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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-53d0 1-SOO-852-3345 Ex t 5300

Fax: 603-271-5395 TOD Access: l-SOO-735-2964

www.dhhs.nh.gov

September 7, 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 an existing contract with Maxim Healthcare Staffing Services, Inc. (VC#177770),
Columbia, MD, for an additional six (6) Strike Team Nurses for Glencliff Home and New
Hampshire Hospital, to ensure a total of twelve (12) Strike Team Nurses are available to support
emergent staffing needs and by exercising a contract renewal option by increasing the price
limitation by $3,555,600 from $2,695,245 to $6,250,845 and by extending the contract completion
date from October 31, 2021 to October 31, 2022,. 29.39% General and 70.61% Other (Agency
Funds).

The original contract was approved by Governor and Council on Novemtier 18, 2020, item
#14 and.most recently amended with Governor and Council approval on August 4, 2021, Item
#13.

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 need^ and Justified.
05-95-094-940010-60960000 HHS: New Hampshire Hospital, New Hampshire Hospital,
Phllbrook Adult Transitional Housing

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
94090100

$259,350 $0.00 $259,350

2022 102-500731
Contracts for

Prog Svc
94090100

$115,555 $0.00 $115,555

2023 , 102-500731
Contracts for

Prog Svc
94090100

$0.00 $0.00 $0.00

Subtotal $374,905 $0.00 $374,905

77ie Depnrimml of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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05-95-094-940010-87500000 HHS: New Hampshire Hospital. New Hampshire Hospital,
Acute Psychiatfic Services

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
94051700

$1,464,840 $0.00 $1,464,840

2022 102-500731
Contracts for
Prog Svc

94051700
$736,860 $1,667,320 $2,406,180

2022 102-500731
Contracts for

Prog Svc 91000000
$116,640 $787,320 $903,960

2023 102-500731
Contracts for

Prog Svc 94051700
$0.00 $770,480 $770,480

2023 102-500731
Corltracts for

Prog Svc 91000000
$0.00 $330,480 $330,480

Subtota! $2,320,340 $3,555,600 $5,575,940

Total $2,695,245 $3,555,600 $6,250,845

EXPLANATION

The purpose of this request is to ensure continued provision of Strike Team Nurses for
Glencliff Home and New Hampshire Hospital. On August 4, 2021 this contract was amended to
include 6 Strike Nurses for a 13 week period due to emergent staffing challenges. Since making
this request, staffing continues to be a significant challenge, and the current resurgence of
COVID-19 has exacerbated the issue. As such, the Department is seeking to increase the number
of Strike Nurses from 6 to 12, and to extend the funding from 13 weeks to 1 year.

Approximately 2000 individuals will be served at New Hampshire Hospital and Glencliff
Home through October 31, 2022.

With the new surge of COVID-19, the Department anticipates additional nursing staff,
beyond current levels, may be required to ensure patients receive safe, effective, and timely care
in the event of a surge in hospital demand. The Department is actively researching strategic short-
and long-term options to improve the nursing workforce at state-owned facilities and the New
Hampshire nursing workforce at-large.

The Strike Team Nurses will be licensed as Registered Nurses or Licensed Practical
Nurse and will monitor, assess, and implement medical and nursing interventions for clients within
the assigned unit to ensure quality nursing services are provided.

The Department will monitor services by reviewing regular staffing reports that includes:

•  Shift start and end times;

•  Total hours worked by staff per month;

•  Number of staff placed at Glencliff Home or New Hampshire Hospital per month; and

•  Turnover rate of staff.
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As referenced in Exhibit A, Revisions to Standard Contract Provisions, Paragraph 3,
Effective Date/Completion of Services of the original agreement, the parties have the option to
extend the agreement for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Govemor and Council approval. The
Department is exercising its option to renew services for one (1) of the two (2) years available.

Should the Govemor and Council not authorize this request, New Hampshire Hospital and
Glencliff Home will continue to experience staffing shortages, which may result in a reduction in
census in order to maintain patient safety and regulatory compliance. Additionally, in the event of
an increase In hospital demand statewide due to a new surge of COyiD-19, New Hampshire
Hospital may not be appropriately prepared to increase census.

Area served: Statewide

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the Temporary to Permanent Mental Health Worker Staffing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Maxim Healthcare Staffing Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 18, 2020 (Item #4), as amended on August 4, 2021 the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions, Section 1. Paragraph 1.1, 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 1.7, Completion Date, to read:

October 31, 2022.

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

$6,250,845.

3. Modify Exhibit B, Scope of Services, Section 1.14 to read:

1.14. The Contractor shall provide twelve (12) Strike Team Nurses for Glencliff Home and New
Hampshire Hospital to support emergency staffing needs. The Contractor shall ensure
Strike Team Nurses:

1.14.1. Have a current license as a Registered Nurse (RN) or Licenses Practical Nurse
(LPN), as provided by the Contractor to New Hampshire Hospital or Glencliff
Home, as applicable;

1.14.2. Have graduated from a recognized nursing program with either affiliate or
postgraduate courses and clinical experience in medical, surgical, obstetrics,
geriatric or psychiatric nursing;

1.14.3. Perform general nursing care to residents within an assigned unit under the
direction of the Nursing Coordinator;

1.14.4. Utilize nursing processes to perform duties such as administration of medication
and medical treatment within an assigned unit;

1.14.5. Provide and support medical care as directed by medical staff pursuant to the
objectives and guidelines of the nursing department;

1.14.6. Utilize all components of the nursing process, including, but not limited to, nurse
notes, plans of care, admission assessments, and Medication Administration
Record (MAR) reviews to provide care for assigned residents with physical and
mental health conditions;

1.14.7. Monitor, assess, and implement medical and nursing interventions of residents
within the assigned unit to ensure quality nursing service;

1.14.8. Counsel clients on components of their plan-of-care and courses of actiorj^which
might be taken to achieve the goals agreed upon at the plan-of-care jrie^ng to

SS-2021-NHH-05-TEMPO-01-A02 Maxim Healthcare Staffing Services, Inc. Contractor Initials

A-S-1.0 Page 1 of4 Date 9/27/2021
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ascertain clients' willingness to comply and ensure residents' "right-to-know";

1.14.9. Receive pertinent data from subordinates relative to physical and/or
psychological changes in the clients an relay information to Nursing Coordinators
to determine the appropriate course of intervention required to maintain facility
standards:

1.14.10. Report routine and unusual facts and situations to the Nursing Coordinator report
to the on-coming shift on events that occurred during their shift to provide
continuity of care;

1.14.11.. Relay facts as presented during consultation and convey accurate descriptive
information to physicians, specialists, and allied health professionals to ensure
informed medical decision-making;

1.14.12. Administer prescribed medications and make notations, before and after, of

effects of medications given to guard against polypharmacy issues and
mismanaged medication regimes, and report any s-uch issues to the Nurse
Coordinator;

1.14.13. Admit, transfer, and discharge clients as directed by the attending physician to
provide for timely medical care or least restrictive housing options; and

1.14.14. Supervise License Nursing Assistants (LNAs) assigned to their unit.

2. Modify Exhibit C. Payment Terms, by adding Subsection 11.5. to read;

11.5. The Contractor will be reimbursed for providing and delivering emergent staffing services at
Glencliff Home and New Hampshire Hospital, for a period as funding allows, pursuant to the
following rate schedules (Table 3):

Table 3: Strike Team Nurses

Title
Hourly
Rate

Hours Per

Week

Number of

Nurses

Strike Team Nurses $90 36 . 12

11.5.1 Break and meal allowances will apply to Strike Team Nurses in accordance with Subsection
11.3. above.

11.5.2. Overtime and holiday differentials will not apply to Strike Team Nurses.

SS-2021-NHH-05-TEMPO-01-A02 . Maxim Healthcare Staffing Services. Inc.

A-S-1.0 Page 2 of 4

lit
Contractor Initials

Date
9/27/2021
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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

9/29/2021

Date

— DocuS^n«d by:

Name:^®^^^®"" m. Moquin

Title; chief Executive officer, New Hampshire Hospital

Maxim Healthcare Staffing Services. Inc.

9/27/2021

Date

^-OocuSlgnad by:

thYYU.
■ e.<nRr-i-n»n&dCjf>n

Name:Andrea Torres

Title. Assistant controller

SS-2021-NHH-05-TEMPO-01-A02 Maxim Healthcare Staffing Services, Inc.

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

•DoeuSigned by:

9/29/2021 J. CL/i^dflur AunUiC
Date Name:^- Christopher Marshall

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

SS-2021-NHH-05-TEMPO-01-A02 Maxim Healthcare Staffing Services, Inc.

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

Department of State

CERTIFICATE

I, William M. Gardner. Secretar>' of State of the State of New Hampshire, do hereby certify that MAXIM HEALTHCARE

STAFFING SERVICES, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22,

2019. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 813579

Certificate Number: 0005367169

u.

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal ofthe State of New Hampshire,

this 13th day of May A.D. 2021.

William M. Gardner

Secretary of Stale
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maxim
heaUhcare.scrvicos

7227 Lee Deforest Drive

Columbia, MD 21046

Phone:410-910-1500

Fax:410-910-1675

Signatory Authority

The undersigned, as an officer of Maxim Healthcare Staffing Services. Inc.. ("Maxim") and as

authorized by the Board of Directors of Maxim, hereby authorizes Andrea Torres, Assistant

Controller for Maxim to sign the Amendment #2 to the Temporary to Permanent Mental Health
Worker Staffing Contract between the State of New Hampshire. Department of Health and Human

Services and Maxim Healthcare Staffing Services. Inc.. effective September 24, 2021.

DATE- 09/24/2021

E-Signed: 09/24/2021 10:36 AM EOT

<Joni-(^can Jlisa
tjllsa^maxhealth.com
IP: 174.192.204,161

Toni-Jean Lisa

Sertifl Electronic Signature
DoclO: 20210924093333090

Senior Vice President, General Counsel, and

Secretary

Caring. Serving. Enriching Lives

Doc ID: 20210924093333090

Sertlfl Electronic Signature



ACORD CERTIFICATE OF LIABILITY INSURANCE
OATE(MM/DCWYYYY)

07/13/2021

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 coitlficato holder is an ADDITIONAL INSURED, the pollcy|les) must 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 endorsementis).

PRODUCER

Altus Partners, Inc

201 King of Prussia Road

Suite 100

Radnor PA 19087

CON lAO 1

NAME* KXXSCft DOftZl

(610)526-9130 -

ADDRESS' certs0altuspartners.com
INSURERISI AFFORDING COVERAGE NAIC •

INSURER A: Lloyds of Lcndon, 2623/623
INSURED

Maxim Healthcare Staffing Services, Inc.

