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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEA‘LTH AND HUMAN SERViCES
| NEW HAMPSHIRE HOSPITAL
36. CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette’
Commissioner

Heather M. Moquin
Chiel Executive Officer

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 November 18, 2020, item
#14 and.most recently amended with Governor and Council approval on August 4, 2021, tem
#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 needed and justified.

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

| &

foca | el | cimsTie | ien | Gurent (.,c, Rosed
2021 | 102-500731 C%r:g;cétéor 04090100 |  $259.350 $0.00 | $259.350
2022 | 102-500731 C‘;’;gg"éiém 94000100 | 3115955 $0.00 [ $115,555
2023 | 102-500731 C‘l’,':g;"sti;” 94090100 $0.00 | $0.00 $0.00

Subtotal |  $374,905 $0.00 | $374,905

The Depar!ment of Health and Human Services' Mission is lo join communiiies and families
in providing opportunities for citizens to achieve health and independence.
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and the Honorable Council
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05-95-094-940010-87500000 HHS: “New Hampshire Hospital, New Hampshire Hospltal

Acute Psychiatric Services .
State . : Increased :
i Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Bgdget
2021 | 102-500731 C?,“"a“s for [ g4051700 | $1:464.840 $0.00.| $1,464,840
. rog Svc A
Contracts for $738,860 $1,667,320 | $2,406,180
2022 | 102-500731 Prog Sve | 94051700 |
. Contracts for $116,640 $787,320 | $903,960
2022 | 102-500731 Prog Sve 91000000 . _ '
Contracts for
2023 | 102-500731 Prog Svc 94051700 $0.00 $770,480 | $770,480
' ) Contracts for $0.00 $330,480 | $330,480
2023 | 102:500731 | g ol 91000000 ;
Subtotal | $2,320,340 $3,555,600 | $5,875,940
Total $2,695,245 $3,5655,600 | $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 Hampshlre 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 nursmg workforce at-large.

The Strike Team Nurses will be licensed as Reglstered 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;

s - 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 Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the two (2) years available. -

Should the Governor 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. Additicnally, in the event of
an increase in hospital demand statewide due to a new surge of COVID-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 évailable. additional General Funds
will not be requested to support this program.

Respectfully submitted,
Loni A. Shibinette
Commissioner
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State of New Ham.ps hire
- Department of Health and Human Services
Amendment #2

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 specn‘"ed in the Contract as amended and in consideration
. of certain sums spemfed 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 agreem‘ent, 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, obstetrlcs
“geriatric or psychiatric nursmg

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 admumstratlon of medication
o 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, ptans 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 ﬁgrlng to

$5-2021-NHH-05-TEMPO-01-A02  Maxim Healthcare Staffing Services, Inc. Contractor Initials
A-5-1.0 Page 1 of 4 Date 9/27/2021
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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 an-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 professsonals 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 such issues to the Nurse
Coordinator;

1.14.13. Admit, transfer, and dlscharge 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.

C 2 Modify Exhibit C, Payment Terms, by adding Subsec_tion 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 Hours Per | Number of |
_ _ Rate Week Nurses
Strike Team Nurses $90 36 . 12
11.5.1 Break and meal allowances will apply to Stnke Team Nurses in accordance with Subsectlon
11.3. above. :
11.5.2. Overtime and holiday differentials will not apply to Strike Team Nurses. '
DS
| | | | &
$8-2021-NHH-05-TEMPQ-01-A02 | Maxim Healthcare Staffing Services, Inc, Contractor Initials
A-5-1.0 Page 2 of 4 Date /2772021

ascertain clients’ willingness to comply and ensure residents’ “right-to-know”;
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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 -

l'jocuSlgncd by:

9/29/2021
Date

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

Maxim Healthcare Staffing Services, Inc.

* DocuSkgned by:
912712021 @MJM o

FAOD,

Date Name:Andrea Torres
Title: Assistant Controller

$S-2021-NHH-05-TEMPQ-01-A02  Maxim Healthcare Staffing Services, Inc.
A-5-1.0 : Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
. execution. .

