oocumentatlon; In addition.to the determirtalion tdrms required by the Departrnent, the Contractor
sheD maintain a data file on each recipient of services hereunder. which Tile shall inchjdo all
information necessary to support an oiigibilrty determination and such other Informatroh as tha .
Department requests. The Contractqr shall furnish the Department with 80 forms and docurnentation
regarding eligibility determlAations that the Department may request or require.

4. Fair Haarlnga; The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineUgible have e right to a fair hearing regerdir>g that dalarminatibn. The
Contractor hereby covenants 8r>d agrees that all applicants for services shall be permitted to fin out
an application form erxt that each applicant or re-applicant shall be informod of his/her rfghl to e fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks; The Contreclor agrees that it is a breach of this Contract to accept or
make a payment. grBtuity.or offer of emptoyment qn beheff of the Contractor, any Sub-Contractor or
the State In order to influence the performerKe of the Scope of Wo^ detaiied in Exhibit A of this
Contract. The State msy terminate this Contraci and any sub-contract or sub-agreement if H is
determined that payments, gratuities or offers of emptoyment of any kind were offered orreceivad by
any ofTicieis. officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Poymenta: Notwithstanding anything to the conlrary contained In the Contract or In any
other.document, contract or understanding, h is expressly understood and agreed by the.parties
hereto, that rto payments vrin be made hereurvder to reimburse the Contractor for costs incurred for

'  any purpose or for any sarvicos provided lo any individual prior to the Elective Date of the Contract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the dale on which the individual applies for services or (except as olherwise provided by the
federal regutationa) prior to e deierminalion that Ihe individual is eligible for such services.

7. Condltlona of Purcheso: Notwithstanding anything to the conlrary conieined in Ihe Contract, nothing-
herein contained shall be deemed to obligate or require the Department lo purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs.'el a rate
which exceeds the'amounis reasonable and necessary to assure the quality of such service, or at o
rala which exceeds the rale charged by the Contractor to ineligible iryfividuals or other third party
funders for such service, if at any lime during the term of this Contract or after receipt of the Final
Eipendilure Report hereunder. the Department shall datermino that thai Cdnlractor has used
payments- hereunder to reimburse Hems of expense other than such costs, or has received payment
in excess of such costs or In excess of such rales charged by the Contractor to ineligibie individuals

/  or other third party funders. Ihe Oeparlmeni moy elect to: .
7.1. .RenegoUale the rales for payment hereunder. in which event rales shall be established;
7.2. Deduct from eny future payment to Ihe Contractor the amount of any prior reimbursement in

excess of costs; . .

ExMt)ll C - Spedii P/owbloni Cantnclor infJsli
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7.3. Demand repayment of the excess payment by the Contrsclor in which event failure to make
•  such repayment shall constitute an Event of Dcfeull herewnder. When the Contractor is

permitted to determine (he etigibifly of individuals for services, (he Contractor agrees to
reimburse the Oepaitmanl for all funds paid by (he Depaitment to the Contractor for aarvicas .
provided to any iridividualwhols found by the Department to be ineligible for such servfces at
any time durtrtg tha period of retention of records established herein.

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

6. Maintenance of Reco'rds: in addition <o the eliglbility'recordt specified obove, the Controclor
covenanla er>d agrees to maintain the foDowing reconSs durirtg the Contract Period:
B.I. Fiscal Records: books, records, documents end other data evidencing and reflecting oil costs

end other expenses irtcurred by the Contractor In the performonce 6> the Conuaet. end oil
incOTe received or collected by the Contractor during the Contract Period, said records to be
maintained in accordant wHh accounting procedures and prectices which sufTicienlly and
properly reflect all such costs end expenses, and wftich are acceptable to the Department, and
to include, without limrtetion. oil tedgers, books, records, and original evidence.of costs such as
purchase reguisiliorts end orders, vouchers, requisitions for materials, inventories, valuations of
inAind conlrtt)utions, labor time cords, payrolls, and other records roquesiod or required by the
Oepartment. ■ ..

6.2. Sletlslicol Records: Statistical, enrollment, ahendance or visit records for each recipient of
^  services durir^ the Contract Period, which records shell include a(l records of application end

eligibility (including aD forms required to determine eiigibility for each such recipianl). records
regardirtg Ihe provision of services end all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and es preschbed by the Department regulations, the
Contractor shall retainmedical records on each patient/re^ient of services.

9. Audit; Contrector shall submit an onrtual audit lo the Department wiihin 60 days after the close of Ihe
agahcy fiscal year. It Is recommended thai the report be prepared In eccordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Govommanis, and Non
Profit Organizations' and the provisions of Sisndords for Audit of Govemmentel Organizations.
Programs. AcUvilioi and Functions. Issued by the US General Accounting OtTce (GAD standarts) as
they pertain to finarKiol compliance audits.
9.1. Audd and Review: During the term of INs Contract end the period for retention hereunder. the

Department, the Uncled Stales (department of Health and Human Services, and any of (heir
designated represomatives shall hove oceess to all reports and records maintained pursuant lo
the Contract for purposes of audit, examination, excerpts and iranscrlpts.

9.2. Audit Liabilities: In addition to and not in any way In lirhltation of obtigotlons of the Contract. It is
understood and agreed by the Contrector that the Contractor shall be held liable for any ototo
or federal audit exceptions end shell return to the Department, ell payments made undor the
Contract to which exception has been laken.or which.have been disallowed because of such on
exception.

10. Confldontlsflly of Records: All mlormalion. reports, and records mainlbined hereur>der or collected
in connoction with (he performance of the services and tha Contract shall be conr>deruial and ehoO not
be disclosed by (he Contractor, provided however, that pursuant to slate taws ar>d (he regulations of
the Department regarding the uso and disclosure of such information, disclosure may be mode to
public ofHciais roqulrtng such infonnatibn In connoction wHh (heir ofTtclal duties and for purposes
directly connoctod to (he edmlnlstrailon of the services and the Contract; and provided further, that
the use or disclosure by any party of ony Information concerning e recipieni for any purpose not
directly connected with the admlnistrelion of the Department or the Conlroctor's responsibilities with
respect.to purchased services hereunder is prohibited except on wrinen consent of the recipient, his
attorney or guardian.

EjtfiWi C - SpecUJ Prodjiofts Corxmctor wusli
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Nolwithttanding anythine (o the contrary contained herein the covenants and conditions contained In
the Paragraph shall sunrive the termination of the Contract for any reason whatsoever.

11. Reporta: Fiscal end Slatisticai: The Contractor agrees to submit the following reports at the foDowing
times If requested by the Oepartmont.
11.1. interim Ftnancial Reports; Written interim fmancia) reports conteining a detallod description of

el) costs and non-aflowabte expenses Irxcurred by the Contractor to (he date of the report end ■
containing such other Informetion as shall be deemed satisfactory by the Oepertmenl to
fuslify the.rate of payment hereunder. Such Financial Reports shal) bo submitted on the form
designated by ihe Department or deemed setlsractory by the Dapertment.

11.2. Final Report: A frnal roport sheD be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in o form satisfactory to Ihe Oepartment end shall
contain a summery sUtement of progress toward goals end ot^eetives stated in the Proposal
and other informetion required by the Department.

12. Comptetion of Servlcea: Dtsallowance of Costs: Upon the purchase by (he Oeparlment of Ihe
manmum number of units provided for in Ihe Contract and upon payment of, the price limltalJon
hereunder, the Cortlraci and eP the obtigalions of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after ihe end of the term of this Contract and/or
sunr'tve the termination of (he Contract) ehell terminato. provided however, that if. upon review of the
Final Expenditure Report the OepartmerM shtfl disallow any expenses claimed by the Contractor as
costs hereunder (he Oepaitment shad retain the right, at its discretion, to deduct the emouni of such
expenses as ore disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other meterials prepared
during or resulting from the petformarxte of (he services of ihe Contract shall incfude the following
statement:

13.1. The preparation of this (report..document etc.) was Tmanced under a Contract with the State
of New Hampshire. Oepartment of Health and Human Services, with funds provided In part
by (he State of New Hampshire and/or such other funding sources as were evailabta or
required, e.g..,(he United Stales Department of Health and Humar\ Services.

14. Prior Approval and Copyright Ownorehip: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for eny end oil original meterials
produced, ir^uding. but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shdl not reproduce eny materials produced under the contract without
prior written approve! from DHHS.

15. Operation of Facllltlee: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, (he Contractor shall comply wilh all laws, orders and reguleiions of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to iaws'which shall impose on order or duly upon (he contractor wHh respect to the
operation of the fecilily or the provision of the services al such facility. If eny governmental license or
permit shall be requlr^ for the operation of the said fadlity or the performance of Ihe said services,
(he Contractor will procure said license or permit, and will al all limes comply with the terms.and
conditions of each such license or permit. In conrtection with the foregoing requirements, the
Coniractor hereby covananis and agrees (hat. during the term of this Contract (he facilities shaD
comply wflh all rules, orders, regulations, and requlremenls of (ho Slate Office of the Fire Marshal and
the l0(tol fire protection agency, and shall be in conformance with local building end zoning codes, by*

-  laws and reguleiions.

(6. Equal Employment Opportunity Plan (EEOP): The Contractor wIP provide en Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a tingle award of S500.000 or more. If the recipient receives $25,000 or more arid has 50 ̂
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more cmptoyees. ii will maintain a current 6E0P on Tile and submit en £EOP Certifcaiion Form to the
OCR, certftying thai its EEOP is on File.. For recipients receMng less than $2S.OOO. or public grantees
wdh fewer than SO employees, regardless of the amount of the award, the recipient wifl provide an
EEOP Cartiftcaiton Form to (he OCR cedifying it is noi required to submit or maintairt an EEOP. Non
profit oi^anizetions. Indian Tnbes, end medicBl and educational institulioos are exempt from the
EEOP requirement, but ere required to subnvt o certrTicalion form to the OCR to claim the exemption.
EEOP CertiTication Forms are avaiiable at: hnp.7Avww.oip.usdG|7aboul/ocr/pdfs/c«r1.pdf.

17. Limited Engllah Proficiency (LEP): AsclariTied by Executive Order 13166, Improving Access to
Services for persons with Limited English PrcTcterKy. and resulting dgency guidar\co. nationet origin
diKdmination irKludes dbcrlmir>etion on (he bosis of litruted Er>gllsh pronciency (LEP). To ensure
compliance wHh the Omnibus Crime Control 8r>d Safe Streets Act of 1968 end Trtte VI of the Civil
Rights Act of 1964, Conlroctors must teXe reosonobte slaps to ensure thai LEP persons hove
n^anlngfut access to its programs.

18. Pilot Program for EnharKcment of Contractor Employee Whiatloblower Protoctlonsi.The
following shall apply to at! contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currenUy. 9150.000}

CONTRACTOA EMPLOtEE WHISTLEBLOWEA RIGHTS AND REOIXREMCNT TO INFORM EMPLOYEES OF
WhistlEBlOWER rights (SEP 2013)

(a) This contract ertd employees woiliing on this contract will be subject to the whistleblower rights '
and remedies in the pilot program on CorMractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828o(lheNa(ionslOerenae Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908.

(b) The Contractor shell Inform its employeei in writing, in (he predomir>anl ianguege of the worhfcrce.
of employee whistleblower rights end protections under 41 U.S.C. 4712; as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Conimctor shall insert the substance of this clause, including this paragreph (c), in all
8ut>contr8cia over (ha simplif«d acquisition threshold.

19. Subcontractors: OHHS recognizes (hat (he Contractor may choose to use subcontractors wfih
'  greater expertise to perform certain health care services or fundions for efficiency or convenience,

but the Contractor shall retain the responsibility and accountability for the furKtion(8). Prior to
aubcontracting, the Conlractor shall evahjalo (he subcontractor's ability to perform the detegated
functionfs). This is accomplished through a written ograament that apecKles activities and reporting
responsibilities of.the subcontractor and provides for revolting the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcorxtractors are subject to the same contractual
conditions as Ihe Contractor end the Conlractor is responsible to ensure subcontractor compliance
with those conditions.

When the Cor>troctor delegates a function to o subcontractor, the Contractor shall do the following:
19.1. Evaluale the prospective subcpniractor's ebUHy to perform the activities, before dologating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reponing
responsibilities and how sanctk)r\s/revocetion will be managed If the subcontractor's
peiformarKe b not adequate

19.3. Monitor the subcontractor's performance on an ongoing bosis

0V}7/1«
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I

19.4. Provide to OHHS en annual echedute identifying all aubcdnlractore. delegaled furtciiona and
reiponsibllHiaa. and when the aubconuoctor's performance will be reviewed

19.5. DHHS ahail. at Us disaatloh. review and approve all subcontracts.

If the Conlrocfor identrfies deftciencies or areas for improvement ore identified, the Controclor shell
take corrective action.

OEnNITIONS

As used In the Controci, the fonowing terms ehaQ hove the fonowmg mooningt:

COSTS; Shall mean Ihoae direct and Indirect Items of expense determined by the Department to be
altowabla and reimbursable in accordance with cost and eccouruing prfnciples established in accordance
wHh state and federal laws. regulaliorts. rules end orders.

DEPARTMENT: NH Department of Health end Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean (hat s^ion of the Contractor Manual which Is
entitled "Financial Managen^ent Guidelines** and which contains the regulations governing the firmrtclal
activities of contractor ogancias wfiich have contracted wKh the State of NH to rocoivo funds.

PROPOSAL; If applicable, shall mean the document submitted by ir>e Contractor on o form or forms
required by the Department end containing a description of the Services to bo provided to eligibte
individuals by the Contractor in accordance with the terms and conditions of (ho Contract end sotlir>g forth
the total cost and sources of revenue for each service to be provided under the Contract.

's

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department end specified,in Exhibit 6 of the
Contract. ,

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. ore
referred to in the ContracL the said reference shflll be deemed to mean all such taws, regul^ions, etc. es
they may be omerufed or rewsed from the time to tirne.

CONTRACTOR MANUAL: Shall mean thjat document prepared by (he NH Department of Administrative
Services containing a compilation of all r^ulaiions promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing Stale of NH and
federal regulations promulgated thereunder.

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

EtfXW C - Spedai Pro«b>ons Contrsdoruwus,
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REVISIONS TO STAKDABO CONTRACT LANGUAGC

1. Revlolonb to Form General Provlelono

1.1. Section 4. Concfnional Nature of AQfeemenl is reolacad aa faflowt-

4. CONDITIONAL NATURE OF AGREEMENT.

Notwllhstsr^dlng any provision of this Agreemeni to the contrary, ell oOligalions of iho Stale
hereunder, Indudir^g without limitirtion. the conlinuonce of payments, 'n wtiofe or In pad.
under this AgrMment ere coniingenl upon continued approprletibn or avellabiiily of funds,
including eny subsequent changes to the epproprieiion or evollobliity of fxmds effected by
orty elate or fedeml legieletive or executive action that reducos, eliminates, or otherwise
m^Hies the appropriation or availability of fur>ding for this Agreement end the Scope of
Services provided in Exhibit A. Scope of Services, in whole or In pat. in no avarU shall Ihe
State be liable for any payments hereunder in excess of opproprialed or available fursds. in
the event of a reduction, termlnat'on or modificetion of appropriated or avallebie funds, the
State shall have the right to withhold payment until such funds become available, if ever
The State shaD have the right to reduce, terminate or modify se/vices urtder this Agreement
immediately upon giving the Conlrector notice of. such reduction, ten^lnation or
modifcation. The Slate shaO net be required to transfer funds from any other source or
•account into the Account(s} identified In block 1.6 of the General Provisions. Account
Nutnber, or any other eccouni in (he event funds are reduced or urutvailabte.

1.2. Section 10. Terminalion, is amended by adding ihefoiiowing lar>guage:

10.1 The Stale may termhate the Agreement at any time for any reason, el the sole discretion of
the Slate, 30 days after giving the Contractor written notica that the Stale is exercising its
option to termmste the Agreement.

10.2 In the event of early termination, the Contractor shed, within IS days of notice c1 early
termination, develop and submil to the State a TransHion Plan for services under the
Agreement, bKluding but not limited to. identifying the present and future needs of clients
receiving, services under the Agreement and establishes e process to meet those needs.

10.3 The Contractor shell fully cooperate with Ihe Stole end shall promptly provide detaSod
information to support the Transition Plan including, but not limited to..eny information or
data requested by the Siaie related to the termination of the Agreement end Treniltion Plan
end sfwH provide ortgoing communication and revisions of (he Transition Plan to the State
as requested.

10.4 In the event that servicas under Ihe Agreement, inciudino but r«l limited to clients .receiving
services under the Agreement are Iransitioned to having services delivered by ef>olher
entity lncludir>g contracted'providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.- . i .