7227 Lee DeForest Drive

Columbia MD 21046

INSURERS:ACE American Insurzuice Company 22667

INSURERc: Indemnity Ins. Co. of North America 43575

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 20-21 MHSS + XS 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.

sUbr
WVD

TYPE OF INSURANCE
ADDt

INSD POLICY NUMBER
POLICY EFF

(MMPD/YYYYl
POLICY EXP

IMM/DDfYYYYl LIMITS
INSR

LTR

COMMERCIAL GENERAL LtABIUTY

CLAIMS-MADE □OCCUR

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence!

$3,000,000 SIR 11/30/2020

GEN-L AGGREGATE UMIT APPLIES PER

POLICY

OTHER:

X

c LJm* I

LOC

11/30/2021

Product!

ExelU!ion

MED EXP (Any orw p«f»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

3,000,000

300,000

10,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
IE« »eddafitl 1,000,000

ANYAUTO
ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

H2531443a <Own«d Auto)

H25314475

BODILY INJURY (Per person)

11/30/2020 11/30/2021 BODILY INJURY (Per ecclOeni)
PROPERTY DAMAGE
iPer eetidenil

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000
KC2000032 11/30/2020 11/30/2021 AGGREGATE 10,000,000

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETORVPARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED?
(Mandelory In NH)
II yet, detcribe under
DESCRIPTION OF OPERATIONS below

B

C67e07601 (AOS)

C67e07649 ICA, MA)

C67e07S6A (OH, HA)

C67e07S22 (HI)

PER
STATUTE

OTH-

E.L EACH ACCIDENT 1,000,000
11/30/2020 11/30/2021 E.L DISEASE - EA EMPLOYEE 1,000,000

E.L DISEASE - POLICY UMIT 1,000,000

ProfAssionsl Liability KC2000032 (S4M SIR) 11/30/2020 11/30/2021 $4,000,000 per claim

$4,000,000 per eogregite

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101. Additional Remarkt Schedule, may be attached If more tpace it required)
Certificate is issued as evidence of insuramce per policy terms, conditions and exclusions.

CERTIFICATE HOLDER CANCELLATION

State Of NH
Departiment 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

Krista Dean/KMD

ACORD 25 (2014/01)
INS025 (201401)

©1986-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-371-S300 1400-8S2O349 Ext S30p

Fax: 603-271-S395 TDD Acccu: 1-800-735-2964
v.dhha.ah.go*

July 19. 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 Senrices. New Hampshire Hospital, to
enter Into a Retroactive amendment to an existing contract with Maxim Healthcare Staffing
Services, Inc. (VC#177770). Columbia, MD, for the addition of six (6) Strike Team Nurses for
Glendiff Home and New Hampshire Hospital to support emergent staffing needs, by increasing
the price limitation by $233,280 from $2,481,885 to $2,695,245 with no change to the contract
completion date of October 31. 2021. effective retroactive to July 1, 2021, upon Governor and
Council approval. 29.39% General arid 70.61% Other (Agency Funds).

The original contract was approved by Governor and Council on November 18.2020, item
#14.

Funds are available In the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscaJ years
throi^h the Budget Office. If needed and justified.

0S-95-O94-94O010-60980000 HHS: New Hampshiie Hospltai, New Hampshire HoapRal,
Phllbroolc AduttTransltJonat Housing

State

Fiscal

Year

Class/

Account
Class TItte

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
64090100

$259,350 0 $259,350

2022 102-500731
Contracts for

Prog Svc
94090100

$115,555 0 $115,555

Subtota! $374,909 0 $374,905

7^* Ikportmtnt of Htatlh and Human Struieti'Miuion it to Join communilut and familia
in providing eppcrtuniliet for cUUon* to aehUve htaUh and indeptaddnet.
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0&^&-094-940010-87500000 HHS; New Hampshire Hospttal, New Hampshire Hospital,
Acute Psychiatric Services

State

Fiscal
Year

Class/
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
/Lmount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
94051700

$1,464,840 $0 $1,464,840

2022 102-500731
Contracts for
Prog Svc

94051700
$622,220 $116,640 $738,860

2022 102-500731
Contracts for

Prog Svc 91000000
$0 $116,640 $116,640

SuMota/ $2,087,060 $233,280 $2,320,340

Total $2,461,985 $233,280 $2,895,245

EXPLANATION

This request is Retroactive because the Department needed to immediatety address
emefBcnt nurse staffing needs at Glendiff Home and New Hampshire Hospital. The COVID-19
pandemic has significantly impacted the nursing workforce across the United States. The need
for staffing is particularly acute at Glendiff Home, which is currently experiencing a 100% vacancy
rate for 2"^ shifl nurses. Glendiff Home previously received Strike Team Nurses through a contract
managed by the Division of Public Health Services that ended on June 30.2021. The Department
has been unsuccessful to date in recruiting nurses or using travel nurse contracts to supplement
staffing needs, despite Increasing rates for travel nurses in December 2020.

The purpose of this request is to provide six (6) Strike Team Nurses for Glendiff Home
and New Hampshire Hospital to support emergent staffing needs for a period of approximately
twelve (12) weeks, or as funding allows. The Strike Team Nurses will be licensed as Registered
Nurses or Licensed Practical Nurse and will monitor, assess, and implement medical and nursing
interventions for clients within the assigned unit to ensure quality nursing services. The
Department anticipates that rteed for nursing staff win continue to be a challenge for all healthcare
facilities for the foreseeable future and is actively researching strategic short- and long-term
options to Improve the nursing workforce at state-owned facilities and the New Hampshire nursing
workforce at-large.

Approximately 277 Individuals will be served at Now Hampshire Hospital and Glendiff
Home until October 31, 2021.

The Department win monitor services by reviewing regular staffing reports that includes:

•  Shrfl start and end times;

•  Total hours worked by staff per month;

•  Number of staff placed at Glendiff Home or New Hampshire Hospital per month; and

• Turnover rate of staff.
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As referenced in Exhibit A. Revisions to Standard Contract Provisions, Paragraph 3.
Effective Date/Completion of Services of the original agreement the parlies have the option to
extend the agreement for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Goverr>or and Council approval. The
Departmertt is not exerdsing Its option to renew at this time.

Should the Governor and Council not authorize this request. New Hampshire Hospital and
Glencliff Home will continue to experience staffing shortages, which will result In a reduction in
census In order to maintain patient safety and regulatory compliance.

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.

-iUxCljOm^
Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Aniendment #1

This Amendment to the Temporary to Permanent Mental Health Worker Staffing contract is by and
between the State of New 'Hampshire. Department of Health and Human Services ("State" or
"Department") and Maxim Healthcare Staffing Sen/ices. Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on November 18, 2020 (Item #14), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A. Revisions to
Standard Contract Provisions. Section 1.. Paragraph 1.1.. 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:

$2,695,245.

2. Modify Exhibit B. Scope of Services, by adding subsection 1.14 to read:

1.14. The Contractor shall provide six (6) Strike Team Nurses for Glencliff Home and New
Hampshire Hospital.to support emergent staffing needs. The Strike Team Nurses shall:

1.14.1 Have a current license.as a Registered Nurse (RN) or Licensed Practical Nurse
(LPN):

1.14.1.1. The Contractor shall provide copies of current licenses to New
Hampshire Hospital or Glencliff Home.

1.14.2 Have graduated from a recognized nursing-.program with either affiliate or
postgraduate courses and clinical experience in medical, surgical, obstetrics,
geriatric, or psychiatric nursing;

1.14.3 Perform general nursing care to residents within an assigned unit under the
direction of the'Nursing Coordinator;

1.14.4 Utilize nursing processes to perform duties such as administration of medication
and medical treatment within an assigned unit;

1.14.5 Provide and support medical care as directed by medical staff pursuant to the
objectives and guidelines of the nursing department;

1.14.6 Utilize all components of the nursing process, including, but not limited to, nurse
notes, plans of care, admission assessments, and Medication Administration
Record (MAR) reviews to provide care for assigned residents with physical and
mental health conditions.

1.14.7 Monitor, assess, and implement medical and nursing interventions of residents
within the assigned unit to ensure quality nursing service;

1.14.8 Counsel clients on components of their plan-of-care and courses of action which
might be taken to achieve the goals agreed upon at the plan-of-care meeting to
ascertain clients' willingness to comply and ensure residents' "right-to-know";

1.14.9 Receive pertinent data from subordinates relative to physical/psyebalogical
d^erminechanges in the clients and relay information to Nursing Coordinators to

SS-2021-NHH.05.TEMPO-01-A01 Maxim Healthcare Staffing Services. Inc. Contractor Initials
7/13/2021
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the appropriate course of intervention required to maintain facility standards;

1.14.10 Report routine and unusual facts and situations to the Nursing Coordinator and
report to the on-coming shift oh events that occurred during their shift to provide
continuity of care;

1.14.11 Relay facts as presented during consultation and convey accurate descriptive
information to physicians, specialists, and allied health .professionals to ensure
informed medical decision-making;

♦

1.14.12 Administercprescrit^ed medications and make notations, before and after, of effects
of medications given to guard against polypharmacy issues and mismanaged
medication regimes, and report any such issues to the Nurse Coordinator;

1.14.13 Admit, transfer, and discharge clients as directed by the attending physician to
provide for timely medical care or least restrictive housing options; and

1:14.14 Supervise License Nursing Assistants assigned to their unit.

3. Modify Exhibit C, Payment Terms, by adding subsection 11.5 to read:

11.5. The Contractor will t>e reimbursed for providing and delivering emergent staffing sen/ices
at Glencliff Home and New Hampshire Hospital, for a period of twelve (12) weeks, or as
funding allows, pursuant to the following rate schedules (Table 3):

Table 3: StrikeTeam Nurses

Title
Hourly
Rate

Hours Per

Week

Number of

Nurses

Strike Team Nurses $90 36 6

11.5.1. Break and meal allowances will apply to Strike Team Nurses in accordance
with Subsection 11.3. atx)ve.

11.5.2. Overtime and holiday differentials will not apply to StrikeTeam Nurses.

SS-2021-NHH-05.TEMP0.01-A01
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect. ^
This Amendment shall be retroactively effective to July 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

7/13/2021

Date
M. Muguih

Title: chief Executive Officer, New Hampshire Hospital

7/13/2021

Date

Maxim Healthcare Staffing Services. Inc.

—'Oeeutl^ad

Name:
sa Lombo

Title: Regional controller

SS-2021-NHH-05-TEMPO-01-A01 ..Maxim Healthcare Staffing Services. Inc.
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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

7/14/2021

OeeiMrw^by;

^QS£A32a2Ea2£AA£-

Date Name:Catherine Pinos
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:

SS-2021-NHH-05-TeMPO-0l-A01 Maxim Healthcare Staffing Services. Inc.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NM 03301

603-27I-9300 ;i-800-8S2-334S Eil. S300
Fa]^:603-271-S39S TOO Acccsi: l-800-73$-2964

www.d hh s.n h. go%'

November 2. 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
enter into a Sole Source contract with Maxim Healthcare Staffing Services. Inc. (VOff177770).
Manchester. NH in the amount of $2,461,965 for temporary mental health worker staff for
Philbrook Adult Transitional Housing and New Hampshire Hospital., with the option to renew for
up to two (2) additional years, effective upon Governor and Council approval through October 31.
2021.44% General Funds. 56% Other Funds {Provider Fees).