OFFICE OF THE ATTORNEY GENERAL

. . N DocuSigned by:
912012021 | 3. Clridophar Marsdall
i 03

~—[EANLSAF A00LI
Date Name:J. Cchristopher Marshall

Title: assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:

- §8-2021-NHH-05-TEMPC-01-A02  Maxim Healthcare Staffing Services, Inc.
A-5-1.0 Page 4 of 4
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State of New Hampshire
Department of State

" CERTIFICATE

[, William M. Gardner, Secretary 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. [ further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business [D: 813579
Certificate Number ; 0005367169

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of May A.D. 2021.

Gor o

William M. Gardner

Secretary of Stale
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. . ., Y A‘ . . .
C): maXim
healthcare services
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, [nc, (“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, [nc., effective September 24, 2021. - :

DATE 09/24/2021

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

lra 2
._/mu'-cj{'rm afrlm

tjlisa@maxhealth.com
iP; 174,192.204,151

. . DoclD; 20210924093333090
Toni-Jean Lisa

Senior Vice President, General Counsel, and
Secretary

CARING. SERVING. ENRICHING LIVES,

Doc ID: 20210924093333090
Sertlfl Electronlc Signature
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDFYYYY)
07/13/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATLION 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyi{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 confar rights to the

PRODUCER Hame: | Krista Dean
Altus Partners, Inc FHONE (610)526-9130 . fave. Noj; 1§101526-2021
201 King of Prussia Road LAl g, certs@altuspartners.com
Suite 100 , INSURER(S) AFFORDING COVERAGE HAIC #
Radnor PA 19087 INSURER A : Lloyds of ILondon. 2623/623
INSURED INSURER B: ACE _American Insurance Company 22667
Maxim Healthcare Staffing Services, Inc. wsureRC: Indemnity Ins. Co. of North America 43575
7227 Lee DeForast Drive INSURER D
- INSURERE :
Columbia MD 21046 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR ADDHL SUBR POLICY EFF POLICY EXP
LIR TYPE OF INSURANCE INED LD POLICY NUMBER [MMDD/YYYY) | [MM/DDAYYYY] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 3,000,000
A x | cuamsmane ] oceur DEAMAGE TORENTED s 300,000
X | $3,000,000 SIR HC2000032 11/30/2020 | 11/30/2021 | MED EXP (Any one person) s 10,000
PERSONAL & ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Products | GENERAL AGGREGATE s 3,000,000
X [ pouicy 5’2@1’ Loc Exclusion | PRODUCTS - COMPIOPAGG | $ 3,000,000
OTHER: . i
AUTOMOBILE LIABILITY B rttenty SLE LiMIT s 1,000,000
B | any auTo H25314438 (Cwmed Auto) BOOILY INJURY (Per persony | $
X | AL OWNED Eﬁoigg:;‘: H25314475 11/30/2020 | 11/30/2021 | BODILY INJURY {Per sccident) | §
- PROPERTY DA
X | vikeD auTos AUTOS JF’O?LJMMD MAGE s
s
X | UMBRELLALIAB OCCUR _EACH OCCURRENGE s 10,000,000
A EXCESS LIAB N | CLAIMS-MADE HCZ000032 - 11/30/2020 | 11/30/2021 | AGGREGATE 10,000,000
OED I ] RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN CETROTECL (A0S X | staryre I ER
ANY PROPRIETQR/PARTNERIEXECUTIVE C6TB0T649 (CA, MA) E.L EACH ACCIDENT s 1,000,000
QFFICER/MEMSER EXCLUDED? E N/A
€ |{Mandstory in NH) CETBOTS6A {OH, WA) 11/30/2020 | 11/30/2021 | E|, DISEASE - EA EMPLOYEE | § 1,000,000
it yos, describe under PR
DESCRIPTION OF OPERATIONS elow €67807522 (WD) E.L DISEASE - POLICY UMIT [ § 1,000, 000
A | Professional Liability HC2000032 {54M SIR) 11/30/2020 | 11/30/2021 | $4,000,000 per claim
$4,000.000 par aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bs attached if more space is required)
Certificate is issued as evidence of insurance per pclicy terms,

‘conditions and exclusions.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Sarvices
129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Krista Dean/KMD

J@h

ACORD 25 (2014/01)
INS025 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
35 CLINTON STREET, CONCORD, NH 03301

603-271-4300  1-800-851-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964

www.dhhs ph.gov
July 19, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorabie Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

_ Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a Retroactive amendment to an existing contract with Maxim Heatthcare - Staffing
Services, Inc. (VC#177770), Columbia, MD, for the addition of six {6) Strike Team Nurses for
Glencliff Home and New Hampshire Hospital to support emergent staffing needs, by increasing
the price limitation by $233,280 from $2,481,885 to $2,895,245 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 and 70.81% Other (Agency Funds). '

The original contract was approved by Govemnor 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 imitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. . -

' 05-95-084-840010-60960000 HHS: New Hampshire Hospital, New Hampshire Hoapital,
Philbrook Adutt Transitionat Housing ‘

Staui ' Incroased
Class / Job Current Revised
Fiscal Class Title {Decroased) -
Year Account | Number Budget Amount Budget
' Contracts for $259,350 o| $259350
2021 | 102-500731 Proq Svc 84080100
Contracts for . $115,555 0 $115,555
2022 | 102-500731 Prog Sve - 94050100 _
' Subtotal $374,808 0| $374,805

The Department of Health and Human Services’ Mission (s to join communities and families
in providing oppartunities for cilizens (o achieve health ond independance.

15 @
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His Excellency, Govemnor Christopher T, Sumunu
end the Honorable Council
Page 2 of 3

05-95-094-840010-87500000 HHS: New Hampshire Hospital, New Hampshire Hospital,

Acute Paychiatric Services S
State : ' increased
A Class !/ Job Current Revised
Fiscal Class Title (Decreased)
Year Account N.umber Budget Amount Budget
Contracts for $1,464,840 | $0| $1.464840
2021 [ 102-500731 Prog Sve 84051700 |
Contracts for $622,220 $116,640 | $738,860
2022 102-500731 Prog Svc 94051700 A '
] Contracts for $0 116,640 | $116,640
2022 | 102-500731 Prog Svc 91 000090 | $ $116,
Subtotal | $2,087,080 $233,280 | $2,320,340
Total $2,461,968 $233,280 | $2,895,245

EXPLANATION

This request is Retroactive because the Department needed to immediately address
emergent nurse staffing needs at Glendliff Home and New Hampshire Hospital. The COVID-19
pandemic has significantly impacted the nursing workforce across the United States. The need -
for staffing is particutarly acute at Glencliff Home, which is currently experiencing a 100% vacancy
rate for 2™ shift nurses. Glencliff 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 nurees in December 2020.

The purpose of this request is to provide six (6) Strike Team Nurses for Glendliff 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 Practica) Nurse and will menitor, assess, and implement medical and nursing
interventions for clients within the amssigned unit to ensure quality nursing services. The
Department anticipates that need for nursing staff will continue to be a challengs for all heatthcare
fecilities for the foreseeable future.and is actively researching strategic short- and long-term
cptions to improve the nursing workforce at state-owned facilities and the New Hampshire nursing
workforce at-large. '
Approximately 277 individuals will be served at New Hampshire Hospital and Glencliff
Home until October 31, 2021. ' '

The Department will monitor services by reviewing regular staffing reporta that includes:
¢ Shift start and end times,;

s Total hours worked by staff per month;

o Number of staff placed at Glencliff Home or New Hampshire Hospital per month; and
o Tumover rate of staff. ' ' ‘
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councl! .
Pege 3of3

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Paragraph 3,
Effactive Date/Complation 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 Governor and Council approval. The
Department is not exercising its option to renew at this time.

' Should the Govemer and Council not authorize this request, New Hampshire Hospital and
Glenciiff 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 perved: Statewlde '

In the event that the Other Funds become no longer available, General Funds will nct be
requested to support this program. _
Respectfully submitted,

- Rt

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

fhis Amendment to the Temporary to Permanent Mental Health Worker Staffing contract is by and
between the State of New i Ha‘mpshure 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 Govemnor and Executave 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 1tom 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 mutuat covenants and condilions 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 8, Scope of Servuces by addmg subsection 1.14 to read:

1.14. Theé .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 ||cense asa Reglstered Nurse (RN) or Licensed Practical Nurse
(LPN};

1.14.1.1. The Contractor shall provnde 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 treaiment within an aseigned unit;

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

1.146 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 |mplement 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";

1149 Receive pertinent data from subordinates relative to physical/psyehadogical
changes in the clients and relay information to Nursing Coordinators t djtermine

§5-2021-NHH-05-TEMPO-01-A01  Maxim Healthcare Stafﬁng Services, Inc.‘ Contractor Initials
A-S-1.0 - Page 1 of4 ) Date
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1.14.10
1.14.11
1.14.12

1.14.13

1.14.14

the appropriate course of intervention required to maintain facility standards;
Report routine and unusual facts and situations to the Nursing Coordinator and

_report to the on-coming shift on events that occwred during their shift to provide

continuity of care;

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

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 such issues to the Nurse Coordinator;

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

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 be reimbursed for providing and delivering emergent stafﬁng services
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: Stril_ce Team 'Nurses

Hourly Hours Per Number ot

Title Rate Week Nurses

Strike Team Nurses $90 36 ' 6

11.51.