10.5 The Contractor shall establish a method of notifying clients end, other affected individuols
obout the transition. Tfte Contractor shall incfude the propos^ communications in its
Transition Plan submrtled to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreemeni for up to four (4) additionel yeera,
contingent upon satisfactory delivery of services, available funding, written agreement of.the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUQ-FREE WORKPLACE REQUIREMENTS

The Contractor idanlrfiad In Section 1.3 of the General Provisions agrees to com^ with the provUione of
Sections $1$1*5160of the Drug«Ffee WortcptaceActof 1988 (Pub. L 100^90, Title V. Subtitle D; 41
U.S.C. 701 et seq.|. er^ further agrees to have the Controctor't representative, os identcTied In Sections
1.11 end 1.12 of the General Provistont execute the following CertiftcatJon:

ALTERNAHVEI - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • COiT'RACTORS
US DEPARTMENT OP AGRICULTURE • CONTRACTORS

This certification is required by the regulstions implementing Sections 5tSi*Sl60of the Drvg*Free
Worttplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0: 41 U.S.C. 701 et aeq.). The January 31.
1989 regulations were amended end published as Part (I of the May 25, 1990 Federal Register (pages
2168l-2t69l), end require certification by grantees (end by inference, sub-grantees orul sub
contractors). prior to award, that they will meintain o drug-free wortiplace. Section 3017.630(c) of the
regulation provides that a grantee (end by inference, sub-grantees end sub<ontractors) that is a State
moy elect to make one certification ro the Depertmeni In each federal fiscal year In lieu of certincetas for
each grant during the f^eral fiscal year covered by the certifcallon. The certificate set out below is a
motehal representatlon'of fad upon which reliance Is placed when the agency awards (he grant. False
certification or violation of Ihe certificalion shall be grounds for suspension of payments, suspension or
terminatioo of grants, or government wide suspension or debarrhenl. Contractors using this form should
send It to: '

Commissioner

NH Oepanmant of Health end Human Services
129 Pleasant Street,
Concord. NH 03301-6505 .

1. Tho grantee certifies lhal it win or will continue to provide 8 drug-free workplace by:
.  I.1.. Pub&shlng a statement notifying erhptoyees that the unlawful msnufaclure. distribution,

dispensing, possession or use of a controDed substance is prohibited in the grantee's .
^Mt^laco aivJ specifying Ihe actions that wUI be taken against employoas for violatior) of such
prohibition:

1.2. Esiabliishtng an ongoirig drug-free awareness program to inform emptoyees about
1.2.1. The dangers of dnjg abuse in the workplace:
1.2.2. The grantee's poltcy'of maintaining a drug-free workplace:
1.2.3. 'Any available drug counseling, rehabilitation, and employee assistance programs; end
1.2.4. The penalties that moy be imposed upon employees for drug abuse violations

. occurring in the workplace;
1.3. ' Making It a rgqu'irement that each employee lo be engaged in iho performance of the grant be

given a copy of the statement requirod by paragraph (a);
1.4. Notifying (he employee in the statement required by paragraph (a) (hat, os a condition of

employmani under the grant, the employee wtU
1.4.1. Abide by the terms of the statement: end
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal dnjg

statute occurring In iho workplace no later than five calendar days after such
conviction:

t .5. Notifying the agency In writing, wUhin ten caiondar days after receiving notice under
aubparagraph 1.4.2 from an employee or othenwlse receiving actual notice d such convictior).
Employers of convicted employees must pro^e notice, including position title, to every grant
officer on whoso grant activity the convicted employee was working, unless the Federal agency

EjmiU D - CCfUScadon rsptnling Oug Free Centrsctor iNUtfs
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hesdeiignstede central point for Ihe receipt of such notices. Notice shall iric^de the
identification numbar(s) of each affacted

V6. Taking one of the following actions, within 30 calendaf days of receiving r>otica under
subporograph 1.4.2. with respect to any employee who is so convicted
1.6. t. Taking appropnate porsonnal action against such an omployee. up to end Incfuding

termination, eonsrsteni with the reouirements of the RehabBitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to padicipete latisfactohfy in a drug abuse assistance or
rohobilitatlon program approved for such purposes by o Fedorai, Stale, or local heanh.
law enfofcament. or other appropriate agency:

1.7. Meklng e good foilh effort to continue to motntein a drug-frae workplace through
implemontation of paragraphs 1.1. 1.2, 1.3, 1.4, 1.5. and 1.6.

2. The grantee may insert in the space p/ovidad betow the sBefs) for the performance of work done in
connection with the spedftc grant.

Place of Performence (street address, city, county, stale. 2ip code) (lest each location)

Check D-if there are workplaces on file that ere not identified here.

Contrector Name:

'-iIhIpi :
Date Name:

EiNM 0 • CeriAcfPon rvgiidrig Oivg Free Concraetor irtStfi
WofkpUca RoqUrvnents
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CERTIFICATION REGARDING LOBBYING

The Controctor Identiftcd in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclioh 319 of Public low 101-121. Government wnde Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, ond further agrees to have the Contractor's represeniaiive. as identified in Sections t.il
and 1.12 of (he General Provlsloru .execute the following CertiticetJon:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTf^ENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

Programs <indicale applicable program covarod):
*Tftmporafy Aitister>ca to Noedy PemiUoa under THIe IV^
*Chihf Support Enforcement Progrem under Title IV-D
'Socbl Services Slock Grant Program under Title XX .
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Oevetopmeni Block Granl under Title IV

The undersigned certifies, to (he best of his or her knowledga'dnd bofief, thai:

, 1. No Federal appropriated funds have been paid or win be paid by or on behalf of the undersigned, to
any person for influoncing or attempting to influenco an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection v^h the awarding of any Fedora! contract, coniinuetion. renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperalive agreement (ond by specific mention
sub-grantee or 8ub<ontr8ctor}.

2. If any funds other than Federal appropriated fund.s have been paid or will be paid to any pereon for
influencing or ettemptir^ to inftuence on officer or employee of ony ogorKy. e Memtter of Congress,
an officer or employee of Congress, or en employee of a Member of Congress In connection with.this
Federel.contract. grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). (he undersigned shall complete end submit Standard Form ILL. (Obclosure Form to

. Report Lobbying, in accordance with its instructions, attached and identified as Standard ExhibK E-l.)

3. The undersigned shall require that (he language of this certificatbn be ir^luded in the award
document for sub-owards at aO liars (including subcontracts, sub-grants, ond contracts under grants,
loans, arxj cooperative agreements) end that aO sub-recipients she!) certify and disctose accordingly.

This certiftcation b a material representation of fact upon which reliance was placed when (his transaction
was made or entered into. Submbsion of thn certification b a prerequisite for making or entering into this
transaction Imposed by Section 1352. Title 3t. U.S. Code. Any person who fails to file the required
certifcelion shall be subject to a civil penalty of no! less then $10,000 and no( more than $100,000 for
each euch failure.

Cofllrector Name:

Date Name: u);|| (am kAi.
Title:

EiNbh E - CcrUtcsUon RepsnSng Lebbytng CorWsetor MOalt.
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CERTIFICATION REGARDING DEBARMEWT. SUSPENSION

AND OTHER RESP0NS1BIUTY MATTERS

The Contractor IdentiTted In Section 1.3 of the General Provistons agrees to comply with tho provisions of
Executive Office of (he President. Executive Order 12S49 and 45 Of R Pert 76 regarding Oebarment.
Suspension, and Other ResponslbiliTy Metiers, end further agrees to have (he Ccntractor'e
representativo. as identified In Sections 1.11 end 1.12 of (he General Provisions execute (he foOowing
Certiftcaiion;

INSTRUCTIONS FOR CERTIFICATION

1. Gy signing and submittir>o this proposal (contract), the prospective primary participant is providing the
eertrfication set cut betow.

2. The inabSiiy of a person to provide the certification required below wiS not necessarily result in denial
of participation in this covered transaction. If necessery, the prospective participant shal) submit on
explanation of why H cannot provide the cartlficellon. The cehificetjon or explanation wDI be
considered In cor^nection with the NH Department of Heaflh and Human Service' (DHHS)
determination whether to enter into (his tronsaction. However, failure of the prpspectivo primary
participant to furnish o certification or an explanation shall dbqualrfy such person from pa/ticipotlon In
this transaction.

3. The certiftcation In this clause is a material representation of fact upon which reliance was placed
when DHHS detemtined to enter into this transaction. If 11 is later determined that the prospective
primary participani knowingly rendered en erroneous certiTicetion. in addition' to other remedies
avaSable to the Federal Government. DHHS may terminate this (ransoction tor cause or defouK.

4. The prospective primary participeni shall provide immediate wntien notice to ihe DHHS egency to
whom this proposel (contract) is submincd if at eny time the prospective primary participani iaems
that its certirication was erroneous when submitted or hastbecome erroneous by reason of changed
circumstances. . ̂

5. The terms 'covered transaction,* 'debarred.* 'suspended.* 'ineiigiWe.* 'lower tier covered
transaction.' rperticlpant.* 'person,* 'primary covered trarvsaction.' 'prirrdpal,* 'proposal.* end
'voluntarily excluded.* es used in this clause, have Ihe meanirros set out in the Oefmrtions and
Covierago sections of the rules Implementing Executive Order 12549:45 CFR Part 76. See (ho
ettached definitions.

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

7. The prospective primary participant further egreas by submitting this proposal that it will Include the
clause tilled 'CertrTiceUon Regarding Debarment. Suspension, Inoligibility end Voluntary Exclusion -
Lower Tier Covered Transactions.* provided by DHHS. without modrficalion. in oH lower tier covered
transactions orKf in all solicitallons for lower tier covered (rensac(ior\s.

6. A particlpDnt in o covered transaction may rely upon a certification of e prospective participant in a
lower tier covered transaction thai it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows thai the certification Is erroneous. A participant may
decide tho method and frequency by which k determines tho eligibility of its principals. Each
participant may. but b r>ot requir^ to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing chai) bo construed to require establbhment of o system of records
in order to render in good faith the certrficalion required by this clause. The knowledge ond .

c/^EjtfVte F - CcfUftcxOon RegMing Oebtrment. Suspension Contraov Miltis
And Other RnpontUQiy uanm
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tnformaiion of e participant is not required lo exceed thai which is nonneEiy possessed by a prudent
person In the ordinary course of business dealings.

10. Except for IransactJons authorized under paragraph '6 of these instructions, if a participenl in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
susper^ded. debarred. IneGgtble. or voluntarily excluded from participation in (his transaction, in
addKion to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or defouR.

PRIMARY COVERED transactions
11. The prospective primary participani certifies lo the best of its knowledge and belief, (hat it and Re

prtnctpals:
11.1. or« not presently debarred, suipertdotf. proposed for debermer^l. declared Ineligible, or

voluntarUy excfuded from covered transactions by any Federal dapartment or agency:
11.2. have not wHhin o Ihrea-year period precoding this proposal (Street) been convicted of or had

, a crvil judgment rendered against them for commission of fraud or a criminal offensa in
connectiori with obtaining, attempting (o obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a putiiic transaction: viclalion of FoderaJ or State ontilrust
statutes or commission of embezriemsnt. theft, forgery, bribery, falsification or destruction ol
rocords. making false statements, or receiving stolen property:

11.3. are not prosenUy Indicted for otherwise criminally or civilly charged by a governmental entity
(Fedorol, State or local) with commission of any of (he offenses enumerated in paragraph (l)(b)
of this certificatioo: end

11.4. have nol within a three-year period preceding this epplicationrproposal had one or more public
Iransactione (Federal. State or tocaO terminated for cause or dofoutl.
I

12.- Where the prospoctfvo primary participont is unable lo certrfy to ony of the statements in this
cartfTicalion, such protpecUvo participont shell attach en expienetion to this proposal (centred).

LOWER TIER COVERED TRAN^CTIONS
13. By signing end submiRIng this lower tier proposal (contrad). the prospedive tower tier perticipent. as

defined In 45 CFR Part 76. certifiaa to the best of Rs knov^edge and belief that R end its prindpats:
13.1. arcnotpresanUydcbarred. suspended, proposed for deberment. declared Ineligibla, or

votuntarily excfuded from participelion in (his transaction by eny federal department or agency.
13.2. where (ho prospective lower tier particpont is unable to certify to ony of the above, such

prospective participant shall attach on explanation to this proposal (contract).

14. The prospedrve lower tier participent further egrees by submitting this proposar(coAtr8d) that R will
indude this douse entRled 'Certification Regarding Oebarment, Suspension, tneligibilRy, and
Voluntary Exclusion • Lower Tier Covered Treniadioris,* writhoui modiftcation In all lower tier covered

<  transactions and in all aolicilatlons for lovmr lior covered transactions.

Contractor Name:

Dale Name: vJilHarr) fY\\^/rtUj ̂
Compojiy

EtfilDC F - CerdflcsUon Raginling OeMnnent. Suspension ' Comnoo/ insuis
Ana CXner Rtiponjiaay Miners
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CERTIFICATION OF COWPUANCE WITH REQUIREMENTS PgRTAINING TO
FEDERAL WONDISCRIMINATIOM. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AMD

WHISTLEBLOWER PROTECTIONS

ThaConir^or identified in Section 1.3 of the Genetel Provisions agrees by signature of the Controctor's
reprsMntatlve as identified in Sections 1.'l1 and 1.12 of the General Provislona. to execute the following
certlficsiion:

Controctor will comply, and will require any subgrantees or subcontractors to comply, with any eppilcable
federal rvonditcrimir\ation requirements, which mey include:

- the Omnibus Crime Control end Safe Sireete Act of 1068 (42 U.S.C. Section 3769d) which prohibits
rBopiants of federal furSding under this statute from discrimineing, either in empioymenl praeticea or in
the delivery of services or benefits, on the basis of race, color, reCglon, national or^in. end sex. The Act
requires certain recipi.onts to produce en Equal Cmpioyment Opportunity Plari;

• the Juvenile Justice Dolinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
referanco. the cMi rights obligations of the Safe Streets. Act. Recipients of federal funding under this
statute arc prohibHed from dlscnminaling. either in emptoymenl practices or in the delivery of services or
benefits, on the basts of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1984 (42 U.S.C. Section 2000d. which prohibits recipients of federal fmartclai
assistance from discrimtneling on the besis of race, color, or national origin in any program or actMty);

- the RehabilHalion Acl of 1973 (29 U.S.C. Sec(ion.794). which prohibils recipients of Federal financiel
assislance from discrtminsUng on (he basis of disebility. in regard to employment and (he det)very of
services or benefits, in eny program or activity:

- the Amoricens with Disabtlitie's Acl of 1990 (42 U.S.C. Sections 12131-34}, which prohibits
discrimination end ensuras equal opportunity for persons with drsobilities in employment. State and local
government services, public eccommodalions. cornmercial facQitiec. and transportation;

• the Education Amendments of 1072 (20 U.S.C. Sections 1661,1663. 168S-6$). which prohibhs
discrimination on the basis of sex in federally assisted education programs;

• the Age Discnmination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discnmination on the
basis of age in programs or aclivilies receiving Federal finBr>c(a! assistance, it does not include
empbymen! discrimination;

- 26.C.F.R. pi. 31 (U.S. Oepartmenl of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pt. 42
(U.S. Depatlmenl of Justice Regulations - Nondrscrimination; Equal Empioymenl Opportunity; Policies
end Procedures); Executive Order No. 13279 (equal protectbn of the laws for faith-based and community
organizotbns): ̂ ecutive Order No. 13559, which provide fundamental principles end poiicy-meldng ■
criteria for partnerships with farth-based end neighborhood organizations;

- 28 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treotment for Faith-Based
Organizations); and Whislbbiower protections 41 U.S.C. §4712 end The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-233. enacted Jenuery 2.2013) Ihe Pitot Program for
Enhartcement of Contract Empbyee Whistloblower Protectioru, which protects employees against
reprisal for certain whistle blowing acUvHIes In conrtection whh federal grants and contracts.

The certificate set out below is a material representation of fact upon «^ich reliance is placed when the
ogerKy owards Ihe grant. False certificatbn or vbtalion of Ihe certification shall be grounds for
suspeiisbn of payments, suspension or tenminatbn of grants, of government wide suspension or
debarmenl.

etfrwic

Centrsdor tr40i!s
ift'Siavinwgi. 'iin-irrxr liiiiriMii^ti'

iu».(Mvu PtqtlofZ Dite V/V//9'



DocuSign Envelope ID; DEF55FD1-416D-42F2-A286-6208FCF5A2F1

' OocvSign Envelope ID: D348A274-2FB3-4B5C-9F47-OADFOE3DD124

New Hompshiro Department of Health and Human Servlcec
Exhibit G

In the event a Federal or Stale court or Federal or State odminitirative agency mokea o Erufing of
di&cdrnlnation after a due process hearlng on the grounds of race, color, rellgton. national origin, or sex
against a recipient of funds, iho recipient wiD forward a copy of the finding-to the Office for Ch/il Rights, to
(ho applicable contracting egency or division within the Department of Health and Human Services, and
to (he Department ̂.Health' and Human Services OfTice of (he Ombudsman.

The Contractor Ideniifred in Section 1.3 of (he General Provisions egrees by signature of the Contractor'o '
representative ss identified in Sections 1.11 and t.l2of the Genercl Provisions, to execute the fotlowing
ceriificfllion:

I. By signing end submitting this proposal (contract) (ho Contractor egrees to comply with the provisions
ir^iceted above. '

Contractor Name:

Date Hoiti€: /yiu/ru^
Title: UASiiy

C
Ccninaw
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pub&c Lew 103-227, Pan C - Environmental Tobacco Smoke, also known ei the Pro-Ch3dren Act of 1994
(Act), requires thai em'oklr>g not be permMed In any portion of any Indoor facility owned or leased or
contracted for by on entity and used routinely or reqularty (or the' provision of health, day care, education. *
or library sorvtcos to chitdrcn under tha age of 16. If (he services are funded by Federal programs either
directly or through Slate or local govemmenta. by Federal grant, contrad, loan, or loan guarantee. The
law does not apply to children's sofvices provided in private residences, faciilties funded solely by
Medicare or Medicoid funds, end portions of foclliliet used for Inpotient drug or oicohol treatment. Failure
to corr\p!y with the provisions ot the law may resufi in the imposition of a civil monetary penalty of up to
11000 per day and/or the imposition of an odminlstrstive compliartce order on Ihe-responslbie e'ntity.