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

05>95-094-940010-60960000 HHS: Now Hampshire Hospital, New Hampshire Hospital.
Philbrook Adult Transitional Housing

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount.

2021 102-500731 Contracts for Prog Svc 94090100 $259,350

2022 102-500731 Contracts for Prog Svc 94090100 ■ $115,555

Subtotal $374,905

05*9S-094-940010-87500000 HHS: New Hampshire Hospital, New Hampshire Hospital,
Acute Psychiatric Services

State

Fiscal Year

Class 1

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 94051700 $1,464,840

2022
t

102-500731 Contracts for Prog Svc 94051700 $622,220

Subtotal $2,087,000

Total $2,461,965

The Deporimeni «(Health and Human Seritieet'Mitiien U lojoin eommunilitt and/omilitt'
in pnuiding oppcrluniliei for tllUem to oehUve health and independence.
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His ExceJlency. Governor Chrtstopher T. Sununu
and iTte Honorable Council
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.EXPLANATION

This request is Sole Source because the Department, in its efforts to reduce psychiatric
ernergency room boarding, -identrfied a vendor with the capacity to respoixl quickly to staffing
needs, which have significantly increased due to the creaUon of the Philbrook Adult Transitional
Housirig, and increasing census at New Hampshire Hospital. The vervdor is uniquely qualified with
extensive experience recruiting employees for t>ehavioral,health positions and Is familiar with the
New Hampshire labor market. .

The purpose of this request is to provide temporary rr>ental health workers to support the
needs of the Philbrook Aduft Transitional Housing and New Hampshire Hospital. The goal is for
temporary staff to be able to apply for a NH Hospital internal positions within nine (9) months of
the temporary staff start date.

The population served are patients from at! communities within New Hampshire needing
the services offered at NH Hospital. NH Hospital Is required to maintain a staff to patient ratio
based upon the patient's acuity level to ensure the safety of staff and patients. The need for
qualified Mental Health Workers increased in September 2020 with the opening of the Philbrook
Adult Transitional Housing center,, and the planned Increased cenws of adults in the former
children's "unit at NH Hospital. The Department has actively advertise to fill positions yet
continues to experience high vacancy rates.

The Department will monitor contracted servlceB using the following performance
measures through regular reporting.

As referenced in Exhibit A, Revisions to Standard Contract Provisions. Paragraph 3..
Effective Date/Completion of Services of the attached contract, the parties have the option to
extend the agreement for up two (2) additional ̂ ars. contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor end Coundl approval.

Should the Governor and Council not authorize this request New Hampshire Hospital will
continue to experience staffing shortages, which will result in negative impacts to patient care.

Area served: Statewide.

Source of Funds; 44% General funds. 56% Other Funds (Provi^r Fees).

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
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Subjeci:_Tcmporary to Pcrjmanent Mental Health Worker Staffing(SS-202I-NHH-05-TEMPO-0I)

Notice: This.ogreemeni and all ofiis aitachmenis shall become public upon submission to Governor and '
Executive Council for approval. Any information that is private, confidential or proprietary must

■be clearly identified to the agency and agreed to in MTiting prior to signing the contrea.

.  ACRECMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

idcntifjcation.

1.1 Slate Agency Name

New Hampshire Department of Health end Human Services

1.2 Slate Agency Address

129 Pleasant Street
Concord. NH 03301-3857

I.J Contractor Name

Maxim Healthcare Staffing Services, inc.

1.4 Contractor Address

1750 Elm Street, Suite 602
Manchester NH 03)04

1.5 Contractor Phone
Number

(603)263-4600 . ' ■

\.C Account Number

05-95-940010-60960000.
05-95-094-940010-
8750000

1.7 Completion Date

October 31,2021

1.8 Price Limitation

S2.46I.96S

1.9 Contracting Officer for Stale Agency

Nathan 0. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signoiure
, ■■■awMSpBiiinr: . .

Oa.c:lV3/2020

1.12 Name end Tit |e of Contractor Signatory
lessa Lambo

Regional, controller

1. IT 'SftYii.'Jffe'&lly Signature
^omsiQMVr 11/3/2020

7ft. Oa>«:

1.14 Name and Title of State Agency Signatory
Heather m. Moquin

Chief Executive Officer. New Hampshire Hosp

1.15 ^^ovai oy the N.H Ucpartmcnt ol Administration, Division or Kersonnci (ij applicablej

By: Director, On:

l.ld Approval by the Attorney General (Form. Substance ond E-xeculion) (if appikable)

On: 11/3/2020

1.17 Approval by the Governor and Executive Council |7/applicable)

• GdiiC Item number: G&C Meeting Dote:

tal

Page 1 of 4 nr
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2. SERVICES TO BE PERFORMED. The Suie of New
Hampshire, aciing, through the agency Ideniified in block l.l
("Slate"), mgages contractor ideniilied .in block I,)
("Contractor") to perform, and ttie Contractor shall pcrforn). the
work or sale of goods, or both, idcntifted and more particularly
desaibed in the attached EXHIBIT B is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the ,
concniJ7. and subject to the approval of the Governor and
Executive Council of the State cfNew Hampshire, if applicable,
this Agreemeni. and all obligations of the parlies hereunder, shall
bMome effeclive on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17.
unless no such approval is required, in w^ich case the Agreement
shall become efreciivc on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Conoactor for any cows incurred or Services performed.
Contractor mus complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONALNATUREpFAGREEMENT.
Notwithstanding any provislaj of this Agreement to the
contrary, all obligations of the State hereunder. including,
without lirtiiation, the conitnunnce of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislaiive or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such avaibble appropriated foods. In the
event of a reduction-or termination of appropriated funds, the
State shall have the right to vrithhold payment until such fonds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agrtem'eni immediately upon
giving the Contractor notice of such reduction or lermiiiotion.
Tite Slate shall not be required to traiisfer funds from any other

' account or source to the Account identified in block 1.6 in (he
event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/FRICE LIMITATION/
PAYMENT.

5.1 The cooiract price, method of payment, and lerms of payment
arc identiried and more panicularly described in EXHIBIT C
'which is incorporated herein by reference.
5.2 The payment by the Slate of the'contract price shall be the
only and the complete reimbursement-to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State ̂ all
have no liability to the Contractor other than the contract price.
3.3 The State reserves the right to offset from any" amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permined by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5A Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the tola! of all payments authorized, or actually made'
hereunder, exceed the Price Limitation set forth In block 1.8.

6. COMPLIANCE BY.CONTRACTOR WITH LAWS
AND REGULATION^ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the poformance of the Services, the
Contractor shall comply with all applicable statutes, l8%vs,
regulations, and orders of federal, sutie, county or- municipal
aulhoriiies which Impose any obligation or duty upon ihe
Coittractor, including, but not limited to. civil rights and equal
employment opportunity lavvs. In addition, if (his Agreement is
funded in any pan by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regubiions
and statutes, and with any rules; regulations and guidelines as-the
Slate or the Untied Slates issue to implement these regulations.
The Contractor shall also comply vrith all applicable intellectual
property laws.
6.2 During the term of (his Agreement, the Coniraaor shall not
discriminate against employees or applicants for employment
because ofrace. color, religion, creed, age. sex, handicap, sexual
orientation, or national origin and vvil) take aPfirmaiive action to
prevent such disaiminaiion.
6.3. The Contractor agrees to permit the State or United States
access to any of (h'c Contractor's books, records and occounis for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms tmd conditions of this
Agreemeni.

7. PERSONNEL

7.1 The Contractor shall at ils own e.xpense provide alt personnel
necessary to perform (he Services.. The Contractor warrants 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 ell applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dote in block 1.7, the Contractor shall not hire, and
shall not pcmiit 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 Staic employee
or olTicial, who is maicrlatly involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 Tlie Contracting Officer specified in block 1.9. or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this A^eement, the
Contracting OITicer's decision shall be final for the State.

Page 2 of4 .. G'lirialc^Conlraclor Inilials^
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any. one .or more of ihe following sets or omissions of the
Contractor shall constitute an event of default hercundcr ("Event
ofDc fault");
8.1.1 failure to perform the Services satisfactorily 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 Upon the occurrence ofany Event of Default, the State may
take any one, or more, or all. of the foUovving actions;
8.2.1 give the Ccniroctof a vvrinen notice specifying the Event of
Default end requiring it to be remedied within, in the absence of
a greater or lesser spccincaiton of time, thirty (30) days from the
date of Ihe notice; and ifthe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 giw the Contractor a %vritten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the coniraci price
which would otherwise accrue to Ihe 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 Defauh
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default end set offogainst any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Defauh. treat (he Agreement .as breached, lemiinaie the
Agreement and ptirsue any of iu remedies at law or in equity, or
both.

8,3. No failure by the State to enforce any provisions hereofafter
any Event of Oefsult shall be deemed a waiver of its rights with
regard to that Event of Default, or any sutoequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right ofihc State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Nottviihstanding .'paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contracior thai
the State is e.xercislng its option to terminaic the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contracior shall, at the Suie's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) da)^ ofter the date
of termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including (he date of termination. The form, subject mailer,
content, and number of copies of (he Terminatioh Report shall
be identical to those ofany Final Report described in the attached.
EXHIBIT B. In addition-, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and •

Page

submit to the State a Transition Plan for services under (he
Agreemeni.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed b>' reason of, (his

-  Agreement, including, but not limited to, ail studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piaorial reproductions, drasvings. analyses, graphic
represenutions, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
'finished or unfinished. .

10.2 All data and any property which has been received from
(he State or purchas^ with funds provided for that purpose
under this Agreemeni, shall be.the property of the State, and
shall be returned to Ihe State upon demond or upon termination
of (his Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9)*A or other e.xtsiing law. DiKlosure of data requires
prior written approval of (he State.

11. CONTRACTOR'S RELATION TOTH E STATE. In the

t^rformance of this Agreement the Controctor is in all respects
an independent contractor, end is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefiis, workers' compensation or
other ernoluments provided by the State to its erhployecs.