11.5.2.

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

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

C
§5-2021-NHH-05-TEMPO-01-A01  Maxim Healthcare Staffing Services, Inc. Contractor Initials
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect. s
This Amendment shall be retroactively effective to July 1, 2021, upon the date of Governor and Executive
Council approval. ' ‘

‘IN WITNESS WHEREOQF, 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 . E”““” 7. Pogqoeion
ame:

Date N_'%r M. oqQuUiH

Title: chief Executive Officer, New Hampshire Hospital

Maxim Healthcare Staffing Services, Inc.

‘ DocuSigned by:
7/13/2021 | Jussa [ombo
‘Date ' Name: es§;_Lombo

Title: regional controller

§5-2021-NHH-05-TEMPO-01-A01  Maxim Healthcare Staffing Servicas, Inc.
A-5-1.0 Page 3of4
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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
. DocuSioned by:
7/14/2021 ' ' [ '
N DSCAPIEIICANF
- Date Name: Catherine Pinos

Title: artorney

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:

§5-2021-NHH-05-TEMPO-01-A01  ‘Maxim Healthcare Staffing Services, Inc.
A-5-1.0 Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON STREET, CONCORD, NH 0))01
603-271-8300 1-800-882-334%8 Ext. 5300

Fox: 600-271-5095 TDD Access: 1-800-735-2964
www.dhhs.ah gov

Lorl A, Shiblnctte
Commisiiener

1beather M. Mogoln ’
Chief Executive Officer

November 2, 2020

His Excellency, Govemnor Christopher 7. Sununu
and the Honorable Council
State House
" Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, New Hampshire, Hospital, to
enter into 2 Sole Source contract with Maxim Healthcare Staffing Services, Inc. (VC#177770),
Manchester, NH in the amount of $2, 461,965 for temporary mental health worker staff for
Philbrook Adutt 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 Funids (Provider Fees).

Funds are available in the following accounts fof State Fiscal Years 2021 and are
anticipated to be available in State Fiscal Year 2022, upon the availability and "continued
appmpﬁanon of funds in the future operating budget, with the authority to adjust budget line items

" within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-094-840010-60860000 'HHS: - New Hampsh[ra Hospitai New Hampshlre ‘Hospital,
- Philbrook AdultTransitIonal Houslng .

FisS::tYoear Ach:::r‘;t Q|ass Title | Job Number Total.Amount‘
2021 102-500731 | Contracts for Prog Svc | 94080100 © $259,350
2022 102-500731 Contracts for Prog Sve 94090100 " $115,555
' Subtotal $374,905

05-95-094-940010-87500000 MHS: New Hampshire Hospital, New Hampshire Hospital,
Acute Psychiatric Services

. Flsf:‘\?ga, 'Ai'::z l:' , Class Title Job'Number thal Amount
£ 2021 © |102-500731 Contracts for Prog Sve | 94051700 $1.464,840
, 2022 102-500721 Contracts for Prog Svc 94051700 $622,220
o Subtotal $2,087,060
Total $2,461,965

The Department of Health and Humen Services’ Mission is to join communities and fomilies’
in providing opportunilies for citizens to achieve health and independence.
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His Excetiency, Governot Christopher T. Sununu ‘ B
_2nd the Honorable Councll .
Page2of2 -
EXPLANATION

This request is Sole Source because the Department, in its efforts to reduce psychiatric
emergency room boarding, identified a vendor with the capacity to respond .quickly to staffing
needs, which have significantly increased due to the creation of the Philbrook Adult Transitional
Housing, and increasing census at New Hampshire Hospital. The vendor is uniquety qualified with
extensive experience recruiting employees for behavioral health positions and is famifiar with the
New Hampshire labor market.