The Contractor identified in Section l .3 of the General Provisions agrees, by signature of the Contractofs
representative as identified in Section t.ti end 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract. Ihe Contractor agrees to moke reasonable efforts to comply
with ell applicable provisions of Public Low 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name;

_____

Oato Name:

ExNUl H - CwSQctSon Rtgsnine Contnaar imiiJa
ErMrvrunc/tU Tobacco Smek«
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HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AQREEMENT

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurenoe Portability end Accountability Act. Public Law 104*191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business'associates. As defined herein. 'Business
Associate* ehall mean the Contractor end subcontractors and agents of the Contractor that
receive, use or have access to protected health information under thjs^greement and 'Covered
Entity* shail mean the State of New Hampshire. Department of Health ond'ffuman Services.

(1) Pcflnhlone.

a. 'Breach' shall'have the same meaning as (he term 'Breach* in section 164.402 of THIe 45.
Code of Federal Regulations.

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

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

d. 'Desioneted Record Set* shall have (he same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data AQOfeofltion' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.50"l.

f. 'Health Care Operations' shall have the seme meaning as (he term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economlc'and Clinicdl Health
Act, TitleXIII. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h- 'HIPAA* means the Health Insurance Portability and Accountatnlily Act of 1996. Public Law
104*191 and the Standards for Privacy and Security of Individuelly Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Individuar Shan nave the sarrie meaning as the term 'Individual' In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Prfvacv Rule* shall mean the Standards for Privacy of Individually Idcniifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information* In 45 CFR Section.160.103. limited to (he information created or received by
Business Associate from or on behalf of Covered Entity. ^

3/2014 EiMWn Cor»edof InfOib
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I. 'Reouifcd bv Law* sKeU have the same meaning as the term 'required by laW ir^ 45 CFR
Section 164.103.

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

n. 'Security Rule' shall mean the Security Sienderds for the Protection of Electronic Protected
Health Information et 45 CFR Part 164. Subpart C, and amendmonts thereto.

o. 'Unsecured Protected Health Information* means protected health information that Is not
secured, by e technology 5t8r>ddrd that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American Natipnal Standards
Institute.

p. Other Definllions - All terms not otherwise defined herein she!) have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, end (he
HIT6CH

Act.

(2) Business Aosoclato Use and Disclosure of Protected Heahh Information.

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

b. Business Associate may use or disclose PHI;
I. For (he proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the heailh caie 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. (<).
reasonable assurances from Ihe third pa>^ that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy, Security, end Breach Notification
Rules of eny breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

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

'  to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 EiHtfll Con&adw Ifrtab
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Associate shall refrain frorh disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obllaotlonn and Actlvltloa of Bunlneaa Associate.

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

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

0 The nature and extent of the protected heatth information involved, including the
types of identifiers and the likelihood of re-identificatlon;

0  The unauthorized person used the protected health Information or.lo whom the
disclosure was made;

0 Whether the protected health Ir^formation was actually acpulred or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete (he risk assessment within 46 hours of the
breach and immediately repcri the findings of the risk assessment In writing to the
Covered Entity.

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

d. Business Assodate shall make available all of its internal policies and procedures, books
and records relaUng to the use and disclosure of PHI received froh), or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of deterrrvning Covered Entity's compliance with HIPAA anrj the Privacy end
Security Rule.

6. Business Associate shall require ell of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

-  restrictions and conditions on the use and disclosure of PHI contained herein, including
.  the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended 'buslness associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heatth information.

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

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

h. Within ten (tO) business days of receiving a written request from Covered Enti^ for an
amendrhent of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil) its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for en accounting of disclosures of PHI, Business Associate shal) make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR*
Section 164.526.

k. In the event any Individual requests access to. amendmefit of. or accounting of PHI
directly' from the Business Associate; Ihe Business Associate shall .y^thin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy end Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law.and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall nol retain any copies or back-up tapes of such PHI. If return or
destnjction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and iirnlt further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible. for so long as Business
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Associate maintains sucfi.PHI. If Covered Entity. In Its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllgatlona of CoVered Entity

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

b. Covered Entity shall promptly, notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity.by individuals whose PHI may be used or -
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
.164.506 or 45 CFR Section 164.500.

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agrieement the Covered Entity may immediately terminate the Agreen^nt upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Ajgreement set forth herein as E)^iblt I. The Covered Entity may cither irnmediately
terminale (he Agreement or provide an opportunity for Business Associate to cure the
alleged breach within e timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) MIsccllaneouB

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

b. Amendment. Covered Entity end Busir^ess Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered

I  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 Associate ecknowtedges (hat It has no ownership rights
with respect to (he PHI provided by or created on behaff of Covered Entity.

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

S'lOU EiTftni CorWKlOf IrUsI

HcBAMniunnca PorubOty Act
Gutlneii Auodit* Agmment

Pig* S ore Oaio



DocuSign Envelope ID: DEF55FD1^16D-42F2-A286-6208FCF5A2F1

DocuSign Envelope ID; D848A274-2FB3-4BSC-9F47-0ADFDE3DD124

New Hampshire Oeparlment of Health and Human Services

Exhibit 1

6. SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
per8on(s) or circumstance is held invalid, such invalidity shall not affeclother terms or
conditions which can be given effect without the Invalid term or "condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Sufvival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. me
defense and indemnification provisions of section (3) e end Peragraph 13 of the
standard terms and conditions (P-37). shall survive the tcrrhlnallon of the Agreement.

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

Department of Health arid Human Services

The State

-Sfgnalum of Authorized Representative

Iocj
Name of Authorized Representative

Cg>-K:>tHV
Title of Authorized Representative

Dale

fiAfiS fY\tdica,l vC-^rt-PPiTig
Name of the^ontractor

Signature of Authorized^E^resentative

WUiatr, mujnuj
Name of Authorized RepT^sentatlve

Title of Authorfied Representative

\'D3te

V20U

HMQh lAtiMACO PortAbCty Ad
ButlMts Auocbt* AgrNmoni
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CCRTIFICATtON REGARDING THE FEDERAL FUNDING ACC0UNTAB1UTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE-

The FadersI Funding Accountsbility ond Trantporenty Act (FFATA) requires pKme ewatdees of IrKfivldusI
Federoi grants equal to or greater than $25,000 end awarded on or ofter October 1. 2010, to report on
data related to exocutrvo compensation and essaiated first-tier su^rants of $25,000 or more. If the
Initie) award is t)flow $25,000 but subsequent grsnl modificatkms resutt In a toteJ award equal to or over
S25.000. the award Is subject to the FFATA reporting requtremenis. as of the date of the award. .
In accordance with 2 CFR Pert t70 (Reporilng Subowerd ond Executive Compenselion Information), the
Oepertment'of HeoRh end Human Service* (OHHS) muil report (he fetlowino information for any
subaward or contract award subject to the FFATA reporting roqulremente;
1. Name of entity
2. Amount of ewerd

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source . ■
6. Award title descriptive of the purpose of the funding fiction
7. Location of the entity
6. Principle place of performance'
9. Unique Identifier erf the entity (DUNS 0)
10. Total compensotlon ond nantes of tha top five executives if:

tO.1. Mora than 80% of annual gross revonuas are from the Federal government, ond those
revenues ore greater than $25M annuslty end

10.2. .Compensation information is not already evatlabie through reporting to the SEC.

Prime grant reclpiertis must submd FFATA required data by the end of the month, ptiis 30 days, in which
the award or award emendment is made.

The Contractor Idonlited In Section 1.3 of tho Gen'erel Provisions agrees to comply with the provisions of
The Federal Funding Accountability ond Tronsporoncy Act. Public Low 109-262 and Public Law 110-252,
end 2 CFR Port 170 (Reporting Subaward end Executive CompensaUon Informetion), and further agrees
to have the Contractor's representotive. as idenliBedin Sections 1.11 and t;l2 of the General Provisiorts
execute the following Certification;
The below named Contractor ogrees to provide needed information as outlined above to the NH
Department of Healih and Human Ser^ces and to.comply with all applicable provisions of the Federal
Financial Accountability and Traruparency Act.

Cor\tmctor Name:

V/V//9
Oeto ^ Name: ̂

Title:

Ejtfilbll J - C<rtIBc40on R*s*ratng tho Fedenl Fundlne CorXrKtor WlUh
AocouRUbCby And Tfsras«r*ncy Aa (FFATA) Comelanoe il l JJI ̂
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forma

As the Contractor idenlifiad in Section 1.3 of the General Provisions. I certify thai the responses to the
below listed questioris ere true errd accurete.

1. The DUNS number for your entity «: ^ W ' 3^7"^^ -

2. In your business or organization's preceding ccmplsted nscal year, did your business or organization
.  receive (1) 60 perMnl or more of your annual gross revenue in U.S. federal contracts, eubcontracfs,

losns. grants, sub-grants, ond/or cooperative egreemer\tt; and (2) S2S.OOO.OOQ or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, granlo. subgrenls. and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. stop here

If the answer to 02 above is YES. please answer Ihe following:

3. Does the public have access to information about the compensation of the executives In your
business or'orgonlzation through periodic reports filed under section 13(a) or tS(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(e). 7^d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

If the answer to 03 above b YES. stop here

if the answer to 03 above Is NO, ploaso answer ihe following:

The names and compansation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name;

' Name:

Name:

Nemo:

Amount:

Amount:

Amount:

Amount:

Amount;

cuocenioni

CMbB J - Certtflcstlon RcgtnSng the FeOerel Firdlng Coritncfor infUds
AccountaWay And Tnmptnncy Act (FFata) Ccmpasnoe
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A. Definitions

The following terms may be reflected and have the described mear\in9 in this document:

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referrirtg to
situations where persons other than authorized users and for en other than
authorized purpose have access or potential access to personally identrfiable
information, whether physical or electronic. With regard to Protected -Heetth
Information.' Breach* shall have the same mearting as the,term 'Breach* in section
164.402 of Title 45, Code of. Federal Regulations.

2. 'Computer Security IrKkfent' shall have the same meaning 'Computer Security
Incldenl' In section two (2) of NIST Publicalion.800-6l. Computer Secorlty Incident
Handling Guide. National institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information' or "Confidential Data' means el) confidential information
disclosed by one party lo the other.such as all medical, heahh. .financial, public-
assistance benefits end personal information including without limrtation, Substance
Abuse Treatment Records. Case Records. Protected Health Information end
Personally Identifiable 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 Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This infoVmation includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax tnformalion (FT!). Social Security Nurnbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential informaliori. .

4. 'End Usef means any person or entity (e.g., contractor, contractor's employee,
business essociatei sutxontractor, other downstream user, etc.) (hat receives
DHHS data or derivative dala in accordance vrith the terms of this Contract.

5. 'HiPAA' means the Health Insurance Portability and Accountability Act of 1998 end the
regulations promulgated thereunder.

6. 'Incidcot* means an act that potentiaDy violates an explicit or Implied security policy,
which Includes aiterhpts (either failed or successful) to gain unauthorized access lo a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents inciude the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of imauthorlzed
. access, use. disclosure, modification or destruction.

7. 'Open Wireless Networtc' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of tnformatjon
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered en open
network and not adequately secure for the transmission of unencrypted Pi PFI
PHI or conhdential DHHS data.

8. •personal Information" (or "Pf) means information which can be used to distinguish
Of trace an indlviduars identity, such as their name, social security number, personal
Informafon as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying InformaUon which is iinked
or .linkable to a specific individual, such as date and place of birth, mother's meiden
name. etc.

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

10. Protected Health Information" (or 'PHI') has the same meaning as provided in (he
definition of •Protected Health Information" in the HIPAA Privacy Rule at 45 C F R 8
160.103. . . . ■ ■

11. 'Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health Information ai 45 C.F.R. Part 164. Subpart C. and amendments
iherelo.

12. "Unsecured Protected Health information" means Protected Health information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable lo unauthorized individuals end Is
developed or endorsed by a standards developing organizalion ihai is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF OHMS AND THE CONTRACTOR

A. Business Use and Disciosure of Confidential Information.

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

2. The Contractor must not disclose eny Confidential Information in response lo e
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request for disclosure on the bdsis (hat H is required t^y law. in response to a
subpoena, etc.. without nrst nolrfying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. It OMHS notiTies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by. such
additional restrictions and must not disclose PHI In violation of such addiUohel
restrictions and must abide by arty edditionai security safeguards.

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

5. The Contractor agrees DHHS Data obtair>ed under (his Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to (he authorized representatives
of DHHS for the purpose of inspecting to 'conrtrm compliance with the terms-of this
Contract.

I). METHODS OF SECURE TRANSfMISSION OF DATA

1. Application Encryption. If End. User is transmitting, OHMS data containing
Confidential Data between appllcatior^s. the Contractor ahests the applications have
been evaluated by an expert knov^edgeable in cyt>er security and. that said
application's encryption capabilities ensure secure transmission via the IntemeL

2. Computer.Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. ■

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to arid being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must t>e
secure. SSL ericrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting servi.ces, such as Oropbox or Google Cloud Storage. - to transmit
Confidential data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via en open
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wirclcas network. End User must employ a virtual private network (VPN) when
remotely transmittir>g via an open wireless network.

9. Remote User Communication. If End User Is employing ren^te communlcaljon to
access or transmit Ccnlidentlal Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which informallor^ will be
transmined or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
Er>d User Is employing an SFTP to transmit ConWcnaal Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders end sub-folders used for transmttllng Confidential Data will
be coded for 24-hour auto-doietlon cycle (I.e. Confidential Data-will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmllting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of i.nformalion.

III. RETENTION AND DISPOSITION 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 days to destroy the data and any
derivailve in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this erk). the parties must:

A. Retention

1. The Ccntractor agrees il will not store, transfer or process data collected in
conneclion vrilh the services rendered under this Contract outside of the United
States. This physical Ixatlon requirement shaD also eppfy 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 proper security monitoring capabilities are In
place to detect potential security events that can Impact Stale of NH systems
and/cr 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 Oepartmeni confidential information.

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

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAf>4P/HITECH compliant solution and comply with all applicable statutes and

^  regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware. and anti-matware utilities. The environment, as a
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whole, must have aggressive intrusiorvdetection and Hrewal) protection.

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

B. Disposition

t. If the Contractor wiD maintain any Confidential Informaiton on Its systems (or Its
sutxontractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. Whan 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
sanitlzation. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 600-86, Rev 1. Guidelines
for Media Sanitizetion, National institute of Standards and Technology. U. S.-
Department of Commerce. The Contractor will document and certify in writing at
time of (he. data destruction, and will provide written certiricalion to (he Oepartment
upon request. The written cenificalion will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State end Contractor prior to'destrudion.

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

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

IV, PROCEDURES FOR SECURITY

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

'  1. The Contractor will maintain proper security controls to protect Oepartment
confidential information collected, processed, managed, and/or stored in (he delivery
of contracted services.

2. The Contractor wili maintain policies and procedures to protect . Oepartment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (I.e., tape. disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmil, or store Oepartmenl confidenttdl fnforrpation
wt)ere applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Oeparlment confidential information for contractor provided sya.tems.

5. The Contractor will provide regular security, awareness and education for iis End
Users in support of protecting Department conOdentiai information.

6. If the Contractor will be sub'contractlng any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes; that defines specific security
expectations, and monitoring compliance to security requirements that at.e minimum
match those for the Contractor, including breach notincation requirements.

7. The. Contractor will work with the Department to sign and comply with all applicable
State, of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

. obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable subcontractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CPR 160.103; the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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 Slates unless

. prior express written consent Is obtained from the Information Security Office
leadership member within the Oepartmenl.

1
11. Data Security Breach Liability, in the event of any security breach Contractor shall

make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Cor)tractor all costs of response and recovery from

V5. UsiipdAU lOeviB EjM&IiK C«ntr»ctvlnQlali
OKHS Mormtlion
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Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs end
costs associated with website erxt telephone can center services r>6ce$sary due to
the breach.

12. Contractor must, comply with el) applicable statutes and regulations regardir>g the
privBCy and security of Confidential information, and must In au other respects
maintain the privacy and security of Pi artd PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limned 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 identlfiabie health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data ar>d to
prevent unauthorized use or access to it. The safeguards must provide a level end
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.oh.goy/doit/vendor/index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement informiation relating to vendors.

14. Contractor agrees to maintain a documented breach notificatton and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at (he email oddresscs
provided In Section VI. This includes a confidential Informaiion breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networV.

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

16. The Contractor must ensure that all End Users: .

6. comply with such safeguards as. referenced in Section iV A. above,
implernented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. sertd emails containing Confidential'Information only if encrypted and being
sen) to end being received by email addresses of persons authorized to
receive such information.

vs. L«Hup4#ie liyoan# EtfVWtK Ccrt/«clDfWll«tl
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OHMS Information Security Requirements

e. limit disclosure of the Conridential Information to the extent permitted by law.

-f. Confidential Information received under this Contract end individually
identifrable data dehved from OHHS Data, must be stored In an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours e» well as norvduty hours (e.g., door locks, card keys,,
btometric identifiers, etc.).

g. only authorized End Users may transrnil the Conftdential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on podatile media as required In section IV ebove.

h. in oil other instances Conftdential Data must be maintained, used and
disclo^ using sppropriale safeguards, as determined by a rlsk^based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone.' End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversighl and compliance of their End Users. OHHS
reserves the right ,to conduct onsite inspections to monitor compliance with this
Contract, including the privacy end security requirements provided in herein, HIPAA.
and other applicable laws and Federal regulations uniii such time the Conndentlai 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.