12. assicnment/delecation/subcontracts.
12.1 The Contractor shall not assign, or otherNvisc transfer any
interest in this Agreemem ̂viihout the prior written notice, %vhich
shall be provided to the Stale at lean fifteen (15) days prior lo
(he assignment, and a wriaen consent of the State. For purposes
of (his paragraph, a Change of Control shall constitute
assignment. "Oiange of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, logeiher with its affiliates, bccoines the
direct or indirect owner of fifty percent ($6%) or more of the
voting shares or similar equity interests, or combined voting
power of Ihe Contractor, or (b) (he sale of all or substantially all
of (he assets of (he Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The Slate is entitled to copies of all subcontracis and assignment
agreements and shall not be bound by any provisions contained
in a Subcontract or an assignment agrccmcni to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xemptcd bylaw,
the Contractor shall indemnify end hold harmless the State, its
officers and employees, frorh and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyrighl infringement, or other claims asserted against
the Slate, its officers or employees, vdtich arise out of (or which
may be claimed to arise out oO the acts or om'pioiF of the

3of4. X
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Contrector. or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs ihcurred by the Ccntroctor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofihe sovereign
immunity of the State, vvt»ich immunity lis hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obuin and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI ,000,000 per occurrimce and 52.000,000 aggregate
or e.Tcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
SOS of the v^tMe replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy .forms and endorsements approved for use in .the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in (he State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block ( .9. or his or her successor, a certiflcatefs) of
insurance for alljnsurance required under this Agreement.
Conrraaor shall al» fvimish to the Contracting OfTicer identified
in block 1.9. or his or her successor, ccrtificatefs) of insurance
for all renewalfs) of insurance required under (his Agreement no
later than ten (10) days prior to the cxpiraiicn dale of each
insurance policy. The cmificaiels) of insurance and any
renewals thereof shall be attached and ere incorporated herein by
reference.

15. WORKERS' COf^PENSATION.
15.1 By signing (his agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Worktrs'
Compensation ").
15.2 To the extent (he Contractor is subject to the requirements
of N.H. ASA'chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block ).9,dr his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
28l>A and any applicable renewalfs) thereof, which shall 1>e
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
CoinpensBlion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection wiih the
performance of iKe Services under- this Agreement.

Id. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a 'United States
Post OfTice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AfHEND/viENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
panics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
(he Slate of New Hampshire unless no such approval is required
under the.circumstances pursuant to Stale taw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and'consirued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the xvording
chosen by the parties to e.vpress their mutual intent,-and no rule
of construction shall be applied against or in favor of any party.
Any aaions arising out of this Agreement shell be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connici

between the terms of this P*37 form (as modified in EXHIBIT
. A) and/or attachments and amendment thereof, the terms of the
P07 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement ore
for reference purposes only, and the words contained therein
shall in no^vay be held toe.xplain. modity. amplify or aid in the
inierpretalioo, construction or meaning of ilie provisions of this
Agrecmcni.

22. SPECIAL PROVISIONS. Additional or modifying^
provisions set forth In the anached EXHIBIT A are incorporated
herein b>' reference. , ,

23. SEVERABILITY. In the event any of the provisions of this
Agreenieni ore held by a court of competent jurisdiction to be
contrary to any state or federal law,-the remaining provisions of
this Agreentent will remain in full force and effect.

24. EfWTiRE ACREEIHENT. This-Agreemeni. which may be
executed in a number of counterparts, each of xvh'tch shall be
deemed an original, constitutes the entire agreement and
understanding between (he parties, and supersedes ail prior
agreements and understandings with respect to the subject matter
hereof.

Pagc4oF4 GtConlraclor Iniiials^—
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Effective Date/Ccmplelion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, availablefunding, agreement of the parties, and approval of the
Governor and Executive Coundl.

1.2. ' Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph t2.3 as follows:

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

SS-202l*NHH^T€ MPO-01 EiMbt A • Revbtons lo Cofitract Provbions ConlfKlor irbbls
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EXHIBIT B

Scope of Services

1. Statement of. Work

1.1. The Contractor shall provide services in this agreement to secure temporary
mental health workers (referenced as staff) to support the needs of New
Hampshire Hospital (NHH)'Philbrook Adult Transitional Housing (PATH) and
Acute Psychiatric Services (APS) with the purpose that temporary staff shall
apply for a stale position within nine (9) months of the temporary staff start date.

.  1.2. The Contractor shall begin recruiting and placing a satisfactory number of staff,
as defined by the Department, within thirty (30) days of the contract effective
date.

1.3. The Contractor shall modify the number of staff referenced In Subsection 1.2.
upon request by the Department and as agreed upon by the Department and
Contractor.

1.4. The Contractor shall ensure staff are capable of performing the services in this
Exhibit B. Scope of Service, and meet the qualifications set forth in the job
description(s) attached as Exhibit B-1 through Exhibit B^ (referred to as job
description).

1.5. The Contractor shall conduct a-verification of educational requirements as
outlir>ed In the job description.

1.6. The Contractor shall agree that the job descriptjon(s) is/are not intended to
include every duty and responsibility specific to''a position. A worker may be
required to perform other duties not listed in the job description(s).

,1.7. The Contractor shall ensure all staff adhere to the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) l>est practices for privacy and security.

1.8. The Contractor shall ensure staff are hired to work on a rotating or set schedule
to ensure coverage in a twenty-four hour (24) seven (7) days per week care
facility,, including weekends, as defined by the Department. Schedules rriay be
modified, as agreed upon by the Department and Contractor.

1.9. The Contractor shall ensure staff have proficiency In basic computer skills
related to secure data collection and entry. The Department will provide all
technology to the Temporary Staff and training.

1.10. The Contractor shall ensure that all staff attend orientation within one (1) day
of hire and training within three (3) days of hire by NHH staff.

1.11. The Contractor shall ensure staff shall have a COVID-IS screening prior-to
each working day.

1.12. The Contractor shall accept immediale verbal and written notification from the
Department of any-staffing dismissal with or without cause, that detail of the
reason(s) for dismissal, if applicable, which will result in compensation for hours

SS^2021-NHH-05-TeMPO-01 .
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EXHIBIT B

worked prior to the dismissal.

1.13. The Contractor, prior to making an offer of employment and after pbtaining
signed and notarized authorization from the staff for whom information is being
sought, shall;

1.13,1.. Obtain at least two (2) references for the staff.

1.13.2. Submit the names of staff to be working with individuals eighteen (18)
years and older for review against the Bureau of Elderly and Adult
Services (SEAS) state registry maintained pursuant to Title XII, Public
Safety and Welfare. Chapter 161-F, Elderty and Adult Services. Section
161-F:49. Registry.

1.13.3. Submit the names of staff to be working with individuals younger then
eighteen (18) years old for review against the Division for Children, Youth

■  ■ and Family Services (DCVF) state registry maintained pursuant to 42 use
.  . 671 {a)(20)(A)(ii).

1.13.4. Complete a criminal records check to ensure that the person has no
history of.

'1.13.4.1. Felony conviction: or

1.13.4.2. Any misdemeanor conviction Involving:

1.13.4.2.1. Physical or sexual assault:

'' 1.13.4.2.2. Violence: "

1.13.4.2.3. Exploitation;

1.13.4.2.4. Child pornography:

1.13.4.2.5. Threatening or reckless conduct:

1.13.4.2.6. Theft:

1.13.4.2.7. Driving under the influence of dnjgs or alcohol; or

1.13.4.2.8. Any other conduct that represents evidence of behavior that
could endanger the well-being of a consumer; and

1.13.6. Complete a motor vehicles record check to ensure that the person has a
valid driver's license if the person will be transporting consumers.

1.13.6. The Contractor shall not commence services prior to the required
documentation in Paragraph 1.13.1. through Paragraph 1.13.5. being
received and verified by the NHH Office of Human Resources.

2. Exhibits Incorporated

2.1. The Contractor shall use and disdbse Protected Health Information in compliance
.  v4lh the Standards for Privacy of Individually Identifiable Health Information

SS-ZOZI-NHH-OS-TEMPO-Oi
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EXHIBITB

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

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

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

3. Reporting Requirements

3.1. The*Contractor shall submit Monthly reports to ensure invoices accurately
reflect hours worked, which indude. but are not limited to;

3.1.1. Shift start times:

3.1.2. Shift stop times.

3.1.3. Total hours worked for the month.

3.1.4. Number of staff placed in the month.

3.1.6. Turnover rate of Contractor staff.

3.2. The Contractor shall notify the Department, in writing, of any change in staff
and provide the Department with the following for proposed new staff:

3.2.1. Resume.

3.2.2. Licensure information.

4. Performance Measures

4.1. The Contractor shall provide invoices and timecards to the Department upon
request.

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

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

4.4. The Contractor shall collect and share data with the Department upon request
in a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes .

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service^^rities

SS-2021-NHH-05-TEMPO-01 j
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EXHIBIT B

and expenditure requirements under this Agreement so as to achieve
compnance (herewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective, date, a detailed descriptibn of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

5;3. Credits and Copyright Ownership

5.3.1. 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. 'The
preparation of this (report, docuntent etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Huntan Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All.materials produced or purchased urvjer the contract shall have
prior approval from the Department before printing, production,
distribution or use.

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

6. Records

6.1. The Contractor shall.keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the

SS-2021-NHH.05-TEMPO-01
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Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, \without limitation, all ledgers, books, records, and original

'evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials. Inventories, valuations of In-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.2. During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract .for purposes of.audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract 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 clairtied by the Contractor as costs hereunder.the Department shall

■ retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS.202l.NHH-05-TeMPO.01
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EXHIBIT B-1

Classification: Menial Health Wod'cr l/A'PS ■ Class Tille Code: 6223-094

Position Title: Mental Heo'lih Worker I/APS Dale Established: 08/15/88

Position Number: CROUP Oatc of Last Amendment: ISMZ

This position is assigned to work with the child, adolescent, adult, and the elderly psychiatric patient population.

SCOPE OF WORK: Under the direciion of the registered nurse carries out assigned tasks and provides direct
care services to patients in an acute psychiatric care facility setting.

ACCOUNTABILITIES:

•  Assists in admission procedure, searching for contraband, orienting the patient to the unil/hospiial environment,
identifies and records the patient's valuables, and completes documentation requirements to assure good patient
care.

• Communicates slgniftcam changes in patient status, reporting all untovNUrd patient actions ar>d/or symptoms to
nurse in charge to assure safety and cominuiiy of care.

•  Supervises, reinforces, and supports patients, as necessary, in bathing, showering, and other hygiene needs.
Maintains awareness of patients' special diet/eating needs and provides a record of the patiem's Intake in order
to insure that the patient's nutritional needs are met.

•  Identifies the need for wnik groups, quiet games, arts, etc.

•  Demonstrates basic knowledge of patient histories/conditions. Provides testimony during legal proceedings to
provide support. Maintains patient confidentiality at all limes.

•  Monitors, provides, and maintains, a safe clean environment as prescribed'by standards relating to fire safety
and infection control (appropriately using Personal Protective Equipment when indicated). Applies principles
of Orlando Nursing Throry and the Crisis Management Program in monitoring and maintaining a therapeutic
environment. Utilizes a supportive approach with anxious, agitated patients, thus offering patients an alternative
to violent behavior.