The purpose of this request is to provide temporary mental health workers to support the
needs of the Philbrook Adult Transitional Housing and New Hamgshire Hospital. The goal is for
temporary staff to be able to apply for a NH' Hospital intemal positions within nine (9) months of
the temporary staff start date. '

The population served are patients from all communities within New Hampshire needing
the services offered 8l NH Hospital. NH ‘Hospital is required to maintain a staff 1o patient ratio
based upon the patiant’s acuity level to ensure the safety of staff and patients. The need for
qualified Mental Heatth Workers increased in September 2020 with the opening of the Philbrook
Adutt Transitional Housing center, and the planned increased consus of adults in the former
children’s unit at NH Hospital. The Department has actively advertised to fill positions yet
continues to experience high vacancy rates.

] The Department will monitor contracted servicas using the following pén‘ormance
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 years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval.

. Should the Governoer 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 (Provic?er Fees).

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

Respectfully submitted,
WM%V A /ﬂoﬂu{.

Heather M. Moquin .
Chief Exewtivg'Ofﬁcer
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Subject:_Temporary to Permanent Mental Health Worker Staffing (55-2021-NHH-05-TEMPO-01) ‘

Notice: This ngreement and ell of its attachmens shalt become public upon submission to Governor and -
Executive Council for spprovel. Any information that is private, confidential or proprietary must
-be clearly identified to the agency and agreed to in wriling prior to signing the contract. -

FORM NUMBER P-37 (version 12/11/2019)

- AGREEMENT . .
. The State of New Hampshire and the Contractor hereby mutuslly agice as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Suate Agency Nome . 1.2 Siate Agency Address
| New Hampshire Department of Health end Human Services 129 Pleasant Street
' Concord, NH 01301-3857
1.3 Conlructor Namne - 1.4 Comm;:lor Address
Maxim Healthcare Staffing Services, inc. , 1750 Elm Sireet, Suite 602
I : K Manchester NI1 03104
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number B E '
05-95-940010-60960000, | October 31, 2021 $2,461,965
(603)263-4600 . - - '05-95-094-940010- :
’ : 8750000
1.9 Contracting Officer for Staie Agency . 1.10 Siate Agency Telephone Number
Nathan D. White, Director (603)271-9631 i
(A Conunc‘lor Signature S 1.12 N;l:;sa‘nd‘.'laggféafComractor Signalory

Date:11/3/2020 Regional. Controller

1.14 Name and Title of Suate Agency Signatory
Hedther M. Moquin

Date: 11/3/2020

Chief Executive Officer, New Hampshire Hosp

yihe N.H, Depatment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Appfoval by the Attomey General (Form, Substance and Execulion) (if applicable)
On: 11/3/2020

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

- G&C ltem number: - : G&C Meeting Date:

. m "
Page 1 of 4 . . ) . l j{/ .
) _ Conlractor Initial

Date

tal
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting. through the agency identified in block 1.1
(“Siatc”), iéngdges conwractor  identified i block 1.3
{"“Contracior”) to perform, and the Contracior shall perform. the
work or sale of goods, or both, identified and more panicularly
described in the eitached EXHIBIT B which is incorporated
herein by reference (“Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nowwithstanding any provision of this Agreement 10 the

contrary, and subject to the approval of the Governor and
Executive Council of the Suste of New Hampshire. if applicable,
thjs Agreement, and all obligations of the parties hereunder, shall
become cffeclive on the daic the Governor and Execulive
_Council approve this Agreement as indicated in block 1.17,
unless no such ppproval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency.as shown in block 1,13 (“Effective Date™).

3.2 If the Controctor commences the Scrvices prior to the
Effective Date, all Services performed.by the Contractor prior o
the Effective Date shall be performed ot the sole risk of the
Contractor, and in the event that this Agreement docs not become
efTective, the State shall have no lisbility 1o the Centractor,

including withow limitation, any obligation to pay the .