The Contractor must further handle and report Irrcidents 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. end
notwiihstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor wlii;

1. Identify Incidents;

2. Determine If personally identifiable information is involved in Incidents;

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

4. Identify and convene a core response group to determine the risk level of" Incidents
end determine risk-based responses to Incidents; and

Pi8» a or • oaiB 1/ njH
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OHHS Information Security Requirements

5. Determine whether Breach notlftcaiion is required, and, if so. ident/fy appropriate
Breach notification methods, timing, source, and contents from among differeflt
options, and bear costs associated with the Breach notice as well as'any mitigation,
measures.

incidents and/or Breaches that Implicate Pi must be addressed and reported, as
appiicabto. in accordance wiih nh RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: '

DHHSPrivecyORiccr@dhhs.nh.goy

B. OHHS Security Officer:

OHH$lnformationSecurityOffice@dhhs.nh.goy

vs. usiupdttd laoane exroiiK ■ Comrectormniib
DhkS (nlormatJon
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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 (Item #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 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:

$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. SPY 2022-81,473,941.

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)

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 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

RFA-2020-NHH-01-TEMPO-03-A03

A-S-1.0

Worldwide Travel Staffing, Limited

Page 1 of 4

Contractor Initials

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 (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 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 p.m.-7:00 a.m. $82.00

4 Weekend. 7:00 a.m.-3:00 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 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
1

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
t

6 Weekend. 11:00 p.m. -7:00 a.m. $69.00
1

RFA-2020-NHH-01-TEMPO-03-A03

A-S-1.0

Worldwide Travel Staffing, Limited
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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

7/29/2021

Date

— DocuS^n«d by:

—50AfeceC73B94O2.,.

Name'^®^^^®^ m. Moquin
Title: chief Executive officer, New Hampshi re Hospital

7/28/2021

Date

Worldwide Travel Staffing, Limited

OocuSlgned by;

■ A3S993?jfl4a748D.

Name:i-eo r. Blatz

Title, chief Executive Officer

RFA-2020-NHH-01-TEMPO-03-A03 Worldwide Travel Staffing, Limited

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

OFFICE OF THE ATTORNEY GENERAL

7/29/2021

■DoeuSigned by:

\  CH7i1iHH3EMIMiO
Name: Takhmina Rakhmatova

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFA-2020-NHH-01-TEMPO-03-A03 Worldwide Travel Staffing, Limited

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the Slate of New Hampshire, do hereby certify that WORLDWIDE TRAVEL

STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006. 1

further certify that all fees and documents required by the Secretary of Stale's oITice have been received and is in good standing as

far as this ofllce is concerned.

Business ID: 565702

Certificate Number: 0005414257

Op
% iSf.

Urn

©

5^

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be aRlxcd

the Seal of the State of New Hampshire,

this 28lh day of July A.D. 2021.

William M. Gardner

Secretary of State
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CORPORATE RESOLUTION OF SIGNING AUTHORITY

WORLDWIDE TRAVEL STAFFING, LIMITED

WHEREAS, Worldwide Travel Staffing, Limited is deterrnined 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

Posilion/Title: Chief Executive Officer

Telephone Number; 716-821-9001 EXT 101 ■

Email Address: lblatz@worldwidciravelstalTing.com

The undersigned 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 July 7, 2021

I, as authorized by Worldwide Travel Staffing, Limited, hereby certify and attest that all

the information above is true and correct.

c^<ru

Jane Blatz, Secretary
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrVYY)

7/6/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy{les) 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

M & T Insurance Agency, Inc.
285 Delaware Avenue, Ste 4000
Buffalo NY 14202

NAME*^^ Commercial Department
(wr^Nn F.IV fAK Nni; 855-595-4605
AnnRPss. CLSERVICINGOJmtb.com

iNSURER(S) AFFORDING COVERAGE NAICff

INSURER A Philadelphia Indemnity Ins Co 18058

INSURED WORLD-/

Worldwide Travel Staffing, Limited
2829 Sheridan Drive
Tonawanda NY 14150

INSURERS Zurich North America

INSURERC

INSURER 0

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,

INSR
LTR TYPE OF INSURANCE

rocu
'NSD

SOBR"
Ma POLICY NUMBER

POLICY EFF
IMM/DOfYYYYI

POLICY EXP
<MM/DD/YYYY1

X

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2299014 7/7/2021 7/7/2022 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

Oral/VWilten PERSONAL S AOV INJURY

GEWL AGGREGATE LIMIT APPLIES PER;

POLICY [X] JECT 0 LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1,000,000

$1,000,000

$ 10.000

$1,000,000

$ 3.000,000

$ 3.000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2299014 7/7/2021 7/7/2022
COMBINED SINGLE LIMIT
(Ea acciOeni)

$1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accideni)

PROPERTY DAMAGE
(Per accideni)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB776881 7/7/2021 7/7/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $ 10,000.000

RETENTIONS innnr>

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

WC 1126157-00 7/7/2021 7/7/2022
PER
STATIITF

OTH
ER

H
E-L. EACH ACCIDENT $1,000,000

E,L, DISEASE - EA EMPLOYEE S 1,000.000

E.L DISEASE - POLICY LIMIT $1,000.000

Professional Uab,
Claims Made
RETRO 7/7/05

PHPK2299014 7/7/2021 7/7/2022 Each Acc
Aggregate

1,000.000
3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space is required)

NO WORKERS COMP COVERAGE IN OHIO. NORTH DAKOTA, WASHINGTON, WYOMING

State of NH
DHHS
29 Pleasant Street ,
Concord NH 03301 '

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORISD REPRESENTATIVE

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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L/Ori A. ShibineiK

ComRibSioncr

Heilber M. Moquin
Chief txcculive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NH 03301
603-27US300 1-800-8S2-334S Ext. S300

Kax: 603-271-5395 TDD Access: 1-800-735-2964
H'H'W.dhhs.nh.gov

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). ^

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase of

Shared

Price

Limitation

Revised

Amount

G&C

Approval

•Howroyd-
Wright

Employment
Agency, Inc.
dba All's

Well

759978 Statewide

$3,070,000
of which

$2,350,000 is
included in

the shared

price
limitation

1

$2,776,120

$5,846,120
of which

$5,126,120
is

included

In the

shared

price
limitation

0:08/23/17,
Item #17

A1:11/22/17,

Item #17

A2: 06/05/19,
Item #23

Cell Staff, LLC 33607 Statewide

j

$2,350,000 $2,776,120 $5,126,120
0:

06/05/2019,
Item #23

CMG CIT

Acquisition,
LLC, dba

CoreMedlcal

Group

296667 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019.
Item #23
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His Excellency, Governor Christopher T. Sununu
and the Honorable Counql

Page 2 of 4

MAS Medical

Staffing
Corporation

160689 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019,
Item niZ

A1: 11/25/19,

Item #11

Sunbelt

Staffing, LLC
332980 Statewide $2,350,000 $0 $5,126,120

0:

06/05/2019.

Item #23

A1: 11/25/19.

Item #11

SHC Services,
Inc. dba

Supplemental
Health Care

209387 Statewide $2,350,000 $0

t

$5,126,120
0:

06/05/2019.

Item #23

Worldwide

Travel

Staffing,
Limited

224259 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,
Item #12

A1: 08/24/20,
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 state fiscal years
through the Budget Office, if needed and justified.

05-095^94-940010-87500000 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH
AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL.
ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised -

Budget

2018 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

20^9 102-500731
Contracts for

Prog Svc
94050200

■  $0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

$750,000 $285,120 $1,035,120

2022 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
'94050200

$0 $800,000 $800,000

Subtotal $1,550,000 $1,885,120 $3,435,120
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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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

Prog Svc
91000000 $360,000 $0 $360,000

2019 102-500731
Contracts for

Prog Svc
94050200 $360,000 $0 $360,000

2020 102-500731
Contracts for

Prog Svc
94050200 $400,000 $0 $400,000

2021 102-500731
Contracts for

Prog Svc
94050200 $400,000 $91,000 $491,000

2022 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $400,000

2023 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $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 optiohs 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
sen/ices 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.

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 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 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 service's 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.

Respectfully submitted,

Lori A. Weaver

Deputy Commissioner

The Department of Health and Human Servicet'Mission is to join communiliet and families
in providing opportunities for citizens to ochieue health 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 Travel
Staffing, Limited, (hereinafter referred to as "the Contractor"), a for profit corporation vflth 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, (Item #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, 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 Limitation, to read:

$5,126,120.

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

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

1.2.1. SFY 2020-$1,200,000.

1.2.2. SFY'2021 -$1,528,120.

1.2.3.-SFY 2022-$1,200,000.

1.2.4. SFY 2023-$1,200,000.
X-

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;

lb
Worldwide Travel Staffing. Limited Amendment #2 Contractor

RFA.2020-NHH-01-rEMPO-03-A02 Page1of4 Date
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Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 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 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. $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

Worldwide Travel Staffing, Limited

RFA-2020-NHH-01-TEMPO-03-A02

Amendment #2

Page 2 of 4

Contractor Initials

Date
10/13/2U20
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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

10/14/2020

Date

OoeuSlgn«d tf-

jvjgjyig-Heather M. Moquin

Title; chief Executive Officer, New Hampshire Hospital

WORLDWIDE TRAVEL STAFFING. Llf^lTED

10/13/2020

Date

^DecuSlgiMd by:

IjJ)
.AHmUMTttO.

NarneTi-eoBTatz

Titie. chief Executive Officer

Worldwide Travel Staffing, Limited

RFA-2020-NHH-01-TEMPO-03-A02

Amendment #2

Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

by:

10/19/2020
■  V—MowttMiacyc-i , ,

Date Name: Catherine Pinos
Title." Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

TiOe:

Worldwide Travel Staffing. Umtled Amendmenl #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 HAMPSHIRE HOSPITAL

H CLINTON STREET, CONCORD. NH 03301
£03-271.5300 |.800.SS2.334SEsi.5300 .

Fn.v: 603.271.5395 TDDAcceii: 1-800.735.2964
\mti-.dhhj.nh.|tOv

May 30. 2019

His Excellency. Governor Christopher T. Sununu
and the HonorBWe Council

State House

Concord. New-Hampshire 03301
REQUESTED ACTION

•Authorize the Department of Health and Human Services. New Hampshire Hospital, to
enter into a Retroactive amendment to an existing contract with the vendor lisied In bold below
to provide temporary nurs^ 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 upon Governor and Executive Council
approval. •

The Governor and Executive Council approved the original contracts and subsequent
amendments as indicated in. the table t>etow.

Vendor Name Vendor

Code

Address G&C Approval

Howroyd-Wrighl Employment
' Agency. Inc. d/b/a All's Well

759978 Glendale. CA •

0: 08/23/2021. (item «17)

A1; 11/22/2017 (ltem#l7)

A2: 6/5/2019 (Item fi23)

Cell Staff 33607 Tampa. FL 0; 06/05/2019 (Item «23)

CMC GIT LLC, d/b/a

CoreMedical Group
296667 Manchester. NH 0:06/05/2019 (Item «23)

MAS Medical Staffing . 190689 Londonderry. NH
0:06/05/2019 (Item #23)

A1: November 25,2019 (Hem #11

Sunbelt Staffing T8D Oldsmar. FL
0:06/05/2019 (Item #23)

November 25. 2019 (Item #11

SHC Services. Inc. d/b/a
' Supplemental Health Care

'  209387 Amherst, NY 0: 06/05/2019 (Item #23)

Worldwide Travel Staffing.
Limited

224259 Tonawanda. NY 0:03/11/2020 (Item #12)

This Is a no cost amendment.

77i0 Diifxirtmeitl of Neotlh and Ihiiiwii Servicci'Mistion is lo Join fomiininilict and fninilirs
in providiiijii oppcrhmilift fof til'iKns (0 otUietx hfoith and indfixndencc.
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I  EXPLANATION
I

This request is Retroactive because Glencliff Home required Worldwide Travel Slaffirig,
Limited to have Licensed Nursing Assistants available through the Temporary Nurse Staffing
contract as of April 22, 2020. . |

The purpose of this request Is to add Licensed Nursing Assistants to the type of temporary
nurse staffing sen/ices that the vendor is able to provide, Glencliff Home currently has nine (9)
vacant positions for Licensed Nursing Assistants. The continual use of mandating staff to cover
the vacancies in order to meet the required minimum staffing requirements was having a negative
impact on staff. The use of contracted Licensed Nursing Assistants to meet minimum staffing
requirements will reduce the possibility of staff burnout and will assist with staff retention. Glencliff
Home has established Licensed jNursing Assistants licensing course to attract potential
employees. However, Licensed Nursing^Assistanls from temporary staffing agencies are needed
to fill the gap in services during the licensing course.

Glencliff Home and New Hampshire Hospital use professional staffing services through
these contracts to locate and retain qualified Temporary Nursing Staff. Currently, Glencliff
Homeand New Hampshire Hospital are pursuing passive candidates who are not actively seeking
employment for vacant positions. •

Glencliff and New Hampshire' Hospital continue recruitment efforts, which include local,
state, and nationwide advertising In newspapers, trade journals, and websites. Additionally,
Glencliff continues-to serve as a Plymouth Slate University nursing clinical site and is working (6
develop Licensed Practical Nurse prjogram in-house'.

Should the Governor and Executive Council not approve this request, the Department will
be at risk of not being able to meel|min}mum staffing requirements at Glencliff Home and New
Hampshire Hospital. Lack of staffing may result in a reduction in the number of beds available to
clients based on available staffing rajtios.. Reducing the number of beds available to clients could
potentially increase the rate of recidivism and Increase the number of state residents on each
facility's waitlist..

Area served: Glencliff Home and New Hampshire Hospital

Respectfully submitted,

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 I** Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #1") Is by and between the Stale of New Harnpshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Worldwide Travel
Staffing. Limited (hereinafter referred to as "the Contractor"), a for profit company 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. (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 parlies and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of
these services with no changes to the price limitation or completion date; 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;

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 Glenclrff Home (hereinafter referred to as 'Glencliff) and New
Hampshire Hospital (NHH)

2. .Exhibit A Scope of Services. Section 2. Subsection 2.2, Paragraph 2.2.3, Subparagraph
2.2.3.2., to read:

2.2.3.2 TB skin test (Quantiferon TB gold).

3. Exhibit A Scope of Services. Section 2.. Subsection 2 4.. to read:

2.4. The Contractor shall hire:

2.4.1. RNs and LPNs who are capable of duties thai include, but are not limited to:

2.4.1.1 Conducting physical assessments, excluding psychiatric or
admission assessments.

2.4.1.2 Administering medication.

2.4.1.3 Processing of physician orders.

2.4.1.4 Monitoring vita) signs.

2.4.1.5 Testing blood glucose levels.

2.4.1.6 Completing treatments.
Woridwide Travel Sleffmp. limHecl Ameftdment d1 Conlractor Initials

RFA-2020-NHH-01-TEMPO-03-A01 PagololS Dale 5/27/20
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2.4.1.7 Changing dressings.

2.4.1.8 Communicating both verbally and in writing to report related findings.

2.4.2. -LNAs who are capable of duties 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
residents/patients to their living environment.

2.4.2.2. As directed by a nurse, assisting in planning and providing for
daily needs of the residents/patients with Activities of Daily Living
(ADL) or minor treatment procedures.

2.4.2.3. Supervising residents/patients in various .groups for
resident/patient enjoyment and maintenance of ADL skills and
current levels of functioning.

2.4.2.4. Assisting with coordinating staff schedules and weekly
resident/patient assignment sheets for individualized
resident/patient care.

2.4.2.5. Reporting related findings through verbal and written
communication to their shift supervisor.

4. Exhibit A Scope of Services, Section 2., Subsection 2.8.. to read:

2.9 The Contractor shall attempt to accommodate staffing requests for specific individual
Temporary Staff.

5. Exhibit A Scope of Services,.Section 2., Subsection 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 crimes:

2.18.1.1 A felony for child abuse or neglect, spousal abuse, any crime
against children or. adults, including but not limited to; child

'  ' pornography, rape, sexual assault, or homicide;

2.16.1.2 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 child or adult; and

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

2.18.2 The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a Division
for Children Youth and Families (DCYF) Central Registry check, whose
results are returned directly to the NHH or Glencliff Office of Human
Resources, at no cost to the Contractor.

Wortdwide Travel StaRing. Limrted AmendmenlWI Conlrador Irvtials LB
RFA-2020-NHH-01-TEMP0.03-A01 Page 2 of 5 Date S/27/2Q
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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 or Glencliff 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.

Woddwids Travel StafTmo. Ltmitod

RFA-2020^HH01.TeMPO-03-A01

Amendment 01

Page 3 of 5

Conl/actor Inhiafe LB

Data 5/27/20
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All terms and conditions of the Contract not inconsistent wHh this Amendment IVI remain In full \
force and effect. This amendment shall be retroactlvety effective to April 22,2020, upon the date \
of Govemor and Executive Council approval.

I

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

State of New Hampshire I
Department of Health and Human Services |

I

Date Name: ^ A\
Title: ceo

Worldwide Travel Staffing, Limited.

May 27.2020

Date Name: LeoR. B!

Title: C.E.O. '

WoHdwWe Trevol Staffing. UmKed Amendment 01

RFA.2020 NHH-O1-TGMPO-0S-A01 Pe0e4old
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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

June g, 2020

N^eiDate

Title;

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

OFFICE OF THE SECRETARY OF STATE .

Date Name:
Title:

Worttfwttd Trav«l StefflrtQ. LImllBd Amendm«m 01

RFA-2020^HH-01 -TEMPO^S-AOI Poge S of 5
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
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February 11. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorat>le Council

State House .