•  Implements individualized plan of care; provides 1:1 observation of suicidal paiieius, obtains vital' signs.
Contributes to the patient treatment process by reinforcing treatment goals during daily, continual interactions
and support the patients understanding of supervision status. Purposefully observes patient behaviors,
documenting objective data os well as subjective inference. Example, objectively note patient gait, subjectively
notes the possibility of medication side effects.

'• Escorts, supports, and supervises patients at oppoimmcnts, legal proceedings, home pbcemenis, and other
activities as necessary, ensuring that patient safety is maintained.

•  Participates in quality improvement date collcciion. Completes all mandatory annual review classes In order to
maintain competency.

[X
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•  Seeks out and appropriately utilizes supervision from Nursing Cocrdinator/designec in order to assure safe
practice.

•  Maintains current knowledge ofhospita), depanmemal and unit based changes by participating in staff meetings,
reading policies and procedures lo.maintain skill and knowledge level. Seeks opportunities to CNpand scope of
knowledge and experience through continuing education to enhance patient care skills.

•  Maintains a positive customer service oriented ottiiude as demonstrated by a professiortal and courteous
demeanor in oil irtieractions'and through o proressional apparance to provide a therapeutic environment.'

» Maintains safe body rnechanics while participating in physically demanding, unpredictable and potentially
hazardous patient care situations, example, safety transports physically aggressive patients.

•  Exhibits willingness to p^form other duties as assigned to assure smooth unit operations.

Staff NVorkolace Safety Accountabilities

Complies with established hospital and depanmental policies and procedures by:

• Maintaining competency in hospital approved Crisis Management Program (CMP) and Cardio Pulmonaiy
Resuscitation (CPR) techniques for adulis, infanis, children and ABO training;

•  Performing accountabilities in accordance vvith established policies and procedures;

«  Communicating with supervisors issues related to workplace safety (i.e.. ergonomics, body mechanics,
environment, equipment, etc.);

•  Reporting on the job injuries losupavisor IMMEDIATELY;

•  Attending training programs, as appropriate.

Total Commitment to Quality

•  Participates in the process of continuous quality improvement by supporting unit/department based quality,
improvement activities. Demonstrates commitment to customer service values in professional conduct and by
promoting such values in assigned work area.

MINIMUM QUALIFICATIONS:

Education: High school diploma or high school equivalency credential. Each additional year of approved
formal education may be substituted for one year of work experience. Approved formal education includes
courses or a degree in psychology, social science, special education, any of the health professions, or other
area ofapprovcd study.

Experience: One year of experience in the care of menially ill or emotionally disturbed persons in a
psychiatric facility, one year as a Mental Health Worker, or one year of work experience in a posiliqn, or
combination of positions, tliat would evidence possession of the required skills necessary for satisfactory
performance at tliis level.

[I_
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License/Ccrtirication: Must be cenified as a Mental Health Worker. May be required to possess a valid driver's
license in (he state in which the employee resides, with appropriate endorsements required for the type of vehicle
being operated. Must possess or successfully complete a Defensive driving Course as approved by the New
Hampshire Safety Council within the first six (6) months of employment. As a condition of and prior to hire, the
applicant must have verified their current New Hampshire-driving record supplied by the Dept. of Safety, Division
of Motor Vehicles irtdicating no major traffic violations.
SPECIAL REQUIREMENTS:

•  An employee may be required to work additional hours bcyond'lheir norntal work shifl, engaged in work that is
characteristic of their classificBiion, in order to meet patient care needs/safe staffing levels,' established by the
Nursing Department of New Hampshire Hospital.

•  Imerpcrsonol skills nccessar>' to communicate effectively with co-workers, patients and families.

•  Effective problem solving skills and judgment.

•  Physical ability to restrain patients.

DISCLAIMER STATEMENT: The supplemental job description lists typical examples of work and is not intended
to include every job duty and responsibility specific to a position. An employee may be required to perform other
related duties not listed on the supplemental job description provided that such duties are cKaracierislic of that
classification.

SIGNATURES:

Employee's Name & Signature Dale Reviewed

Supervisor's Name and Title;

I have discussed the work responsibilities outlined by this job description with the above empioyec(s).

Supervisor's Signature Dale Reviewed

KS 7/28/17

Division of Personnel

SS-2021-NHH-05-T6MPO-01
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EXHIBIT B-2

CIdssificanon: Menial Health Woiicef ll/APS _Class Title Code: 6224-094

Position Title; Menlnl Health Worker M/APS Date Established; 08/15/88

Position Number: GROUP Date of Last Amendment: 7/28/17

This position is assigned to work with the child. Adolescent, adult, and the elderly psychiatric patient population.

SCOPE OP WORK: Under the direction of the registered nurse carries'out assigned tusks and conirlbuics to .
direct care services for patients in an acute psychiatric care facility setting.

ACCOUNTABrLITIES:

•  Assists in admission procedure, searching for contraband, orienting the patient to the unit/hospital environment,
identifies and records the patient's valuables, and completes documentation requirements to assure good patient
care.

•  Communicolcs significant changes in patient status, reporting all untoward patient actions and/or symptoms 10
' nurse in charge to assure safety and continuity of cart.

•  Supervises, reinforces, and supports patients, as necessary, in bathing, showering, and other hygiene needs.
Maintains au'areness of patients' special diet / eating needs and provides a record of the patient's intake in order
to insure that.the patient's nutritional needs are met.

•  Identifies the need for walk groups, quiet games, arts, etc., and pbtis activities for individuals or i^oups of
patients in order to assure that basic h^ltNsocial needs are met.

•  Demonstrates basic knowledge of patient histories/conditions. Provides testimony during' legal proceedings to
provide support. Maintains patient confidentiality at ell times.

a Monitors, provides, and maintains, a safe clean environment as prescribed by standards relating to fire safay
and infection control (appropriately using Personal Protective Equipment wlten indicated). Applies principles
of Orlando Nursing Theory and the Crisis Management Program In monitoring and'maintaining a therapeutic
environment. Utlli2es a supportive approach with anxious, agitated patients, thus offeringpalients an alternative
to violent behavior.

•  Iniplemcnis individualized' plan of care; reconimends changes and/or develops alternative methods of
implementing plans; provides I: I observation of suicidal patients, obtains vital signs, recommends innovative
non-restrictive activities to intervene with' agitated, anxious, isolative patients. Contributes to ll>e patient
treatment-process by reinforcing treatment goals during daily, continual interactions arid suppon the patients
understanding of supervision status. Purposefully observe patient behaviors, documenting objective data as
Aycll as subjective inference. E.\ample, objectively note patient gait, subjectively notes the possibility of
medication side effects.

•  Escorts, supports, and supervises patients at appointments, legal proceedings, home placements, and other
ocliviiio as necessary, ensuring (hat polient safety is maintained.

•  Participates in quality improvement data collection and contributes to unit based quality assurance effort as
assigned

1 X
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•  Completes si) maodatofy annual review classes in order to maintain competency.

•  Seeks out arxJ appropriately utilizes supervision from Nursing Coordirwlor/designee in order to assure safe
practice,

• Maintains current knowledge of hospital, dcpanmenial and unit based changes by paniclpaiing in staff meetings,
reading and initialing policies and procedures to maintain skill artd knowledge level. Seeks opportunities to
expand scope of knowledge and experience through conlinulng'.educaiion to enhance patient core skills.

• Maintains a positive customer service oriented attitude as demonstrated by a professional and courteous
demeanor in all inicraciions and through a profcsional appearance to provide a therapeutic cnvironntenl.

• Maintains safe body mechanics while participating in physically demanding, unpredictable and potentially
hazardous piatient care situations, example, safety transports physically aggressive patients.

•  Exhibits willingness to perform other duties as assigned to assure sntopih unit operations.

•  Participates in on-unit orientation of new staff.

Staff Workplace Safety Accountabilities

Complies with established hospital and departmental policies and procedures by: . ^ '

• Maintaining competency/in hospital approved Crisis Management Program (CMP) and Cardio Pulmonary
Resuscitation (CPR) techniques for adults, infants, children and AED training

•  Perforn\ing accountabilities in accordance with established policies and procedures;

•  Communicating with supervisors issues related to workplace safety (I.e., ergonomics, body mechanics,
environment, equipment, etc.);

•  Reporting on the job Injuries to supervisor IMMEDIATELY;

•  Attending training programs, as appropriate.

Tolal Commitment to Quality

•  Participates in the process of continuous quality improvement by supporting unit/department based quality
improvement activities. Demonstrates commitment to customer service values in professional conduct and by
promoting such values in assigned work area.

MINIMUM QUALIFICATIONS:

CducQtk>n: High school diploma or high school equivalency credential. Each additional year of approved formal
education may be substitute for one year of work experience. Approved formal education includes courses or a
degree in psychology, social science, special education, any of the health prof«sions, or other area of approved study.
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Experience: Two years of experience in ihe care of mentally ill or emotionally disturbed persons in a psychiatric
facility, two years as a Mental Health Worker, or two years of work experience in a position or combination of
posltiorts, that would evidence.possession of the requisite skills necessary for satisfactory performaiute ot this level.

ticense/Certiricatlon; Must be certified as a Mental Health Worker. 'May be required to possess a valid driver's
license in the Slate in which the employee resides, with appropriate endorsements required for the type of vehicle
being operated. Must possess or successfully complete a Oefensive driving Course as approved by the New
Hampshire Safety Council within the first six (6) months of employment. As a condition of and prior to hire, the
applicant must have verified their current New Hampshire driving record supplied by the Dept. of Safety, Division
ofMotor Vehicles indicating no major traffic violations.

SPECIAL REQUIREMENTS:

•  An employee may be required to work additional hours beyond their normal work shift, engaged in work that is
characteristic of their classification, in order to meet jtatient care needs/safe staffing levels, established by the
Nursing Department of New Hampshire Hospital.

•  Interpersonal skills necessary to communicate effectively wlih co>worker$, patients and ramilies.

•  Effective problem, solving skills and judgment.

•  Physical ability to restrain patients.

DISCLAIMER STATEMENT: The supplemental job description lists typical examples of work and is not intended
to include cvcf>'job duty and responsibility specific to a position. An employee may be required to perform other
related duties not listed on the supplemental job description provided ilut such duties are characteristic of that
classiftcaiion.

SIGNATURES;

Employee's Name & Signature Date Reviewed

Supervisor's Name and Title;

I have discussed the work responsibilities outlined by this job description with the above cmployce(s).

Supervisor's Signature Date Reviewed

KS ■7/28/17

Division of Personnel

SS-2021-NHH-05-TeMPO-bl

Maxim Heatihcare Staffing Services. Inc.

Dale Approved
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Classification; Mental Health Worker IVMPS Class Title Code: 6228-094

Position Title: Menial Health Worlcer IV/APS. Date Established: 03-13-15'

Position Number: CROUP Dale of Last Amendment;

TTiis position is assigned to work with the child, adolescent, aduli, and the elderly psychiatric patient population at New
Hampshire Hospital.