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of .Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into one new contract with the vendor below in bold for the provision of
temporary nurse staffing services in an amount not to 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 among all
contracts and no minimum or maximum service volume Is guaranteed. Glencliff Home; ' 76®A Other
(Agency) and 24% General; New Hampshire Hospital: 34% General Funds. 46% Other Funds
(Provider Fees) and 20% Federal Funds.

The agreement with Howroyd-Wrighl 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) and June 5. 2019 (Item #23). The agreements with Celj Staff. Cf^flG ClT LLC.
fytAS Medical Staffing. Sunbelt Staffing, and SHC Services were approved on June 5, 2019 (Item #23).
MAS Medical Staffing and Sunbelt Staffing were amended on November 25, 2019 (ltem.#11).

Agency Name
Vendor

ID
Address

Current

Budget

Increase/

(Decrease)

Modified

Budget

Howroyd-Wrigh't
Employment Agency.
Inc. dba All's Well

759978 327 W Broadway
Glendale. OA 91204

$3,070,000 $0 $3,070,000

Cell Staff TBO
1715 N Weslishore

Blvd

Tampa^FL 33607
$2,350,000 $0 $2,350,000

CMG ClT LLC. dba
CoreMedical Group

TBD
. 3000 Goffs Falls Rd..
Manchester. NH 03103 $2,350,000 $0 $2,350,000

MAS Medical Staffing TBO

156 Harvey Road
Londonderry. NH

03053
$2,350,000 $0 $2,350,000

Sunbelt Staffing
TBO

36B7 Tampa Rd.
Oldsmar. FL 34677 $2,350,000 $0' $1350,000

SHC Services. Inc. dba
Supplemental Health

Care

TBD

95 John Muir Dr.
Amhersl. NY 14228 $2,350,000 $0 $2,350,000
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Worldwide Travel

Staffing, Limited
TBD

2B29 Sheridan Drive

Tonawanda, NY
•  14160.

$0 $2,350,000 $2,360,000

Funds are available in Stale Fiscal Year (SFY) 2020 and SFY 2021, with authority to adjust
budget line item amounts within the price limitation and ad'jusl encumbrances between State Fiscal
Years through the Budget Office! if needed and justified.

05.96.94-940010-87GOOOOO HEALTH AND SOCIAL SERVICES. DEPARTIV1ENT OF HEALTH AND
HUMAN SERVICES, MHS: NEW HAMPSHIRE HOSPITAL. N^ HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

SFY

Class /

Account Class Title

Job

Numt>er

Total

Amount

Increase

/Decrease

Revised

Amount

2018 102-500731
Contracts for Program

■ Srvcs
94050200 .  $0 $0. $0

2019 102-500731
Contracts for Program

Srvcs,
94050200 $0 $0 SO

2020 102-500731
Contracts for Program

Srvcs
,94050200 $800,000 $0 $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 $750,000 .  $0 $750,000

Subtotel $1,550,000 so $1,550,000

06-096-91-910010.G710

HUMAN SERVICES.

PROVIDERS

HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HHS: 6LENCLIPF HOME, GLENCLIFF PROFESSIONAL. . MEDICAL

SFY

Class/

Account Class Title

Job

Number

Total

Amount*

Increase/.

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Providers '
91000000 $360,000 $0 $360,000

2019 101-500729
Payment to Medical

Providers
91000000 $360,000 SO $360,000

2020 101-500729
Payment to Medical

Providers •
91000000 $400,000 SO ' $400,000

2021 101-500729
Payment to Medical

Providers
91000000 $400,000

w so $400,000

Subtotal 1600,000 $0 $1,520,000

Total $2,360,000 $0 $3,070,000

EXPLANATION

The purpose of this request Is to ensure temporary contracted nursing staff is available to
Glencliff Home (GlencliH) and New Hampshire'Hospital (NHH). The price limitation Is shored among
all contractors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
continue to experience difficulty filling end retaining nursing positions in the current labor market es can
be seen by the current vacancy rates In nursing posilions in Table 1 and Table 2.
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Table 1. Gloncliff Horno Nure© Positions

Authorized

Number of

Positions

Number of Vacant Positions

Poaitlon Classification
Labor

Grade
April
2019

July

2018

■ fWlay

2017

July

2016

Nursina Director 34 1 0 0 0 0

Reoistered Nurse 1*111 19-23 18 4 3 6 3

Licensed Practical Nurse Ml 21 8 1 2 3 2

Nursinq Coordinator (Shift) 27 . 3 2 2 1 2

Nurse Coordinator (Training) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.6% 22.6% 32.3% 22.6%

TabI© 2. New Hampshire Hospilal Nurs© Positions

Position Classincation
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April
2019

Sept

2017
May 2017

Nov

2016

Nursing Director 34 1 0  . ..1 1 0

Asst Nursing Oirector 29 2 0 0 0  ' 0

Registered Nurse 1 19 17 3 3 4 - 4 ■-

Registered Nurse II 21 37 5 5 4 6

Registered Nurse III 23 34 4 1 1 4

Nurse Soecialist 25 15 0 3 ^ 4 6

Nursing Coordinator 27 14 2 2

Nurse Practilioner 28 3 0 0 1 0

Licensed Practical Nurse 18 2 0 ' 0 0 0

Total 125 13 14 17. 22

Vacancy Riate •  10% 12% ,  15% 19%

Glendiff and NHH use professional staffing services through these conlracls in order to locate
and retain qualified Temporary Staff. The local and Stale unemployment rates have remained low.
Consequently, GlencliH and NHH are pursuing 'passive' candidates who are not actively seeking
employment (or vacant positions. Stale-employed nursing staff are increasingly, eligiole tor retirement
which adds to the vacancy rate concerns. Glenclitf has four (4) nurses (22% of Its nursing staff)
eligitJle-for retirement in the next three (3) years. NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability, of Glenctiff and NHH to compete effectively In the
nursing labor mad^el. including the fact that salaries are not competitive w»th area employers. Bo h
facilities offer compensation that is significanlly low for Registered Nurses, especially nurses with
experience (1M5% below Slate average). While Gfencliff appears comparable in compensation for
licensed practical nurses (LPNs). LPNs are becoming scarce as most nursing educational institutions
no longer offer LPN programs.

According to the Bureau of Labor Statistics, the RN workforce is expected to grow *rom 2^9
million to 3.4 million by 2026. which is a 15% increase. The Bureau also projects the need for 203.700
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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 rpay retire within the next three (3) years. Also competing for
nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
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 at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty, of working with individuals with mental health
behaviors. Recent negative publicity about assaults and injuries to staff at NHH has had a negative
effect In recruitment as well.

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

The new contracts were competitively bid. The OepartmenI issued e RequesI 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 Glencliff and NHH. The contracts with five
(5) initially selected vendors were executed and approved by Governor and Executive Council on June
5. 2019 (Item <f23) and the Department is now entering into a contract with Worldwide Travel Staffir>g
Limited,

As referenced in Exhibit 0-1 of the agreement with Worldwide Travel Staffing. Limited, 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 (he parties and approval of the
Governor and Executive Council.

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'safely
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 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, 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 Goverr>or and Executive Cour^cD 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 to clients could potentially increase the rate of recidivism and increase the
number of state residents on each facility's waitlist.

Area served; Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% General Furids, 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act. Section 1923. Payment for tnpatieni Hospital Services
Furnished by Disproportionate Share Hospitals
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In Ibe 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.

Lori A. Shibinetto

Commissioner

The OeiXtrlnitnl of Health Oftrf lluntnn Setuiee$' Mistion it to join eonnminiiitt nnd faniilies
ill fffoviding oijfiortiiniiitt for eiiiuni la oehieoe health u/td independenee.
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Temporary Nurae Staffing Services
RfP Ntma

RFA-2020-WHH-01-THMPO

Bidder Name

22fld Century Technoloflles, inc.

2.

3.

ahs Staffing

Cell Staff LLC

' CoreMedlcal Group

5.
DIskriter, Inc.

6.

7.

8.

9.

10.

11.

12.

infojlnl. Inc.

Innovent Global. Inc

Mas Medical Staffing Corporation

Medefis, Inc.

SunboU Staffing

RFP Number

SuDplemental Health Care Services, Inc.

Worldwide Travel Staffing Limited

PassTFetl

Maximum

Point*

AclXMl.

Points

SCO 4«0

600 460

500 470

600 SCO

600 440

•600 466

600 466

600 475

600 460

500 ■ 490

600 600

600 600

Revtewer Names

Kevin Lincoln. Btniness -
Admiflisuatectll.GlencfiftHoma

Louts Todd Bidirortf. GtencM
Home Adnxnhmo/. OHKS

Mm MacKay. Deputy Atfministfator

Cao«n Moore. Nurse Coordinetor.

NHH

Cerol Oeiiste. Assl Ovector o<
5- Nytsing. NHH •

6.

7.

6.

9.
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Sub)e<c Tgrnf"^ safPne Serrtm

FORM HUMBCR ?-SJ (ventoa SA'M)

Notia-. rha tmaaait end *U of Iti enulMJWfia $h«ll be«n* public upon wbmUjlon toCownw md
EjtecutJwe Cooncil for epprovel. Any inforrMiion thtt b pnvne. confidewUI or prepneivy ovutt
be devly Mwtlfied to ibe ucncy u4 igreed to in wtUinf prior to lijnlnt lh« contnct

aCRUMENT
Tbe $me ofNew Hmpsbin nd &* Coetrfctor hereby miflually'ejrceii'Cdllowi:"

GENERAL PROVISIONS

I.I Sale Agency Name
NH Ocperinwni of Hctlib end Human Services

1.2 State Agciscy Addi^
129 Pimani Sorci
Concord, NHO)>Ot-)t57

\^ Cennaor Name . .

Woridwlde Travel Staffing Limbed

1.4 Cootncior Addma

2»9SAeridanDri>«
Tonsvmndi. NY 14150

i.S ComntctorRtone
Hember

I84437-)700

1.6 AooouniNumber Lmii
03-95-94-940010-8750
OS«9S>9l-97001CKS7)0

1.7 CompbiioB Datt

lune >0.3021

I.I PnccUmitaliOA

n.)5o.oo6

1.9 Contncting Officer for Stats ABCftcy
Mcihaa 0. Whhe, Director

1.10 Scaie AgcrKy Telephone Number
60)071-96)1

l.li ComractutSignsiurc M) NtmcandTiikofContraetac Signatory-

Leo R Blati, C-E.O.

■  l.ir- Arkuo»v|(dyenKoi: Suieoi'. N^w York .C.-nmywV Erie

Ott lanuary 24, 2020 befwt ihi itfidtnis;ned ofliccf. ptfion3lly;i«i<arf(I ih< pf wn idrmliVd in block 1.13. or lotUfatiofil)
! prvvtn 10 be the pcrwn ciamr ii lijiKd in bVxk 1.1«. e-d Kbio^Udjicd ihu .vh« t.«cui«J Mi docmcni m rhe c.ipxif>

I^ZhHW>PA«0A;

i>c.ti|. 7-. •.•• < ,

Name andfitlt of Hottvry ot Jwiiicc of the P<v<

• isJtr fj-••••-.r'i 0> H'.vv rO«*'J

NO

nuAVt«HO»* ^

l.l-I Mt:-.- .A^otc."

Dote iiL

l.li.'Nime .«Ati Viilc ofitew .Aj<i»;»-Sisivi(af)

) =•• •< .: "V.^"/./'•<
.  'I r f — ^ _

1.16 A^r^il by (he N.H. Oepanmem of A6nin>iira)ioA. Oivbien ofPcrtoftftet fijcpplkei^*!
gy. OlfteiOf.On:

1.17 Approval i)^«^nanu'j' Cef>ertl(Fo*Tn. Subitonce and Eareution) (ijapfiikrtbit)
^  On: jjsho

blithe Co v(Ml Approx t Governor end Eiccuilve Council (ifeppUcvU*)

Br
On:

Page I of 4
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FORM NUMBER P-37(versionS/8/IS)

Subjeci: Tnnporarv Nurse StefTmc Services (RFA.2020-NHH-QI-TgMPQ-.Sl]
Notice: This agrccmeni oftd ell of its enachincnu sholl become public upon submission lo Covemor and

Executive Council for opproval. Any information that is private, conndcniial or p.roprieiary must
be clearly ideniificd to Ihc egerscy end ogrecd to in writing prior to signing the conirect.

agreement

The State of New Hempshirc and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1

1.7 State Agency Address
129 Pleasant Street
Concord. NH 03301'3857

1.3 Coniracrpr Nome
Worldwide Travel SiofTrng. Limited-

1.4 Contractor Address

2829 Sheridan Drive
Tonawanda, NY 14150

1.5 Contractor Phone

Number

866-d33-3?00

1.6 Account Number

05-95-9l-9lOOiO-57lO

1.7 Completion Date

June 30. 2021

1.8 Pnce Limiiaiion

$2,350,000

1.9 Coniraciing Omcei for State Agency
Nalhan D. Whtic. Director

I.IO State Agency Telephone Number
603-271-9631

l.ll ContrBcto/^ignatorc •

,  .

1,12 Name arid Title ofComracior Signniory •

Leo R. Blatt, C.E.O.

1.13' Acknowledgement: State of xN/w York .Countyof Erie

On january 24, 2020 before the undersigned officer, personally appeared the person idcniified in block 1. 12, or saiisfbctorily
proven to be the person whose name is signed in block 1.11. and acknowledged that s/hc executed this document in the capacity

I.I3.1 Signature of Notary P^JsfrorJusit^f the P^BOC STATE OF NEW VORK

l.^an ntJ?.F.O.NEmECOUHU^^^
1.13.2 Name andTiilc of Notary or Justice of the Peace mv commission Exp<

//*■• 't V f. 0^ (Puali/^y /5Su/*aA<€
I.id State Agency Signature

mH^ M Date:
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Ocpanmcnt of Adminisirtiion. Divisiort of Personnel (ijapplicable)
gy. Director, On:

1  17 Approval^ thp-Atiorney Ccncral (Form, Substance and Exccutiort) (//applicable)

1.18 Approvulby the Covcntor and E.vcculivc Council fr/o^p/i'fob/cJ

By;

page 1 of 4
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2. EMPLOYMENT OF CONTRaCTOR/SERVICCS TO
BE PERFORMED. The Sinie of New Hampshire, acting
through ihe.agency identined in block I.I (".Suie"),engages
contractor tdeniiHed in block 1.3 C'Controctor") to perform.
and the Coniracior ihall perform, the work or sale of goods, or -
bolh, ideniified and more paniculorfy described in the attached
EXHIBIT A which is Incorporated herein by reference
C'Servicei").

3. effective date/complction of services.
3.1 Notwithstanding any provision of this Agreement to (he
contrary, and subject to (he approval of (he. Ooverrtor ar>d
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligoiions of the ponies
hereundcr. shall become effective .on the date the Governor
ond E.vecutlve Council approve this Agreement as indicated in
block 1.18. unless no such approval is required, in which cose
the Agreement shall become eneciivc on the date (he
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Daie"i
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EITeciive Date shall be performed at the sole risk of the
Contractor, and in the eve.ni that this Agreement does r>o<
become efrective, the State shall have no Mobility to the
Contractor, including without limitation, any obligation to pay
(he Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. conditionalnatureofacreement.
Notwithstanding ony provision of this Agreement to the
conirajy.'all obligations of the State hcrcunder, including,
without limitation, the continuance of payments hcrcunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereundcr in excess of Such available apptopriaied
funds. Irl the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become availoble, ifcvcr, and thai!
have the right to terminate this Agreement immediately upon
giving the ConirBciOf notice of s.uch terminoiion. The State
shall not be required to tronsfer funds from any other occouni
to the Account ideniified In block 1.6 in the event funds in thai
Account art reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

3.1 The eontnici price, method of payment, end terms of
payment ore identified end more poniculorly described in
EXHIBIT B svhich is incorporated herein by reference.
3.2 The payment by the State of the contmei price shall be ihc
only and complete reimbursement to the Contractor for al I
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only ond the complete
compensation to the Contractor for ihq Services. The State
shall have no liability to (he Contractor other than the coniracl
price.

Page 1

5.3 The State reserves the right to offset from ony amounts
otherwise payable to the Contractor under this Agreement
(hose liquidated amounts required or permitted by N.H. RSA
80:7 ihnxjgh RSA 80:7< or any other provision of tow.
5.4 Notwithstanding any provision in this Agrcemeni to (he
contrary, and notwithstanding une.xpccted circumstances, in
no event shal 1 the toisl.of all payments authorized, or actually-
made hertunder, exceed the.Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, reguloiions,
and orders of federal, state, county or municipal authorities
which impose ony obligation or duty upon the Ccniracior,
including, but not limited to, civil rights end equal opportunity
lows. This may include the'requirement to utilize auxiliary
aids and services to ensure that persons with communication
disobiiiiies. including vision, hearing ond speech, co.n
communicate with, receive inrormoiion from, and convey'
information to the Contractor.. In addition, the Contractor
shall coniply with ail applicable copyright lows.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
-employment because of race, color, religion, creed, age, sc.x,
handicap, sexual orientation, or national origin and will take .
affirmative action to prevent such discrimination.
6.3 If this Agrcemrni'is funded in any part by monies of the
United States,.the Contractor shall comply with oil the
provisions of Executive Order No. 1 1246 ("Equal
Employment .Op|K>nuni(y"), as supplemented by.(he
regulations of (he United States Depart mcni of Labor (41
C.F.R. Pan 60). ond with ony rules, regulations ond guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, rcgulniions ond orders,
and the covenants, terms ond conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Controctor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, ond shall be properly
licensed ond otherwise authorized to do so under all applicable
laws.

7.2 Unless othcnvisc authorized in writing, during the term of
this Agreement, and for a period of si.x (6) months aflcr the .
Completion Date in block 1.7, the Contractor shall not hire,
ond shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cffon to
perform the Services to hire, any person who is a State
emploitcoronicial, who is melerially involved in the
procurement, administration or performance of this

of 4 CP
LBConlt^cior Inilials

Date 1/24/20
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Agftemeni. This provision shell survive lermineiion ©rthis
Agreemcni.

7.3 The Controciing Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpreiailon of this Agrccmcni.
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more o.f the following acts or omissions of the
Coniracior shall constitute an event of default hercundcr
("Event of Default"):
8.1.1 failure to perform the Services sotisfaciorily or on
schedule;

8.1.2 failure to submit sny report required bereunder; and/or
8.1.3 failure to perfonn any other covenant, term or condition
of this Agreement. \
8.2 Upon the occurrtnce of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a Nvrincn notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and ifthc Event of Default is
not timely remedied, termirsatc this Agrcemctit. cffcciivc two .
(2) days after giving the Contractor i>otlce of termination;
8.2.2 give the Contractor a \winen notice specifying the Event
of Default and suspending el) payments to be mode under this
Agreement and ordering that the portion of the conrroci price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Coniracior has cured the Event of Default
shall never be paid to the Contractor,
8.2.3 lei off against any other,obligations the State may owe to
.the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

I

9. OATA/ACCCSS/CONFIDENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things dcvclopcd.or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represcnioti'ons. computer programs, computer
printouu, notes, letters, memoranda, papers, aruJ documents,
all whether finished pr unfinished.
9.2 All data and any property which has been received from
the State or purchased with founds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be reiumed to the State upon demand or upon
termination of this Agreement for ar>y rc.ftson.
9.3 Conndcntiality of ̂ ia shall be governed by N.H. RSA
chapter 91 -A or Other e.tisiing law. Disclosure of data
requires prior wfitten approval of the State.

Page

10. TERMINATION. Ir> the event of an early lenminalion of
this Agreement for any reason other than the completion of t)>e
Services, the Contractor shall deliver to the Conirtciirtg
Officer, not later than fifteen (i 5) days after the date of
termination, a repon C'Termination Report") describing in
detail all Services performed, and the conrrect price earned, to
and including the date of termination. The form, subject
maner, cement, and number of copies of the Termination
Repon shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In
the perforrnance of this Agreement the Conrroctor is in all
respects an independent eontricior, and Is neither an agent nor
an employee of the State. Neither the Coruraetor nor anyof Its
officers, employees, agents or members shall hove authority to
bind the Stoic or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSiCNMENT/pELECATipN/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
Interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent oflhe State.

13. INDEMNIFICATION. The Contractor shall defend,
irtdcmnify and hold harmless the Suite, its officers'and
employees, from and against any and all losses suffered by the
:Siaie. its ofticers and employees, and any orvd all claims,
liabilities or penalties assened against ihc Sibic. its officers
and employees, by or on behalf of any pcraon, on account of,
based or resulting from, arising Out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immuniry of the State, \vhich immunity is hereby
reserved to the State. This covenant in pa/ogrttph 13 shall .
survive the termination of this Agreement.

14. INSURANCE.

14.) The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the .following
insurance:

14.1.) comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S 1.000.0(X)per occurrence and $2;000.000
aggregate; and
14.1.2 special cause of loss.coverage form covering all
propcny subject to subparagniph 9.2 herein, in an amount not
less than 80% oflhe whole replacement value of the properly.
14.2 The policies described in subparagroph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers liccirsed in the State of New
Hampshire.

3or4
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14.3 The Coniractor shell fumiihto (he Contraciing OFTcer
idemified in block 1.9, or his or her successor, o ceninc4ie<s)
of insurance for all insur«nce required under (his Agreemeni.
Contr(ic(or shall also furnish (o (he Con(r8ciing OITiccr
ideniined in block 1.9, or his or her successor, certiriC8te(s)of
insuronce for all rer)«wat(s) of insurance required under this
Agreement no laicr than ihiny (JO) days prior lo (he e.tpiration
date of each of the ir\surance policies. The ceniriC8te(s) of
insurance and any renewals thereof shall be artached end are
incorporated herein by reference. Bach cenincBte(s) of
irisurancc shall contain a clause requiring the insurer to
provide the Conimciing OfTiccr idcniined in block 1.9, or his
or her successor, no less (han thirty (30) days prior written
notice ofcancellaiion or modification of (he policy.

15. WORKERS'COMPENSATION.

IS.1 By signing (his agrcemen(, (he Coriiracior agrees,
cenifies and warrants (hai the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 28l*A
("Worktrs' CofnptnsQlion
H.} To the extent the Coniracior Is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subconiracior or assignee (o secure
and maintain, payment of Workers' Compensation in
connection with activities which (he person proposes to
undenake pursuant to (his Agreement. Contractor shall
furnish the Contracting Officer idemified.In block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable rcnc»-8t(s) (hereof, which shall be aiiarhcd and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise.underapplicablc Siait'of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall ;
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Pcfauli. No express
failure to enforce any Event of Dcfouli shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any funher. or other Event of Defauli
on the pan of the Contractor.'

17. NOTICE. Any notice by a party hereto to the other party
Shalt be deemed to have been duly delivered or given at the t
time of mailing by cerHificd mail, postage prepaid., In.a United i
States Posi Office addressed lo the parties at the addresses
given in.blocks 1.2 and 1.4, herein.

18. AMENOiVtENT. This Agreement may be amended,
waived or discharged only by an Insirumem in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Covemor and
E.xecuiivc Council of the State of New Hampshire unless no 1

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed rn accordance with the
laws of the State ofNew Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this'Agreement
is (he wordirtg chosen by.lhc panics to e.xprcss their mutual
intent, end no rule of construction shall be applied against or
in favor of any pany.

20. THIRD Parties. The panics hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and (he words contained
therein shall in no ̂vay be held to e.\piain,-modify, amplify or
aid in the inierpreiaiion, construction or meaning of (he
provisions of this Agreemeni.

22. SPECIAL PROVISIONS. Additional provisions set
forth iaihe attached EXHIBIT C art incorporated herein by
reference.

23. SEVERABIL1TY. In the event any of the provisions of
this Agreement are held by o court of competent jurisdiction to
be contrary io any state or federal law, the remaining
provisions ofthis Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which rnay
be executed in a number of counterparts, each of which shall
be deemed on original, consiiiuies the entire Agreemem and
understanding between the parties, and supersedes all.prior
Agreements and understandings relating hereto. ■

Page 4 of d
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ExMblt A

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/6f services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or slate 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) and
Licensed Practical Nurse (LPN) Professionals (-Temporary Staff) to support
the Department's Giencliff Home (Glencliff) and New Hampshire Hospital
(NHH). ,

2.2. The Contractor shall hire, maintain and provide properly licensed Temporary
Staff, and ensure the Nurse Prpfessionals performing semces under this
Agreement possess;

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.

2.2.2. CPR certification, as required by state law,

2.2.3. Proof of pre-employmenl 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 foliov^ng immunizations:

2.2.3.1.1. Hepatitis B.

2.2.3.1;2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin test.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.

UB

1 R
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'  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. Conducting physical assessments, excluding psychiatric or admission
assessments.

2.4.2. Administering medication..

2.4.3. Processing of physician orders.

2.4.4. fVlonitoring vital signs.

2:4.5. Testing 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.

2.5.' The Contractor Shall ensure all 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 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 safely to
patients whb may be experiencing psychiatric crises.

2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

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

2.8. The Contractor shall attempt to accommodate staffir>g requests, for specific
individual RNs and LPNs. '

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

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

2.11. The Contractor's Short-Term Temporary Staffing Services for each N^se
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. j-&

WortdwWe Travel Staffing. Limited Exhibit A Conlractor inilials ^—
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2.12. The Contractor shall provide replacement staffing for the remainder of the
Staffing Pefiod 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 ini Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

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

2.16. The Contractor shall accept immediate verbal and written notification from the
Departmerit 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 compensation for all hours worked prior to
dismissal.

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

2.16. Background checks

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

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

2.18.1.2. A.violent or sexually-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 child or adult; and

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

2.18.2. The Contractor shall authorize the.Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.

Worldwide Travel Slaffmg. Limited Exhibii A Coniractof inluals,
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2.18.2.1. The BEAS State Registry check and OCYF Central Registry
check confidential results are returned directly to the NHH

■Office of Human Resources.
2 18.3. The Contractor shall not connrnence 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.

'WotlchvWe Travol SlaRing. Limilfld ExhibilA ConlractorlfKloIs,
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Methods and Conditions Precedent to Payment
1. Provisions Applicable to All Services

1.1. This Agreement is one (1) of multiple Agreements that will provide Temporaiy
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
exceed $1.200.000 for State Fiscal Year (SFY) 2020 and Si.lSO.OOO for SPY
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 this
Exhibits;

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

'1.4. This contract Is funded with;

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

1.5.3. The State shall make payment io the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available. Contractors will keep
detailed records of their activities related to OHHS-funded programs
and services. . s

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.

WorUvride Travel SiaH. Lbnlied EiNbli B Contnctar inUsb
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1.5.5. All invoices may be mailed as hard copy, or assigned an electronic
signature and emailed.to:

1.5.5.1. Department of Health and Human Services
Glencilff Home

393 High Street
Giencliff. NH 03238
Email address; Kevin.Lincoln@dhhs.nh.<iov

1.5.5.2. Department of Health and Human Services
New Hampshire Hospital - Accounts Payable
36 Clinton St
Concord. NH O3301
Email address: NHHFinancialServices@dhhs.nh,Qov

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

1.6. Shared housing w:ill be provided for traveling nurses, if applicable.
1.7. In the event temporary Staff is recruited, hired, and begins, work at Giencliff,.%iy.

Home or New Hampshire Hospital on a full-time basis, the Department will:

1.7.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff
■has provided services on a temporary 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) nonrconsecutlve
weeks.

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

2. Shift Guidelines and Payment Schedules
2 1 The Vendor will be reimbursed' for providing and delivering the describedTemporarySlaffing. one per-diem deliverables basis, pursuant to the following

rate schedules (Tables 1 and 2):

RfA.7020WHH-01 TEWPO-OJ PogoZor* oato 1/24/20
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Table 1: Per'Dlem Rate Schedule for Registered 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 Weekday, 11:00 p.m. - 7:00 a.m. $48.00

4 Weekend, 7:00"a.m. - 3:00 p.m. $48.00

5 Weekend.-3:00 p.m. - ii;00 p.m. $49.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $50.00 .

Table 2: Per Oiem Rate Schedule for Licensed Practical Nurs

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, 7:00 a.m. - 3:00 p.m. $32.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend. 11:00 p.m.-.7:00 a.m. $34.00'

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

Table 3; Short-Term Rate Schedule for Registered Nurses (RNs)

ID 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. - 7:00 a.m; $56.00

4 Weekend. 7:00 a.m. - 3:00 p.m.
1

$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

WortdwUo Titvel Si«(r. LtmKod
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Table 4: Short-Temi Rate Schedule for Licensed PracUcal Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. S40.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $41.00

3 Weekday. 11:00 p.m. - 7:00 a.m. ■  $42.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $.42.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $43.00

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

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 erid at 7:00 a.m. on
' Monday.

2.3.2. Nurse Professionals who work holidays (listed below) will be paid'one
and one-half (M/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 (he
following holiday and end with the 3:00 p.hi. - 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 day prior to 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 •

Martin Luther-King Day Memorial Day'. .Thanksgiving

President's Day ; Independence Day Christmas 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) paid Tifteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

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

Coni/actofs Obligations: The Coniractoi covenants end agrees that all fundsVeceived by the Contractor
uftder the Cor^lract shall be used only as payrheni to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as'follows:

^  Compliance with Federal and State Lowe: If the Contractor is permitted to determine the cDglbiiiiy
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state idws. regulations, orders, guidelines, policies and procedures.

2  Time and fWanner of Dotormlnatlon: Eligibility determinalions shall be made on iorms provided by
the Department formal purpose and shall be made and remade at euch times as are prescribed by
the Depertment.

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

A. Fair Hearlr>gs: The Contractor understands that all applicants lor services hereundw. as well as
individuals declared ineligible have a right to a lair hearing regarding that deierminatior>. The
Contractor hereby covenants arnJ agrees that all applicants for services shall t>e perrruitcd to fill out
an applicalion form ervj that each applicant or re-oppticant shall be inlormed of his/her right lo a lair
hearing in accordance with Department regulations.

5. Gratuities or KIckbacha: The Contractor agrees that it is a breach of this Contract to accept or
make a parent, gratuity or offer of employment on l>ehalf of the Contractor, any Sub •Contractor or
the Stale in order to influence the performance of the Scope ot Work detailed in Exhibit A of this
Contract. The Stale may terminate this Coniracl and any sub-contract or sub-agreement if it Is
determined that payments, gratuities or offers of emptoymenl of any kind were offered or received by
any offtciais. officers,•enr\ployees or agents of the Cbnlraclor or Sub-Contractor. ,

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

7. Conditions of Porch aso: Notwithstanding anything to the contrary contained In the Cont/act. nothing
herein contained shall be deemed lo obligate or require the Department to purchase services
hereunder at a rate which reimtxirses the Contractor In excess of the Cor>lraclors costs, al a rale
which exceeds the anrtounis .reasonable and necessary to assure the quality of such service, or et a
rale which exceeds the rate charged by the Conlreclor lo ineligible Individuals or other third party
funders for such service, if at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Deparlmehi may elect to:

7 1 Reriegoliate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs:
l6
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7.3. Demand repayment of the excess payment by the Coniractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permiRed to determine the eligibility of individudls for services,.the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Iridividual wtK> is found by the Oepartmenl-to be ir>eligible. for such services at
any lime during the period of retention of records established herein..

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

6. Maintenance of Records: In addition to the eligiDiliry records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
d.i. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses. Inc.urrod by the. Contractor in the perfornnonce of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properiy reflect all such costs and expenses, and wTiich are acceptable to the Department, and
to include.'without iimiiatlon. all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions. ial>or time cards, payrolls, and other records requested or required by the
Department.

6.2. Siatislicai Records: Statistical, enrollment.' attendance or visit records for each recipient ol
services during the'Contract Period, which records shall include all records of applicaiion and
eli9ibility'(including all forms required to determine eligibility for each such recipient), records
regard'mg the provision of services and all invoices submitted to the Depanmenl to obtain
payment for such services.

8.3. M^icai Records: Where appropriate and as presaibed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency flscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Managemertt and Budget Circular A-133. 'Audits of States. Local Governments, end Non
Profli Organizations' and the provisions of Standards for Audit of Governmental Organizations.
Programs, Aclivilies and Functions, issued by the US General Accounting Office (GAO stenderds) as
(hey pertain to financial compliance audits.
9.1. Audit and Review: During (he term ol (his Contract and (he period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated represeniatives shall have access to at) reports and records maintained pursuant to
the Contract for purposes of audit, exsmirtaiion. excerpts and transcripts.

6.2, Audit Liabilities: In addition to and not In any way in limilaiion of ot}l(gdlions of the Contract. It is
urKlerstood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exceplton has been (aker> or wfvch have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or cottected
in connection with the performance of (he services and (he Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, (hat pursuant to stale taws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
publ'ic officials requiring such InformDlion in connection with their official duties and for purposes
directly connected to the administrallart of the services and the Coniraci; and provided further, that
the use or disclosure by any parly of any information concerning a recipieni for any purpose not
directly connected with the administration of the Department or the Contractors responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.
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Nolwiihstandlng anything to the conlrary contained herein the covenants end conditions contained in
the Paragraph shall survive the termination of (he Contract for any reason whatsoever.

11. Reporte: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written inlertm rmanciat reports containing a detailed description of

all costs and noo-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shaK be deemed satisfactory by the Department to
justify the rate of payment hercunder. Such Financial Reports shall be submitted on the form
designated by (he Department or deerncd satisfaclofy by (he Department.

11.2. Final Report; A final report shall be submitted within ihir^ {30) days after the end of Ihe term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals end objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of Ihe
maximum number ofunils provided (or in the Contract and upon payment of the price Umitatton
hereunder. the Contract and all the obligations of the parlies hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract end/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disaiibw any expenses claimed by the Contractor as
costs hereunder the Oepartmcni shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the'Conlrac(or.

13. Credits: All documents, notices', press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, docurnenl etc.) was financed under a Contract with the Stale
of New Hampshire, pepartmcnl of Health and Human Services, wllh funds provided in part
by the State of New Hampshire end/or such other funding sources as were available or
required, e.g.. the United Slates Depaitmentof Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (wrlnen, video, audio) produced or
purchased under the contract shall have prior approval from OHHS beiore printing, production,
distribution or use. The OHHS will retain copyright ownership (or any and all original materials
produced, including, but not limited lo. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under ihe contract without
prior wriller^ approval from OHHS.

15. Oporalion of Facilities: Compliance with Laws and R'egulalions: In the operation of any facliilies,
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, courriy and municipal authoriiies and with any dtreclion of any Public Officer or officers
pursuant lo laws which shall impose an order or duty upon the coniraclor with respect to the
operation of the facility or the provision of ih.e services at such facilily. If any governmental license or
permit shall be required for Ihe operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit, in connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply wllh all rules, orders, regulations, and requirements of the Slate Office of the Fire nriarshal arid
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16 Equal Employment Opportunity Plan (EEOP): The Contractor will provide en Equal Employmenl
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of"$500,000 or more. If the recipient receives $25,000 or more and
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more employees, it wit) maintain a current EEOP on file end submit an EEOP Certification Form to the
OCR. certifying theilts EEOP is on-file. For recipients recelving.iess than'$25,000, or-public grantees
with fewer than SO employees, regardless of the amount of (he award,'the recipient will provide an
EEOP Cedirication Form to the.OCR certifying It is not required to submit .or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certificaiibn form to the OCR to claim the exemption.
EEOP Qertificdtion Forms are available at: http://www.ojp.usdO)/about/ocr/pdfs/cen.pdf.