SCOPE OF WORK: Acts as a functional supervisor/mentor to the Mental Health Workcr Trainee-IH Unit positions.
Under the direction of the Nursing Coordinalor or charge nurse, provides specialized services involved in the care and
counseling of patients with the most difficult problems; carries out assigned tasks and participates in providing direct
patient care as part of the health care team, and in support of a thcrapcuilc milieu, within the scope of defined practice.

ACCOUNTABILITIES:

•  Demonstrates ability to establish therapeutic alliances, serves as a liaison between various hospital-based
medical/rehabilitative disciplines that arc critical in assisting patients in meeting their basic personal needs and to
work toward their recovco'-orienied treatment goals. Engages patients in a group or with 1:1 aciiviiics. provides
prompting, and reinforces behavioral and educational treatment goals.

•  Engages patients In therapeutic activities, managing their symptoms and working towards ircaimcnt goals.
Pariicipaies in and may supervise specialized treairncnt aciiviiics such as behavior modificaiion, recreation therapy,
activity therapy, and re-rnotivaiion programs. Collaborates wiih the Charge Nurse to maintain a safe environmeni
and 10 pl4n and execute crisis management inicrveniions during behavioral emergencies; makes recommendations to
.policies and'procedures as needed.

•  Provides supervision, training, orientation, assistance, and guidance to lower level Mental Health Worker staff during
work shifts, including: ensuring quality and completeness of assignments, reviewing work, providing input and
communication about appropriate treatment gwls/activilies In performing primary patient care and.unit maintenance,
and promoting consistent and timely implementation of ircatment needs and interventions.

•  Acts as a role model and preceptor for other Mental Health Workers. Provides Nursing Coordinator/dcsignec with
input regarding performance evaluations, need for fiirthcr training and disciplinary action involving Mental Health
Workers l-ni.

• Maintains basic records and case notes which are used for treatment and work management purposes; compiles unit
notes regarding individuals and groups of.paiients/residents/clients, ensures adequate documentation is provided in
accordance with agency .policy. Orders needed supplies for team and unit/house operations. May provide review of
notes for lower level Mental Health Workers to ensure consistency and to provide recommendations for
improvement

•  Escorts and supervises patients at appolnimenis, hearings, home placements, and other activities as necessary,
ensuring that patient safety is ntaintained.

•  Maintains safe body mechanics while participating in physically demanding, unpredictable and potentially hazardous
patient care situations; Ibr example: safely transports physically aggressive patients.

SS-2021-NHH-05.TEMPO-01
Contractor Inillals

11/3/2020
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•  Performs simple somatic inierveniions, safety checks, observation levels, i.e., vital signs, weights, intake and output..
' Appropriately and accurately documents and reports a!) pertinent patient care data.

•  Takes and records vital signs and reports results to nurse or Component Director/Resident Services Director for
positions assigned to Transitional Housing Services. May collect samples for routine laboratory examinations.

•  E.xhibils wiliingncss to perform other duties as assigned.

STAFF WORKPLACE SAFETY ACCOUNTABILITIES:

Complies with established hospital artd departmental policies and procedures by:

•  maintaining competency in hospital approved Crisis'Management Program (CMP) and Cardio Pulmonary
Resuscitation (CPR) techniques for adults, infants, children and AED training

•  performing accountabilities in accordance with established policies and procedures;

•  communicating with supervisors issues related to workplace safety (i.e., ergonomics, body mechanics, environment,
equipment, ̂c.);

•  reporting on the job injuries to supervisor IMMEDIATELY;

•  attendirtg training programs, as appropriate.

Total Commilmeni to Quality

•  Participates in the process of continuous quality improvement by supporting unit/department based quality
improvement activities. Demonstrates commitment to customer service values in professional conduct ar^ by
promoting such values in assigned, work area.

MINIMUM QUALIFICATIONS:

Education: Associate's degree from a recognized college or technical institute, with major study in psychology,
behavioral science, the health professions or other approved area of study. Each additional year of approved formal
education may be substituted for one yitt of required work e.xperience.

Experience: For New Hampshire Hospital: Three years of experience in the care of mentally ill or emotionally disturbed
persons in a psychiatric facility; OR three years of experience as a Mental Health Worker; OR three years of work
experience in a position or combination of positions that would evidence possession of (he requisite skills necessary for
satisfactory performance at this levcl;-including one year of experience'in a supervisory capacity;

License/Certifkation: Must be certified as a Mental Health Worker. Valid driver's license if required by j^ function
and noted on the supplemental job description.

SPECIAL REQUIREMENTS: An employee my be required to work additional hours beyond iheir normal
work shift, engaged in work that is characteristic of their classification, in order to meet patient/client care

r"$8-2021-NHH-05-TEMPO-0i X
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needs/safe siofTrng levels, esioblished by the Nursing Depanmcni ofNew Hampshire Hospital or by Designated
Receiving Faciliry.

PREFERREI) QUALIFICATIONS;
Evidence of or capacity to acquire clinical skills and judgment appropriate to specific area of assignment. Interpersonal
skills necessary to communicate effectively with co-workers, patients, families and outslde agencies. Effective problcrn
solving skills. Physical ability to restrain patients.

DISCLAIMER STATEMENT: The supplemental job description lists typical examples of work and is not intended to
include every job duty and resportsibllity specific to a position. An employee may be required to perform other related
duties not listed on the supplemental job description provided thai such duties ore characteristic of that classification.

SIGNATURES:

I have reviewed the content of the above job description with my supervisor.

Employee's Nome & Signature Date Reviewed

Supervisor's Nome ond Titlc:_;

I have discussed the work responsibilities outlined by this job description with the above employee(s).

Supervisor's Signature Date Reviewed

Agency Human Resources Representative

MR

Date Approved

3-13-15

Division of Personnel Date Approved

SS-2021.NHH-05-TeMPO-01

Maxim Hoalthcare Staffing Services. Inc.
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Classificaiion: f^eniBl Heolih Worker Trairtee ^ Class Tiile Code;

Position Title: Menial Health WorVer Trainee-APS Date Established: ?/g/l3—

Position Number: CROUP _DatcofUsi Amendment:

Previewing the RJP Is required In order to proceed with the hiriag process. Please click on the link to view the realistic
job previev*. httD:7/www.dhhs.nh.gov7mediii/ov/re»iistl<iobDrfv1fvv lntfo.htm
After viewing, please complete the required Disclosure Swictnent to submit with yljur applicaiion.

This position is assigned to work with the child, adolescenl, adult, and the eldaly psychiatric patient population.

SCOPE OF WORK: Under the direction of the registaed nurse learns how to provide direct core services to
patients in an acute psychiatric care facility setting.

ACCOUNTABILITIES:

•  Assists in admission procedure, searching for contraband, orienting the patient to the unit/hospital
environment, identifies and records the patient's valuables, and completes documentation requirements to
assure good patient care.

•  • Communicates significant changes in patient status, rcponing all untoward patient actions and/or symptoms
to nurse In charge to'assure safety and continuity of care."

•  Supervises, rcinfocccs, and supports paiicms, as necessary, in bathing, showering, and other hygiene needs.
Maintains awareness of patients' special diet/eating needs and provides a record of the patient's intake in
order to insure that the patient's nutritional needs are met.

•  Participates in patient care aciiviiies such as walk groups, quiet games, arts, etc...

•  Demonstrates basic knowledge of patient histories/conditions. Provides testimony during legal proceedings.
Maintains patient conndentiality at all limes.

•  Monitors, provides, and maintains, a safe clean environment as prescribed by standards rdaling to fire
safety and infection control (appropriately using Personal Protective Equipment when indicated). Applies
principles of Orlando Nursing Theory and the Crisis Management Program in monitoring and maintaining a
therapeutic environment. Utilizes a supportive approach with an;tious, agitated patients, thus offering
patients an aliemalivc to violent behavior.

•  Provides 1:1 observation of suicidal patients, obtains vital signs. Contributes to the paiieni-treaimenl
process by reinforcing treatment goals during daily, continual interactions and suppon the paiiertts

- understanding of supervision status. Purposefully observes patient behaviors and documents objective data.

•  Escorts, supports, and supervises patients at appointments, legal proceedings and other activities as
necessary, ensuring that patient safely is maintained.

SS-2021-NHH-05-T6MPO-01
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Completes all mandaiory dosses in order (o establish competency.

Seeks out and appropriately utilizes supervision from Nursing Coordinator/designec in order to assure safe
practice.

Maintains a positive customer service oriented attitude as demonstrated by a professionol and courteous
demeanor in all interactions and through a prorcssional appearance to provide a therapeutic environment.

Maintains safe body mechanics while participating in physically denianding, unpredictable and potentially
hazardous patient care siruoiions, example, safety transports physically aggressive patients.

Exhibits willingness to perform other duties as assigned to assure smooth unit operations. '

• Staff Workplace Safety Accountabilities

Complies with established hospital and departmental policies and procedures by:

Maintaining competency in hospital approved Crisis Management Program (CMP) and Cardio Pulmonary
Resuscitation (CPR) techniques for adults, infants, children and AEO rraining;

•  Performing accountabilities in accordance with established policies and procedures;

•  Communicating with supervisors issues related to workplace safety (i.e., ergonomics, body mechanics,
environment, equipment, etc.);

•  Reporting on the job injuries to supervisor IMMEDIATELY;

•  Attending rraining programs, as appropriate.

Total Commitment to Ouahtv

•  Participates in the process of continuous quality improvement by supporting unit/department based quality -
improvement ecliviiics. Demonstrates commitment to cusioma service values in professional conduct and by
promoting such values in assigned work area.

MINIMUM QUALinCATIONS:

Education; High school diploma or high school equivalency credential.

Experience: No experience required.

Lkcnse/CcrllflcDtion: None required. -

SPECIAL REQUIREMENTS:

SS-JOSt-NHH-OMEMPOOl
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•  Appoinimcni to this classificelron is provisional pending satisfactory completion of fcll required
written and physical components of the Mental Health Worker Training Program, as approved
by the Division of Personnel, within the first four (4) weeks of employment.

• An employee may be required to work additional hours beyond their ncrmal work shifl, engaged in work thai
is characteristic of their classification, in order to meet patient care needs/safe staffing levels, established by
the Nursing Depanmcnt of New Hampshire Hospital.

•  Inierpcrsonal skills necessary to communicate efTcciivcly with co-workers, patients and families.

•  Effective problem solving skills and judgment.

•  Physical ability to restrain patients

DISCLAIMER STATEMENT: The supplemental job description lisis typical examples of work and is not
intend^ to include every job duly and responsibility specific to a position. An employee may be required to
perform other related duties not listed on the supplemental j<^ description provided that such duties are
characteristic of that classificaiion.

SIGNATURES: . .

Employee's Name & Signature Date Reviewed

Supervisor's Name and Title;

I have discussed the work responsibilities outlined by this job description with the above cmployee(s).