17. Limited English Proficloncy (LEP); As clarified by Executive Order 13166, Improving Access to
Services lor persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime. Control end Safe Streets Act of 1966 end Title V\ of tne CMi.
Right's Act of 1964. Contractors must take reasonable steps to ensure that LEP persons hove
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whietleblower Rrotectlona: The
following shall apply to afl conlracts that exceed the ̂ mi^ified Acquisilion threshold as defined in 46
CFR 2.101 (currently. $150,000)

Contractor Empvoyes Whisti^biower Ricmts and Requirement to inform Employees of
WhistlEblower Rights (SEP 2013)

(a) This contract and employees wort<ing on this coniract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee vmisilebtower prcieclions established at
41 U.S.C. 4712 by section 826 of the Nal'tonal Defense Aulhorizaiion Act for Fiscal Year '2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominarit language of the workforce,
of employee whistleblower rights end protectior>s under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition' Regulation.

(c) The Conlrecior shall insert the substance o> this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition ihreshoid.

19. Subcontractors: OHHS recognizes (hat the Contractor may choose to use subcontractors with
■  greater expertise to perform certain health care services or functions lor efficiency or convenience,

but the Contractor shall retain the responsibility and accountability for ihe functionfs). Prior to
sut}contr8Clir>g. the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that spcdfies activities and reporting
responsibilities of Ihe subcontractor and provides for revoking the delegalion or imposing sanctions if
the subcontractor's performance is noi adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and (he Contractor is responsible to ensure subcontractor compliance
with those condition's.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate Ihe prospecllve subconiraclor's ability to perform the aclivlt'»es. before delegating

the function

19.2. Have a wrlnen agreement with the subcontractor that specifies activities and reporting
responsibiiiiies and how sanctions/rovocaiion will be managed if the $ubcontrdcior'8
performance Is not adequate

19.3. . Monitor the subcohtractcr's performance on an ongoing basis

L(b
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19.4. Provide to OHHS an annual schedule identifying an 5ut>cont/actors. delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

"19.5. DHHS shall, at its discretion, review end approve all subcontracts.

11 the Contractor identifies deficiencies or areas lor improvement are identified, the ConirBctor shall
take corrective action..

DEFINITIONS

As used in the Ccniracl, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the Oepertmeni to be
anOwable er>d reimbursable in occordance with cost and accounting prmclples established in accordance
with slate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Ocpartmeni of Health and Human Services.

FINANCIAL MANAGEMENT GLIlOELINES: Shall mean thai section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activliies of contractor agencies which have contracted with the Stale of nh to.receive funds.

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

UNIT: "For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of lime or that specified activity determined by the Department and specified in Exhibit 8 of the
Contract.

FEDERAUSTATE LAW; Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract. Ihe said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulalions promulgated pursuant to the New Hampshire
Adrhinistrative Procedures Act. NH RSA Oh 541 ̂A. for the purpose of.impiemeniing Stale of NH and
federal regulations promulgated thereunder. ,

SUPPLANTING OTHER FEDERAL FUNDS: The Conlractor guarantees that funds provided under this
Contract will not supplanl any existing federal funds available for these services.

.  ID
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REVISIONS TO STANDARD CONTRACT LANGUAQE

1. Ravifilons to Form P-37, General Frovlslone .

1.1. 6 Gondiiional Nature ol AQfcemeni. is replaced as toltosvs:

4. CQNOITIONAL NATURE OF AGREEMENT.

Nolwilhstanding any provision of this Agreement to.tho contrary, all obligations ol the Stale
hereundcr. incJudir>g wilhoul limiiatior». the continuance of payments, In v^oie or In part,
under this Agreement are contingent upon continued appropriation or availability of funds.
IncludirSg any subsequent changes to the appropriation or eveiiability of funds aKected by
any state or federal legislative or executive action tt\8l reduces, eliminates, or oiheivrise
modifies the-appropriation or availability of funding for this freemen! and the Scope of
Services provided in Exhlhli A. Scope of Services, in whole or in part, in no event shan the

"  State be liable for any payrhenls hereundcr in excess ol appropriated or available funds, in
the evenl of a reduclion, terminaiionor modifrcalion of appropriaicd or avaii3l>ie funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify senrices under this Agreement
immediately upon giving the C.omraclor notice of such reduction. tcrminaKon or
modification. The State shau not be required to transfer funds from any other source or
account into the Account(s) identified in block t.6 ol the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10 Termlftalion. Is amended by adding the following language:

10.1 The Slate may terminate ihe Agreennenl at any lime for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written nobce that the State Is exercising its
option to terminal© the Agreement.

10.2 In the evenl of early termination, the Contractor shall, within 15 days of notice of early
lerminoiion develop and submit to the Slate a Transition Plan for services under the
Agreement' including but f>ol limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Coniraclbf shall fully cooperate with the Stale and shall promplty provide detailed
information to support the Transition Plan incfuding. but not limited to, any information or
data requested by the State related to the termination of the Agreement and Tran^lon Plan
and shall provide ongoing communicalion and revisions of the Transition Plan to the State
as requested.

10.4 In the evenl that services under the Agreemenl. including bul not limited to clients receiving
services under the Agreement are transiiioned to having services delivered by another
entity Including contracted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10 5 The Contractor shall establish a method of notifying clients and other affected Individuals
eboul the transition. The Cbnlrector shall Include the proposed communications in its

. Transition Plan submitted to the Stale as described above.

2. Renewal

2 1. The Department reserves the right to extend this agreement for up to four (4) additional
contingent upon satisfactory delivery of services, available funding, written egreement oi the
parties and approval of the Governor and Executive Council.

l'
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Coniractor Identiried in Section 1.3 of ihe General Provisions agrees to comply with the provisions of
Sections 5151-5160 of Ihe Drug-Frce WorVplaco Act of 1988 (Pub. L 100-690. Title V, Subtitle 0; 41
U.S.C. 701 et scq.), and further agrees to have the Contractor's represenlalive. as identified in Sections
1.11 and 1.12 of the General Provisions execute the foQovknng Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EOUCATI.ON - CONTRACTORS
US DEPARTfWENT OF AGRICULTURE - CONTRACTORS

This ceniftcation is required the regulations imptemeniing Sections $151-5160 of the brug-Free
Wortiplace Act of 1988 (Pub. L. 100-690. Title V. SubliUe 0;41 U.S.C. 701 et seq.). The January, 31.
1989 regulations were amended and published as Part (l-of the May 25. 19^ Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees end sub
contractors), prior to award, that they will rnainialn a drug-free worVplace. Section 3017.63.0(c) of the
regulation provides Ihal a grantee (ar>d by inference, sub-graniees end sub-contractors) that is a Stele
may elect to make one certification to the Department in each federal fiscal year in lieu of ceniricates for
each grant during the federal fiscal year covered by the certi8caiion. The certirtcate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certiFication or viotation of the certirtcation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using ihis'form stiouid
send it to:

Commissioner

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees lhal the unlawful rhanufacture, distribution,

'dispensing, possession or use of a controlled substance is prohibited in ih'e grantee's
wor1(place and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to Inform Employees about
1.2.1. The dangers of drug abuse in Ihe workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabiliialion. and employee assistance programs; and
1.2.4. The penalties that may be imppscd upon employees for drug abuse vioiaHons

occurring in the workplace:
1.3. Making ii a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying (he employee in (he statement required by paragraph (a) that, as a condit'ion of

employment under the grant, the employee will
1.4.1. Abi.de by the terms of Ihe siatemeni; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after .such
conviction;

1.5. Notifying the agency in writing, wiihin ten calendar days after receiving notice under
subparagraph 1.4,2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. irKtuding position lille. to every grant
officer on whose grant aclivily the convtcled employee was working, unless the Federal agency

l6
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has designated a.ceniral point for the receipt of such notices. Notice shaH include (he
identificaiion' number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
sut>pdr8graph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfaclonly in a drug abuse assistartce or
rehabilitation program approved (or such purposes by a Federal. Stale, or local health,
law enforcement, or other appropriate agerKy;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
imptemcnlaton of par^raphs 1.1, 1.2, 1.3, 1.4, 1.5. and 1.6..

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check O if there are workplaces on nie that are not Identified here.

Contractor Name: Worldwide Travel Staffing. Limited

January 24.2020
Date Leo Blatz

C.E.O.. Title:

Cu/O^MViioro Pbqo2oI2
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CERTIFICATION REGARDING LOBBYING

The Contractor kjentined in Section 1.3 of the General Provisions a9rees to comply with the provisions of
Section 319 of Public Law 10M21. Goverrvmenlwide Guidance lor New Restrtclions on Lobbyir>g. and
31 U.S.C. 1352. and further agrees to have the Contractor's representalive. as identified in Sections 1.11
and 1.12 oMhe General Provisions execute the following Ceriification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF agriculture • CONTRACTORS

Programs (indicate appHcebie program covered):
•Temporary Assistance to Needy Families under Tine iv-A
•Child Support Enforcen^nt Program under Title IV-D
'Sodai Services Block Grant Program under Tliie V.
•Medlcaid Program under Title XIX
'Community Services Block Grant urtder Title VI
•Child Care Oevetoprnenl Block Grant under Title IV

The undersigned certifies, lo Ihe best of his or her knovrtedge and belief, (hat:

1. No Federal appropriated funds have been paid or will be p.a>d by or on behalf ol the undersigned, lo
any person for inRuencir^g or attempting to influence an officer or employee of any agency, a Member
of Congress, an o^cer or employee of Congress, or an employee of a Member of Congress in
connection svith the awarding of any Federal contract, continuaibn, renewal, amendment, or
modification of any Federal conlracl. greni, loan, or cooperative agreernenl (and by specific mention
sub^raniee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid lo any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member ol Congress in conneclion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned ̂ al) complete and submit Standard Form ILL. (Disclosure Form to
Report Lobbying, in accordance wriih its Inslruclions. attached and identified as Standard Exhibit E-l.) '

3. The undersigned shall require that the language of (his certification be included in the award
document for sub-awards at all tiers (Includirtg subcontracts, sub-grants, and contracts under grants.

'  loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of faci upon which reliance was placed when this transaction
was made or entered into. Submission of this certincalion is a prerequisite for making or entering Into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who falls to file the required
certificdtioo shall be subject to a civil penalty of not less than $10,000 and no! more than S100.000 for
each such failure.

Contractor Name: Worldwide Travel Staffing, Limited

0Alanuarv 24.2020
Dale Npnei Leo R. Blatz

Title: C.E.O.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor iOcmified In Section t.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order t2$49 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, arid further agrees to have ihe Contractor's
representative, as identified In Sections 1-. 11 and t. 12 of the General Provisions execute the foitowing
Certification:

INSTRUCTIONS FOR CeHTrFICATlON
1. By Signing and submitting this proposal {contract), the prospective primary participant Is providing the

certification set out below.

2. The Inability of a person to provide the certificafion required below will not necessarily result in denial'
of participaiion In this covered transaction. If necessary, the prospective participant shaU submit an
explanMion of why It cannot provide the certification. The certiricallon or explanation win be
considered in connection with the NH Department of Health and Human Services' (DHHS)
sdeterminatibn whether to enter into this transaction. However, failure ol the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ^

3. ■ The certifjcation in this clause is a material representaiion of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if itis later determined that the prospective
primary participant Knowingly rendered an erroneous certificallon. in addiiion to oiher remedies
available to the Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospective primary part'eipant shall provide immediate written notice to the OHHS agency to
whom this proposal (coniract) is submitted if at any time the prosp^ive primary participant teams
that Its certificalion was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms -'covered transaction.* 'debarred.* 'suspended.' 'ineligible.' 'lower tier covered
transaction,* 'participant." 'person.' 'primary covered transaction.' 'principal.' 'proposal.' and
'voluntarily excluded.* as used in itiis clause, have the meanings set out in the Defmllions.ond
Coverage sections of the rules irnplemenling Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting .this proposal {coniract) thai, should the
proposed covered irertsacilon be cntered lnto. it shall nol knowingly dnler into any lower tier covered
transaction wlih a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from particlpat'ion in this covered transaction, unless authorized by OHHS.

7. The prospective priniary participant further agrees by submitting this proposal lhal it will include the
clause tilled 'Certificalion Regarding Oebarmenl. Suspension, tneligibility and VolurMary Exclusion •
Lower Tier Covered transactions.' provided by OHHS. without modifical'ion. in all lower tier covered
transactions and in ail sol'icilalions for lower fier covered transactions. ^

- 8. A participant in a covered transaction may rely upon a certification of a prospective partWpanl in a
.  lower Her covered transection that it is not debarred, suspended. Inollgible. or invotuniarily excluded

from the covered transaction, unless it knows lhal the certificalion Is erroneous. A participant may
decide the method and frequency by which it determines Ihe eiig't^'i'iy o' 'is principals. Each
participant may, but is riot required to. check the Nonprocurement List (of cxgluded parties).

9. Nothing contained in the foregoing shell be consirued to require establishment of a system of records-
In order to render in good faith the certification required by this clause. The knowledge and
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informailon of e panicipant is not required to exceed that which is normally possessed by e prudent
person.in the ordinary course of business dealings.

10. Except for transactions authorized.under paragraph 6 of these instructions, if a panicipant in a
covered trensaciior> Knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from panicipation In this transaction, in
addition to other remedies available to the Federal government. DHHS rhay terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospectivo primary panicipant ceniries to Ihe best of its knowledge end belief, that it end its
- principals: j
11.1. are not presently debarred, suspended, proposed for debarmeni, declared ineligible, or

voluntarily excluded from covered transectlons by any Federal depanmenl or'agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted qf or had

a civil judgment render^ against Ihern for commission of fraud or a criminal offense in
connedion with.obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; viotalion of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsiricelion or destruction of
records, making false.statements, or receiving stolen property;

11.3. are not presently iridictedTor otherwise criminally or civilly charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (i)(b).
of this certification; and

11.4. have not within a three-year period preceding this appHcation/proposai had one or more public
' transactions (Federal. Stale or local) terminaiedfor cause or default.

12. Where the prospective primary panidpanl is unable lo certify lo any of the statements in this
certincation, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and Submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76. certifies to the best of ils knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarmeni. declared ineligible, or

volunlarity excluded from participalion in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shdD attach an explanation lo this proposal (contract).

.14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entilled •Certincalion Regarding Debarmeni. Suspenston. ineliglbility. and "
Voluntary Exclusion • Lower Tier Covered Transactions.* vrilhout modification in all lower tier covered
transactions and in all soiicilations for lower tier covered transactions.

Contractor Name: Worldwide Travel Staffing, Limited

January 24,2020
Dale Name;

Title:

Leo latz

C.E.O.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FFPFRAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Cofllraclor Identified in Section t.3 ol the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 ol the General Provisions, to execute the following
certification:

Contractor will comply, end will require any subgrantees or subcontractors to comply, with any appiicabia
• federal nondiscriminalion requirements, which may Include:

.  the Omnibus Crime Control end Safe SUeola Act ol 1986 (42 U.S.C. Section 3709d) which prohibllo
rcciplcnu of loderot funding under this statute from discriminaling. either In employmenl proctices or in
the delivery of services or benefits, on the basis o( race, color, religion, national origin, and sex. The Act
requires certain recipienls to produce an Equal Employment Opportunity Plan;
• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) wttich.adopts by
reference, the civil righis obligations of the Safe Streets Act. Recipients of federal funding under this
statute ere prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Acl Includes Equal
Employment Opportunity Plan requlremcnis;

• (he Civil Rights Act of 1964 (42 U.S.C. Seclioh 2000d, which prohibits recipients of federal financial
assistance from discriminating on ihe basis of race, color, or national orlgin.in any program or activity);

- the Rehabilitation Acl of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from.discrimlr«ting on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity:

- the Americans wiih Disabilities Act of 1990 (42 U.S.C. Seclions 12131-3^1). which prohibilS
discrimination and ensures equal opporiunliy for persons with disatxiilies in employment. State er>d local
government services, public accommodalions. commercial fdcilities. and transportation;

- the Education Amendments of 1972 (20 U.S.C. Seclions 1681.1683. 1685-86), which prohibits
discrimination on the basis ol sex In federally assisted education programs:

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

- 28 C.F.R. pi. 31 (U.S. DepartmenI of Juslice Regulations - OJJOP Grant Programs); 28 C.F.R. pl- 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opporiunity; Policies
and Procedures); Executive Order No. 13270 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundarncntal principles and policy-making
criieria for partnerships with faiih-based and neighborhood organizations;

• 28 C.F.R. pl. 38 (U.S. DepartmenI of Juslice Regulations - Equal Trealmenl for Faith-Based
Organizations); and WhisUcblower protections 41 U.S.C. §4712 and The National Defense Authorizeiion
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilol Program for
Enhancement of Contract Employee Whisiieblower Protections, which protects emptoyees against
reprisal for certain whislle blowing acliviiies in connection with federal grants end conlrects..