Supervisor's Signature Date Reviewed

KS

Division of Pasonncl

7/28/1-7

Date Approved

SS-2021.NHH-05-TEMPO.01
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Contractor InKials

Date.
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Payment Terms

1. This Agreement is funded by;

1.1. 44% General funds.

1.2. 56% Other funds (Provider Fees).

2. For the purposes of this Agreement:

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

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the follovflng month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to Initiate payment.

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

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
36 Clinton St

Concord. NH 03301

5. The Department shall, make paymerit to the Contractor within thirty (30) days
of receipt of each invoice, subsequent io approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement

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

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

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

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided; or if the said sen/ices or products have npt-been

a
Mixlm H«iBhc«r« SlffOftg ServlcM. tnc. E^ibk C Conl/BClor IrAtolj
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satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. .Notwithstanding Paragraph 17 of the Genera) Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office nnay be rnade by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Shift Guidelines and Payment Schedules

11.1. The Contractor will be reimbursed for providing and delivering
Tcmporary-to-Permanent staffing placement services not to exceed
thirty-nine (39) weeks, on a deliverables basis pursuant to the following
fate schedules (table 1);

Table 1: Temp-to-Perm Schedule for fVlental Health Workers (MHW)

ID Shift
Hourly
Rate

1 7:00 a.m. - 3:00 p.m. $32.25

2 3:00 p.m.- 11:00 p.m. $33.25

3 11:00 p.m. -T 7:00 a.m. $34.25

11.2. Overtime and holiday differentials will apply as follows;

■  11.2.1. For MHW professionals who work holidays (listed below), the
Contractor shall be reimbursed at one and one-third (1-1/3)
times the rate in the* schedules above (as shown in Table 2
below) for hours worked over 40 hours per week. 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

11.3. Break and meal allowances will apply as follows for each shift consisting
of a minimum of eight (6) hours: .—»

MAxbn HcaJlhc«re Stiffing Strvlcfls. Inc.

SS-2021-NHH.0S-TEMPOO1
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11.3.1. Two (2) paid fifteen (15) minute breaks.'

11.3.2. One (1) paid thirty (30) minute mearbr'eak.

11.4. For MHW professionals who work over forty (40) hours in any week, the
Contractor will l>e reimbursed at the rate of one and one-third (1-1/3)
times the base rate in Table 1. The enhanced rate is illustrated in the
schedule below (Table 2) for hours worked over forty (40) hours.

Table 2: Tomp*to-Perm Schedule for Overtime & Holidays

ID Shift
Hourly
Rate

1 7:00 a.m. - 3:00 p.m. $41.93

2 3:00 p.m. - 11:00 p.m. $43.23

3 11:00 p.m. - 7:00 a.m. $44.53

12. Audits

12.1.

12.2.

12.3.

12.4.

The Contractor is required to submit ah annual audit to the Department
if any of the following conditions exist;

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

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

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

If Condition A exists, the Contractor shall submit ah annual single audit
performed by an independent Certified Public Accountant (CPA) to ftie
Department within 120 days after the close of the Contractor's fiscal,
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements. Cost
'Principles, and Audit Requirements for Federal awards.

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

In addition to, and not.in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exc^{jpns

fi
E Cont/KtorMaztm HetfiKwe Sttfrmg S«Mca, inc.
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and shall return to the Department all payments made under the
Contract to which excepbon has been taken, or which have been
disallowed because of such an exception.

nMajUm Moalihc»» Sitfflog SofwteB, Inc: E*WMC Conuocioclrtlatt
11/2/2020
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CERTIFICATION REGARDING DRUG«fREE WORKPLACE REQUIREMENTS'

The yendor kfentlfied In Section 1.3 of the General Provisions agrees to comply with the provisions of
•Sections 5151-5160 of the Drug-Free WorVplace Act of 1908 (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 and 1.12 of the General Provisions execute the following Certincation;

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 Implementtng Sections 5151-5160 of the Drug-Free
Worlcpldce.Act of 1988 (Pub. L. 100:690. Trlle V. Subtllle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended ahd-published as Part I) of the May 25.1990 Federal Register (pages
21681-21691).'and require certification by grantees (and by inference, subrgrantees and sub
contractors). prior to award, that they will maintain a drug-frae workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and subcontractors) that is a State
may elect to make one certificalion to the Department in each federal fiscal year in fleu of certificdles for
each grant during the federal fiscal year covered by the certirication. The certificate set out below, is a
material representation of fact upon ̂ ich reliance is placed when the agency awards the grant. False
certincation or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenL Contractors using this form should
send it to:

Commissioner.

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensir^. possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibilion;.

1.2. Estabtishir^g an ongolrtg drug-free awareness program to inform empbyees about
1.2.1.- The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
'1.2.3. Any available drug counseling, rehabilitation, and employee essistance programs; and
1.2.4. The penalties that may be Imposed upon empbyees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each empbyee to be engaged in the performance of the grant be

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

empbyment uoder'the grant, the empbyee will
1.4.1. Abide by the terms of the statement: .and
1.4.2. Notify Ihe empbyer in writing of his or her convbtton for a vblation of a criminal drug

statute occurring in the workplace no later than five calendar days after such '
convictbn;

1.5. Notifying the agency in writing, wilhin ten calendar days after receiving notice-under
subparagraph 1.4.2 from an empbyee or otherwise receiyirtg actual notice ot such conviction.
Empbyers of convbted empbyees must provide notbe. including position title, to every grant
officer on whose grant activity the convbted employee was working, untess the FederaJ^agency

&EshtbH 0 - CertlTiution ropanllftg Drug Fre« Vondoi IrtlUab
Workplace Requirements 11/2/2020
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant;

1.6. Taking one of the follovring 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, up to and including
termination, consistent with the reguirements of the Rehabilitation Act ol 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2,1.3.1;4. 1.5. and 1.6.

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 □ if there are workplaces on file that are not idenlined here.

Vendor Name: <

U/2/2020

□ate NameT^'KSTxMiEo
Title: Regional Controller

|7
Eihlbil O - CertlflMllon regirdlng Drug Free Vendor kihieb^

Wonurtace Requirements . 11/2/2020
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION ■ CONTRACTORS

. US DEPARTMENT OF AGRICULTURE-CONTRACTORS '

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Tltte IV-A
'Child Support Enforcement Program under Title IV-D
•Socia) Services Block Grant Program under Title XX '
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Devetopment Block Grant under Title IV

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

1. No Federal appropriated, funds have been paid or will be paid by or on behalf of (he undersigned, to
any person for Influencing or attempting to influence an officef or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreerneni (and by specific mention
sub-grantee or subcontractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence'an officer or employee of any agency', a Member of Congress.
arS officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and tdentified as Standard Exhibit £-1.)

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

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall l>e sut^ect to a civil penalty of not less than SiO.OOO and not more than $1CX).000 for
each such failure.

Vendor Name:

kr

11/2/2020 JlSSA (/UHlra

Regional Controller

Exhibit E - CenirtcaUon Regarding Lobbying Vendor inliials
11/2/2020
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contrdctor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regardir^ Debarnient,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and l.i2 of the General Provisions execute the following
Certirication:

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

certification set out below.

2. The inability of a person to.provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participdnt shall submit an
explanation of why it cannot provide the cerlificalion! The certification or explanation wiD be
coosidered In connection with the NH Oepartmeni of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certificdtion or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide Immediate wrinen notice to the DHHS agency to
whom this proposal (cor)tracl) is submitted if at any lime the prospective primary participant learns
that its certification 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 this clause, have the meanings set out in the Oeftnitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that It will Inctude the
clause titled 'Certification Regarding Debarment. Suspension, Ineligibillty and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by OHMS, without nx>difcalion. in ail lower tier covered
transactions and in all solidtdtions for lower tier covered transactions.

8. A partidpant in a covered transaction may rely upon a certification of a prospective partidpant In a
lower tier covered transaction that it Is not debarred,'suspended, ineligible, or Involuntarify exduded
from the covered transaction, unless It Knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
partidpant may. but is not required to, check the Nonprocurement List (of exduded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
.in order to render in good faith the certificalion required by this clause. The Knowledge andf

I
ExhibU F - Ccrtincslion Restrtfing DetMrment. Suspension Contractor tnXiats^

And Other RetponslbUity Msntrs 11/2/2020
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Information of a participant Is r\ot required to exceed that whk^ is norrnaily possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participent 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 rem^ies available to the Federal government, OHHS may terminate this transaction
for cause or defauti

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals: - "
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

volunlahly excluded from covert transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to (Atain, or performirig a put)6c (Federal. State or local)
transaction'or a contract under, a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, twibery, falsificdtion or destruction of
records, making false statements, or receiving stol^ property;

11.3. are not presently Indicted for otherwise criminally'or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements In this
cerlificalion. such prospective participant shatl attach an ex^nation 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, certines to the best of its knowledge end belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from partidpation 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 shell.attach an explanation to this proposal (contract).

14. The prospective tower tier participant further agrees tiy submitting this proposal (contract) that it wiD
Include this dause entitled 'Certification Regarding DebarmenL Suspension. Ineligibility. and
Vdunlary Exclusion - Lower Tier Covered Transactions," without rr^ification in all lower tier covered
trsnsactiona end in all soUdtations for lower tier covered trartsaclions.

Contractor Name:

11/2/2020 I JciiAtwhlrd
DitT

Regional controller

■  &"Exhtbh F - CerUncaSoA ReQtnQno Oebvment. Sutpentlon Conusctw
And Other ReipontibBtyManen 11/2/2020
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
- FEDERAL NONQISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conuaclor kJenlified In Section l ,3 of the General Provisions agrees by signature of the Contractor's
representative as tdentiHed in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may irtclude:

- the Omnibus Crirr^e Control and Safe Sueets Act of 1966 (42 U.S.C. Section 37e9d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
, requires certain redpienls to produce an Equal Employment Opportunity Plan;

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

..the Civil Rights Act of 1964 (42 tJ.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or aciivKy);

. the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance lirom discriminating on the basis of disaMity. in regard to employment and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which" prohibits
discrimination and ensures equal opportunity for persons with disabilities in employrnenl. State and local
gpvcmmeni services.'public accommodations, commercial facilities, and transportation;

- the Educalion Amendments of 1972 (20 U.S.C. Sections 1681. 1683.1685-86). which prohibits
discrimination on the basis of sex In federally assisted education programs;

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

- 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-Nondiscrimination; Equal Employmenl Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based end community
organizations); Executive Order No. 13559. which provide furxJamenlal principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 CiF.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislteblower 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 activities in connection with federal grants and contracts.

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

&"BMbUG
Conlf»cto» Iftllltb
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race., color, religion, national origin, or sex
against a recipient of funds, the recipient ̂ IJ forward a copy of the finding 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 and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signolure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of (he General Provisions, to execute the following
certification:

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

Contractor Name;

11/2/2020

Oate Name: ressa Lambo
Title. Regional Controller

■M
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TiT:-.

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part 0 - Environmental Tobacco Snnoke. also known as the Pro-Children Act of 1994
(Act), requires that 6m<*ing not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library servi^ to children under the age of 18. if the services are funded by Federal programs cither
directly or through Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, arvd 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
S10(X) per day and/or the imposition of an'adminlslrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as ide'nliried 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 ell applicable provisos of Public Law 103«227. Part C. known as the Pro-ChiWren Act of 1994.

Contractor Name:

U/2/2020 JuSSA. UlHirP
Name;' ilTsVa^LamboDate

Regional Controller

/<—0»

X
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public 104-191 arxJ
with the Standards for Privacy artd Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
receivie. use or have access to protected health information under this Agreenient and 'Covered'
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. '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  'Desionated Record Set' shall have the same meaning as the term "designated 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 Operations' shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501. . '

V

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle 0, Part 1 S 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. 'Irxfividuai' shall have the same meaning as the term 'indivtdual* in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance wHh 45
CFR Section 164.501(g).

j. 'Privacv 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 Stales
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information' Iri 45 CFR Section 160.103, limited to the information created or received-toy
Business Associate from or on behalf of Covered Entity. ^

j/2014 £*hl&Ul ConVadw —
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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 n>ean the Secretary of the Department of Health and Human Services or
his/her designee.

f

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

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

p. Other Definitions • All lerms not othenwise defined herein shall have the meaning
estat>lished under 45 C.F.R. Parts 160. 162 and 164, as-anrierrded from time to time, and (he
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 s^ervices outlined under
Exhibit A of the Agreement. Further,- Business Associate, including but not limited to all
its directors, officers, employees arxf 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 the terms set forth in paragraph d. below; or
III. For data aggregation purposes for (he health care operations of Covered

Entity.
I

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
-provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law. withoul 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 Bus^i^s

3^14 ExhlMI Contraaof lniU»l}*
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Associate shall refrain from disclosing Ihe PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over arKJ 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) ObltQations 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 (he 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 and extent of the protected health information involved, including the .
types of Iderilifiers and the'likelihood of re-identification;

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

0 Whether the protected health information was actually acquired or viewed
• 0 The extent lo which the risk to the protected health information has been

mitigated:

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

c. The Business Associate shall comply with all seclions 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 Associate on behalf of Covered Entity to the Secretary for
•purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party teneficiary of the Contractor's business late
agreements with Contractor's intended business associates, who will be receivipg^pHI

3^0,4 Exhibit I Conlr*der Inltisl*
HetOh intuftncft PortabOty Act
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porsuanl to this Agreement, with rights of er^forccment and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI avaDable to Covered Entity for
amendment arid incorporate any such amendment to enable Covered Entity to futflll 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
indivkfuat for an accounting of disclosures of PHI In accordance with 45 CFR Section
'164.528.

). Within ten (10) business days of receiving a written reqOesl from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available

.to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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 fonwarded requests. However. If fonwarding 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 individual's request as required by such law and notify
Covered Entity of such resportse as soon as practicable.

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

3/2014 ExhiWI Conlraaor Inhlab^
HfltRh trtsurgnce PotabllDy Ad
Butinm AuxUt« AgrecfnaM 11/2/2020

Page 4 d 6 ' Ode



DocuSign Envelope ID; 19E02491-401A-4DD6-9E77-65D08025D3C0

DoeuS^n Envelope ID: lMS24B3-4C5E-471^$e>05C0O282F5S9

New Hampshire Department of Heatth 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) ObliQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes of limiiatlon(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 PH) 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 disclosure 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 Busir^ess Associate of the Business Associate
Agreement set forth herein as Exhibit I. the Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity Bhall report the
violation to the Secretary.

<6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the sarne 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 1. 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 lime as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and apf^icable federal and stale law.

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

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

V  E*nteh I Cootrxctw tnltlttik^
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SeoroQation. If any term or condition of this Exhibit I or the application thereof to any
pers6n(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"! regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS whereof; the parties hereto have duly executed this Exhibit I.

s,

Department Qf Heallh and Human Services Mwiin Healthcare Staffing Services. Inc

^SBAigUb^ Contractor

Signature of Authorized Representative Signature oTAulhohzed Representative

Heather m. Moquin 3essa Lambo

Name of Authorized Representative Name of Authorized Representative

Chief Executive Officer, New Hampshire Ro([pviia1 controller

Title of Authorized Representative Title of Authorized Representative

11/2/2020 11/2/2020

Date Date

V20t4 Eihi&ill Comraclor lnUI»h
HesBh Insuitnce PorubDlty Act
BwsinetiAuociate Agreement 11/2/2020
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CEftTIPICATION REQARDINQ THE FEDERAL PUNDINQ ACCOUNTABILfTY AND TRANSPARENCY
ACT tFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of ir^ividual
Federal grants equal to or greater than $25,000 and ̂ rded on or after October 1, 2010, to report-on
data related to executive compensation and associate flrst-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sul^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Su.baward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infonmation for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for cont/BCts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the furtding action
7.- Location of the entity
8. Principle place of performance
9. Unique identiner of the entity (DUNS P)
10. Total compensation and names of the top five executives if.

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

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients 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 agrMS to comply with the provisions of
•The Federal Funding Accountability and Transparency Act, Public Law 109>282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informaiion), and further agrees
to have the Contractor's representative, as fdentified in Sections 1.11 and 1.12 of the General Provisions
execute the foliowing Certification:-
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Senrices and to comply with all applicable provisions of the Federal
' Financial Accountability and Transparency Act

Contractor Name:

OmuSIsmV kr

U/2/2020 I^SSa. (phW
'Date ' .

Regional Controller

Extii)! J - CemTicatiOrt R«0«n)lng in* Padertl Funding Contrvdof InUiab&"
^OunUbi&y And Trantparanqr Act (FFATA) Compfianc* 11/2/2020
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FORMA .

As the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
•  below listed questions are true and accurate.

11-700-2087

1. The OUNS number for your entity is:

2. In your t>usiness or organization's prece'dsng completed fiscal 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. sub^ranls,.arKl/or cooperative agreements; and (2) S2S.000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to d2 above is NO. stop here

If the answer to 02 above is YES, please answer the foltowing:

3. Does the .public have access to information about the compensation of the executives In your
business or organization through periodic reports filed urxler section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.70m(a). 7ao{d)) or section 6104 of the internal Revenue'Code of
1986?

NO YES

If the answer to 03 at>ove is YES, slop here

If the answer to 03 above is NO, .please answer the fotlowing;

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

Name:

Name:

Name:

Name:

Name:

Amount:,

Amount:.

Amount: ̂

Amount:

Amount:

CUOM4VlU)7l3

Exhibit J - Cenlflutioo Rtg^rding the Fei}«cal Funding
Accountability And Trtnapaftncy Act (FFATA) Complanca
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DHHS Infomiation 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
inforrr^ation. whether physical or electronic. With regard to Protected Health
Information.' Breach' shall have the sanie meaning as the term 'Breach* in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-61, Computer Security Intident
Handling Guide. National Institute of Standards and Technology, U.S. Department

■ of Commerce.

3. 'ConfidentidI Infonnation* or 'ConHdential Data' means all confidential information
disclosed by one party to the other such as all.m'edical, 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 a!) information owned or'managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This Informalion includes, but Is not limited to
Protected Health Information (PHI), Personal Informalion (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 (his 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 systerh for (he processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowtedge, 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

&vs. LJ3l update KVDS/ifl ExhibllK ContraclorlniUala
DHHS Informatloe
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DHHS Information Security Requirements

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

7. "Open Wireless Networi^' means any network or segment of a networ1< 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 Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of uner>crypted PI. PFI,
PHI or conrtderitial DHHS data.

8. "Personal Informalion' (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, biometric records, etc..
alonB. or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the tJnited
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' 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 Heatlh Information" 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 orgahization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential informalion.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors. ofTcers, 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.
-ei
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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 DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The 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.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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
daia.

3. Encrypted Email. End User may only employ email to transmit Confidential Oata if
email is encrvoted and being sent to and l>eir>g 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 most be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also krx)wn as File Sharing Sites. End User may not use file
hosting sen/ices, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may onty transmit Confidential Data via ceriified ground
mail Nwilhin 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.

V

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

QT
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via "an op>en wireless r>etwork.

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 vvill be
transmitted or accessed.

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

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

III. RETENTION AND DISPOSmON 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 Contracta wil) 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 wi!) 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
doud 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 Information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable, statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest .anti-viral, anti-
hacker, anti-spam, antLspyware, and antl-malware utilllies. The environment, as a

GtV5.U»lupdato 10/09/18 EiMbUK C«n(rMor tnfiiato
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whole, must have aggressive Intrusion-delection and firewall protection.

6. The Contractor agrees to and ensures Its dompiele 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
^curely 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 v^th industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described, in NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certificdtton to the Department
upon request. The written certificdtion will Include ail 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, vwthin thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

W. PROCEDURES FOR SECURITY

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

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 lo.protect Department
confidential information throughout the information lifecydc. 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.).

5■ —vs. Lail updato 10/09/16 Exhibil K Contractor Inliala
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3. The' Contractor wil] maintain appropriate authentication and. access controls to
contractor systems that cotlect, transmit, or store Department conftdential 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 conftdential information for contractor provided systems.

I

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

6. If the Contriactor 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 (hose for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicdbie'
State of New Hampshire and Department system access and authorization polictes
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 sub-contractors prior to
system access being authorized.

6. If the Department determined the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will woi1( 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 nf>onitor 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 tinf>e 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 unknovringly, 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 Slale shall recover from the Contractor ail costs of response and recovery from
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the breach, including but not limited to; credH monitoring services, mailing costs and
costs associated with website and telephone caQ center services necessary due to
the breach.

12. Contractor must, comply with aD applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
rhaintaln (he privacy and security of PI ar>d 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. § 5S2a), DHHS
Privacy Act Regulatior\s (45 C.F.R. §5b). HIPAA Privacy and Securi^ Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identinable health
Information and as applicable under State taw.

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 requireirients
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement infocmation 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 Confidenlial 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.

IS.' The Contractor must ensure that all End Users:

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

(T
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e. limit disclosure of the ConHdential Information to the extent permitted by law.

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

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

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

i. understand that their user credentials (user name and password) musi not be
shared with anyone. End Users vriil keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party applicdtion.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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 State's Privacy Officer and Security Officer of any
Security Incidents arid Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and

.notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. jReport suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and ^

vs. LMtuptfitatO/OSne EihrbilK Contrador inilisi)
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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 well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicdble. in accordance with NH RSA 359*C:2p.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

■  DHHSInformatlonSecurltyOffice@dhhs.nh.gov
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