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certificalion or violaiion ol the certification shall be grounds for
suspension of payments, suspension or lerminalion ol grants, or government wide suspension or
debarment.
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in the event e Federal or State court or Federal or Stale administrative agency makes a rindir>g of
discrimination after a due process hearing on the grounds of race, cptor. religion., rational origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the o^licable contraclir^g agerKy or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by-signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Prowsions. to execute the following
certification:

I. By signing and submitling this proposal (coniraci) the Contractor agrees to comply with the provisions
tnd'icaled at>ova. i

Contractor Name; Worldwide Travel Staffing. Limited

lanuary 24, 2020
Date

BTatiLeo

C.E.O.Title:

lb
EiNbkG lb

Cofti/eaw i«UoU

r4 pratfcdatt



DocuSign Envelope ID: 58035D56-1D64^89B-A760-DF6573EO5D52

OocuSIgn Envelope ID; 4BC6623D-41BE-438E-8033^B00EA14A67C

Now Hompshiro Dopartmont of Health and Hunrtan Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL T09ACC0 SMOKE

Public Law 103-227. Part C - Environmental Tobacco SmoKe. also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of.any indoor fadlily owned or leased or
contracted for by an eniily and used routinely or regularly for the provision of health..day care, educatioo.
or library services to children under the ege of 18. ii the services are funded by Federal programs either
direbtiy or through State or local governments, by Federal gram, contract, loan, or loari guarantee. The
law. does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Mcdicaid funds, and portions of fecilities used for inpatient drug or alcohol treatmenl. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day end/or ine Imposition of an eaminlsiraiive compiiar>ce order on the responsiWe entity.

The Conuactor Idenliried In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representalive as identiOed in Section 1.11 and 1.12 of the General Provisions, to .execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable cfforts lo comply
wlih ell appiicabte provisions of Public Law 103*227, Part C. known as the Pro-Children Acl of 1994.

Contractor Name: Worldwide Travel Staffing, Limited

january 24, 2020

Oale f5afne: Leo R. Blatz
Tiile: c.tO.
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

/

The Conlractor tdentifted in Section 1.3 of the General Provisions of the Agreemerii agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFP Paris 160 and 164 applicable to business associates. As defined herein, 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or hav'e access to protected health informalion under this Agreement and 'Covered
Entity* shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Derinitions.

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

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

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

d. 'Desionaled Record Set* shall have the same meaning as the term 'designaied record set*
in 45 CFR Section 164.501.

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

f. 'Health Care ODerations"shall have the same meaning as the term 'health care operations*
in 45 CFR Section 164.501.

t

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act. TitleXtll. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.-

h. 'HIPAA' means the Health Insurance Portability and Accountability Acl of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Informalion. 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. 'Individual* shall have the same meaning as the term *lndividuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Sectionl64.501(9).

j. 'Privacv Rule' shall mean the Standards for Privacy of Indwidually Identifiable Health
Informalion at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States-
Department of Health and Human Services.

k. 'Protected Heallh Informalion* shall have the same meaning as the term 'protected 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.
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1. 'Required bv Law" shall have the sarrie meaning as the term "required by law" in 45 CFR
Section 1B4.103.

m. 'Secretary' shall mean the Secretary of the Oepartmeni of Health and Human Services or
his/her desigr^e.

n. 'SecurlN Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Pari 1S4, Subpart.C. and amendments thereto.

0. 'Unsecured Protected Health tntormation" means protected heiaUh information that is not
secured by a technology standard that renders protected health Information unusabte, .
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed t>y
a standards developing organization ihal is accredited by ihe American National Standards
Institute.

p Other Definitions • All terms not otherwise defined hereiri 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) Buslnesa Associate Use and Disclosure of Protected Health loformation.

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

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

Entity.

c. To Ihe 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 Ihird party thai 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 (11) an agreement from such third-parly to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Nolificaiion
Rules of any breaches of the confidentiality of the PHI. to the. extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a

V  request for disclosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to Ihe disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

16
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Assodate that Covered Entity has'agre^d to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assodate
shall be bound by such additional restrictions and shall not disclose PHI in vloiation of
such additional restrictions and shall abide by any additional security safeguards. ^

(3) Qblioatlons and Activities of Bustnoss Associate.

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

b. The Business Assodate shall immediately perform a risk assessment when it becomes
aware of any of the atrave situations. The risk'assessment shall indude. but not be
limited to:

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

0 The unauthorized person used (he protected health information or to whom the
- disclosure was made;

0 Whether the protected health information was actually acquired or viewed.
o The extent to which the risk to the protected health information has been

- mitigated.'

The Business Assodate shall complete (he risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the

•  Covered Entity.

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

d. -Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHi received from, or created or
received by the Business Assodate on behalf of Covered Entity to the Secretary (or
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
•Security Rule. i

e. .Business Assodate shall require all of Its business assoclales that receive, use or have
access to PHI under the Agreement.;to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {!). The Covered Entity
shall be considered a direct third party tjenefidary of the Contractor's business associate
agreements with Contractor's Intended business assodales. who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #! 3 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five {5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all

■ records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, tor purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreemeni.

g. Within ten {10> business days of receiving e written request from Covered Entity.
Business Associate shall provide access to PHI in e DeslgoBled Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fuirill its
obligations under 45 CFR Section 164.526.

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available

.  to Covered Entity such Information as Covered Entity may require to futrill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the indivkJual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposHion of the PHI has been otherwise agreed to in
the Agreemeni. Business Associate shall continue to exiend the protections of the
Agreemeni. to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruclion inleasible. for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discrelion. requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has t)een destroyed.

(4) ObliQatlons of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disctosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Seclionl64.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of.Ihe standard terms and conditions (P'37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of Hie Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opporiunity.for Business Associate to cure the
alleged"breach within a timeframe specified by Covered Entity. If Covered Entity
determines thai neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

Q  Definitions and Rcouiatorv References'.- All terms used, but not otherwise defined herein,
shall have, the same meaning as those terms in the Privacy and Security Rule, arnended
from lime to time. A reference in the Agreement, as amended to include this Exhibit (. to
a Section in the Privacy and Security Rule rneans the Section as in effect or as
amended.

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

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

H  Interoretation. The-oarlies aqree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply wilh HIPAA, the Privacy and Security Rule. l6
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SfiQfeoatiofi. If any term or condition of this Exhibit I or the application thereof to any
oerson(s) or circumstance' is held invalid, such invalidity shall not affect other terms or
conditions, which can be given effect without the invalid term or condition; to ih.s end the
terms and conditions of this Exhibit I are declared severablc.

Survival: Provisions In this Exhibit I regarding the use and disclosure of F>HI. return^ or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the lerminailon of ihe Agreement.

IN WITNESS WHEREOF, the parties hereto have-duly executed this Exhibit I.

Department ol Health and Human Services

The State

Signature of Authorised Representative

Name of Aulhbrtzed Representative

Title of Aulhorized Representative

Date

Worldwide Travel Stafnng. Limited

Name the Contractor

Si&f^ature of AuthdWze^ejpresentative
Leo R. Blatz
Name of Authorized Representaiive

C.E.O. •
Title of Authorized Representative

lanuary 24,2020
Date

Eihlbiii
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Assoclsto Agreimcni
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CERTIPICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability arnJ Transparency Act (FFATA) requires prime awardees of Individual
Federal grams equal to or greater than S2S.000 end awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is betow $25,000 but subsequent grant modincaiions result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, ss of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive.Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding egency
4. NAICS code for contracts/CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS tf)
10.' Total compensation and names of the lop five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than S25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required daia by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions d.
The Federal.Funding Accountability and Transparency Act. Public Law 109-282 and .Public Lew 1lb-2S2i
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections l.i t end 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above lo the NH
Department of Heaiih end Human Services and to comply with all applicable provisions of the Federal
Financial Accountability end Transparency Act.

Contractor Name: Worldwide Traye) Staffing, Limited

lanuary 24.2020 __________
Date r^me: Leo R. Blatz

Tiller c.E.O.

L&
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FORMA

As the Contractor identified in Section 1.3 of the Gef>efal Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: Q8-S37-77S7

2. In your business or organlxalion's preceding completed fiscal yeor. did your business or organization
receive (1) 60 percent or n>ore of your annual gross revenue in U.S. (ederal.contracts. subcontracts,
loans, grams, sub-grants, end/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenuies from U.S. federal contracis. subconiracis. loans, grams, subgrants. and/or •
cooperative agreements?

NO YES

If the answer to 02 above is NO, slop here

If the answer to 02 above is YES. please ansvrer the following:

3. Does the public have access to information about the compensation of the executives ir> your
business or organization through periodic repons filed under seciion 13<a) or I5(d} of the Securities

■ Exchange Acl ol 1934 <15 U.S.C.78m(a). 78o(d)) or section 6104 of ihc Internal Revenue Code of '
19867

NO YES

If the answer to 03 above is YES, stop here

If the answer to 03 above is NO, please answer the foiiowing:

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

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amouni;

Amount:

Amount:

CUOtetViiOTi)
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DHHS Information Security Requirements

A. Definitions

The following terms may be refiected and have the described meaning in this document:

1. 'Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations whore persons other than authorized users and for an other than
authorized purpose have, access or potential access to personally Identifiable ^
information, whether physlcaf or electronic. With .regard to Protected Health
Information. * Breach' shall have the same meaning as the term 'Br.each' in section
1W.402 of Title 45. Code of Federal Regulations.

*

2  'Computer Security Incident" shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute Of Standards and Technology. U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or rrianaged by
(he Stale of NH - created, received from or on behalf of the Department of Health and

■  Human "Services (OHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax information (FTI). Social Security Numl»rs (SSN).
Payment Card Industry (PCI), and or other sensitive 8r>d confidential information.

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

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

6. ■incident' means an act that poliantially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unai^horized.use of
a system for the processing or storage of data; and changes to system hardware,

■  firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mlsroutlng of physical or electronic

V5.ustu[xui8 loros/te ExMWK CoAlr»aiMhhllb_!J
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maH. all of which may have the potenilal to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of 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 arid not adequately secure for the transmission of unencrypted PI. PPI.
PHI or confidential DHHS data.

8. "Personal Information* (or 'PI') means information which can be used to distinguish
or trace an individual's identity.-such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biomelric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birth.-moiher'5 maiden
name. etc.

9. 'Privacy Rule* shall mean.the Standards for Privacy of Individually Idcntlfiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
Slates Depahmeni of Health and Human Services. ,

10. "Prettied Health information' (or,'PHI") has the same meaning as provided in the
definition of 'Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. 'Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or er>dorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of ConHdential Informalion.

1. The Contractor must not use. disclose, maintain or transmit Confideniiarinformation
except as reasonably necessary as putlined under this Contract. Further. Conirector,
Including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmii PHI In any manner that would constitute a violation
of the Privacy and Securliy Rule.

2. The Contractor most not disclose any Confidential Information in response to a

t-B
I B

VS. Lest updilo i(V06/lfl E*hibii K Contnatv
DHHS IntOTnaiion

Secufliy Requltcmems « /-SAyoo
P»g« 2 or« Oi'®



DocuSign Envelope ID; 58035D56-1D64-489B-A760-DF6573ED5D52

DocuSIgn Envelope 10: 4BC6623O-41BE-43BE-8033-EB00EA14A67C

New Hempshiro Oepertnnont of Hesllh and Human Services
Exhibit K

DHHS Information Siecurity Requirements

request" for disclosure on me basis that it is required by Jaw. in response to a
subpoena, etc., without first notifying DHHS $6 that DHHS has an opporlurtily to
consent or object to the disclosure.

3. If DHHS nolines the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule; the Contractor must be bound by such,
additional restrictions and must not disclose PHI in violaiion of such additional
restriclions and musi abide by any additional security safeguards.

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

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

6. The Contractor agrees lo grant access to the ddta to the authorized representatives
of DHHS for the purpose of inspecling to corifinm compliance with the terms of this
Contract.

- II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer- Oisks and Portable Storage Devices. Er>d User may not use computer disks
Of portable storage devices, such as a thumb drive, as a method of transmitting OHMS
data. ' ■

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by ernali addresses of
persons authorized lo receive such information.

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

5. 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
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cenined ground
mail within Ihe continental U.S. and when sent to a named Individual.

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

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

Lli
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wireless networK. End User must employ a virtual privale nelworV (VPN) when
remolely Irar^smitting via an open wireless networV.

9. Remote User Communication. If End User is. employing remote communication to
access or transmit Confidential Oata. 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 Conndenlial Data.. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto^fetetion cycle (i.e. Confidential Data will be deleted every 24

■  hours).

n. Wireless Devices. If End User is transmitting Confidential-Data via wifeless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the sen/Ices 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 doud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAfi^P/HITECH compliant solution and comply v/ilh all applicable statutes and
regulations regarding the privacy and securiiy. All senrers and devices must have
•currenily-supported and hardened operating systems, the latest antl-vlral. anti-
hacker. anil-spam, anli-spyware. and anli-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contraclof will maintain any Confidential Information on Its systems (or its
sub-contractor syslerhs), the Contractor will maintain a documented process for
securely disposing .of such data upon request or contract termination; and will
obiain written certification for any Stale of Nfew Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, end or disaslef
recovery operations. When no longer in use. electronic media containing Slate of
fslev^ Hampshire data shall be rendered unrecoverable via a .secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for exarnple.
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute, of Standards ar>d Technology. U. S.
Department of Commerce. The Contractof will document and certify in writing at
lime of the data destruction, and will provide written certificati.on to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory- and professional standards for retention requirements will be jointly
evaluated by the Slate and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Conlrad. Contractor agrees to destroy all hard copies of Confidential Data using a
secure melhod such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Conlraclor agrees to safeguard Ihe DHHS Data received under this Conlract, and any
derivative data or files, as follows; '

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

2. The Contractor will maintairi policies and procedures to prolecl Department
confidential information throughout the information iifecycle, ̂ ^ere applicable, (from
creation, transformation, use. storage and secure destruction) regardless of.the
media used to store the data (i.e., tepe, disk, paper, etc.).
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3. The CQntraclof will maintain appropriate aulhenllcalion and access controls to
contractor systerns that collect, transmit, or store Department confidenlial information
where applicable.

A. The" Contractor will ensure proper security monitoring capabilities are in place to '
detect potential security events that can impact State of NH systems and/or
Department confidentiai Information for contractor provided systems.

5. The Contractor will prdvide regular security awareness and, education for its End
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 Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements.

7. The Conlraclor will work with the Department to sign and comply with all applicable
State of New Hampshire and Oepartmeni system access and authorization policies
and procedures, systems-access forrns. and computer use agreements as part of
obtaining artd maintaining access-to any Department syslemfs). Agreements will be
completed and signed by the Contractor and any applicable sub-contraclors prior to
syitem access being authorized.

8. If the Department determines the Contractor is a Business-Associate pursuant to 45
CFR 160.103. ihe Contractor wiD execute a HIPAA Business Assopiale Agreement
(BAA) wilh Ihe Department and is responsible for maintaining compliance with the
agreement.

1

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

10. The Conlraclor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside the boundaries ol the United Stales unless

•  prior express written -consent is obtained frOm the Information Security Office
leadership member within the Department.

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

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

I

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conndentiai Intormaiion. and must in all other respects
maintain the privacy and security of PI and PHI ai a level end scope that is not tees
than the level and scope of requirements applicable to federal agencies. includir>o.
t>ul not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § S52a). DMHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Pans 160 and 164) lhat govern protections for individually identifiable health
intormatton and as applicable under State law.- .

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidenliallty of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less 4han the level and scope of security requirements
established by the State of New Hampshire, Oeparlment of Information Technology.
Refer to Vendor Resources/Procurement at httpsifAvww.nh.gov/doit/vendor/index.htm
for the Departmehi of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notincation and incident-
response process. The Contractor will notify the State's .Privacy Officer ar>d the
Slate's Security Offrcer of any security breach immediately, at the email addresses
provided in Section Vl. This iricludes a confidential information breach, computer
security incident, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect to the State of New Hampshire netwbrk.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password<protecied.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Cor^fidentiai Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, ir^doding any
derfvativd files containing personally idenlifiablo information, and in all cases,
such data must be encrypted at an times when in transit, at rest, or vrhcft
stored on portable media as required In section IV above.

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

I  understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

■This applies to credentials used to access the site directly or indirectly through
a third party application. .

.  Contractor is responsible for oversight and compliance of their End Users. OHHS
reserves the right to cor>ducl onslte inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. Loss REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Offtcer of ariy
Security Incidents and Breaches immed.ialeiy, at the email addresses provided m ,
Section VI.

I

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. §§ 43t.300 - 306. 'In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contreclor will:
1. Identify Incidents;
2. Determine If personally identifiable information is involved In Incidents:
i Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identity and convene a core response group to determine the risk level Of Incidents

and determine risk-based responses to Incidents; and

L6
E*Wbil K CoMfXtOf.lfthill* LBvs. L8«upd>i« lOrtWis . .

OHHS Inlofmoiion
Securtty RtQuitcmcftW 1/24/20



DocuSign Envelope ID; 58035D5e-1D64-489B-A760-DF6573ED5D52

'I

OocuSign Envelope 10: 4BC6623O^1BE-43BE-6033-EB00EA14A67C

New Hampshire Department pf Health and Human Services

Exhibit K

DHKS Information Security Requirements

VI.

5. Determine whether Breach notirtcalion is required, and, if so, identify appropriate
Breach notification methods, tinning, source, and contents from among different
options, and bear costs associated with the Breach-notice as well as any mitigation
' measures.

Incidents and/or Breaches that implicate PI must t>e addressed and reported, as
applicatdie. in accordance with NH RSA 359-C;20.

PERSONS TO CONTACT

A. OHHS Privacy Officer:

. DHHSPrivacyOfficer@dhhs.nh.gov

6. DHIHS Security Officer:

OHHSInforrnationSecurityOffice@dhhs.nh.gov
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