Contactor for any costs incurred or Services performed.
Contracior must complete all Services by thé Completion Date
.specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision -of this Agreement to the
contrary, il obligations of the Stote hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avoilability end continued apptopnaluon of
funds affected by any siate or federal legislative or execulive
action thal reduces, eliminates or otherwise modifies 'the
appropriation or aveilability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole of in
part. In no cvent shall the State be liable -for any paymenis
hereunder in excess of such available oppropriated funds. In the
event of 2 reduction- or termination of appropriated funds, the
State shal) have the right to withhold payment until such- funds
becoine available, if ever, and shall have the right to reduce or
terminate the Séevices under this Agreement :mmedmtely upon
giving the Contractor notice of such reduction or termination.
The Statc shell not be required to transfer funds from any other

. account of source 1o the Account identified in block 1.6 in the
event funds in that Account sre reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
"PAYMENT, _

5.1 The contract price, method of payment, and 1ems of payment
arc identified and more particularty described in EXHIBIT C
“which is incorperated herein by reference,

5.2 The payment by the State of the contract price shail 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 sholl be the anly and the complete

Page 2 of 4

compensation 1o the Contracior for the Services. The State shall
have no liability 1o the Contractor other than the contruct price.
5.1 The Siate reserves the right 1o offset from any amounts -
otherwise payable to the Contractor under this Agreement those
liquidaled amounts required or permim:d by N.H. RSA 80:7
through RSA 80:7-c or any other prov:s-on of law.

$.4 Noiwithstanding any provision in this Agreemeni o the
controry, and notwithstanding unexpecied circumstances, in no
event shall thie total of all paymenis suthorized, or actually made’
hereunder, exceed the Price Limitation set forth in block ¢.8.

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

- 6.1 In connection with the poformance of the Services, the

Contractor shall comply with all applicable statutes, laws,
reyulations, and orders of federal, siate, county or- municipal
suthorities which impose any obligation ‘or duty upon the
Contractor, including, bul not limited to, civil rights end equal
employment opportunity laws. [n addition, if this Agreement is
funded in any pan by monies of the United States, the Controctor
shall comply with all federal executive orders, rules, regulations
and statuies, and with any rules, regulations end guidelines asthe
State or the United States issue to implement these regulations.
The Contractor shall also comply with all opplicable inteltectual
property laws.

6.2 During the term of this Agrecmcnt the Contractor shall not
disceiminate against employees or epplicants for employment
becnuse of race, color, religion, creed, age. sex, handicap, sexun}
orientation, or national origin and will take affirmative 2ction to
prevent such discrimination,

6.3. The Controctor agrees 1o permit the State or United States
access to any of the Contractor’s boaks, records and aecounts for
the purpose of asceriaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of lhlS
Agreement.

7. PERSONNEL.

7.1 The Contracior shall at ils own expense provide all personnel
necessary to perform the Scrvices, The Contractor warranis that
a1l personne! engaged in the Services shall be qualified w0
pecform the Services, end shall be properly licensed and
otherwise autherized to do so under el applicable laws.

7.2 Unless otherwise sutherized in writing, during the term of
this Agreement, and for 3 period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not-hire, and
shall not permit any subcontracior or other person, fim or
carporation with whom it is engaged in a combined eftort 1o
perform thie Services 1o hire, ony person wheis o Stale employce
or official, who is materially involved in the procurement,
sdministration or performence of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or hes
successor, shall be the State's representative, In the event of any |
dispute concerning the interpretation of this Agrecment, the
Coniracting Officer's decision shall be final for the Stote.

C
Conlractor Initials

Date T1/372070
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one.or more of the following acts or omissions.of the'
Contractor shell constitute an cvent of default hercunder (“Event
of Default™):

3.1.1 failure to pcrrorm the Scrvu:es satisfactorily or on
schedule,

8.1:2 (ailure to submil’ any report required hereunder; and/or

£.1.3 failure o perform any other covenant, term or condition of )

this Agreement.
- 8.2 Upon the occurrence of any Event of Defaull, the Stare may
ke any one, or more, or all, of the following actions:
£.2.1 give the Contractor o written notice spccnfymg the Event of
Default and requiring it 1o be remedied within, in the absence of
a greater or lesser specification of time, |hlny (30) days from the
date of the natice; and ifthe Event of Default is not timely cured,
terminate this Agreement, ¢fTective two (2) days after glvmg the
Comracior notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise seceue to the Contractor. during the
period from the date of such natice until such time as the State
determines that the Contractor has cured the Event of Dcfnuh
shall never be paid to the Contractor;
8.2.3 give the Contractor & written notice specifying the Event of
‘Defoult and set ofT against any other cbligations the Siale may
owe to the Contractor any damoges the State suffers by reason of
any Event of Defoult; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreemen! .as breached. terminate .the
Agreeinent and pursue any of its remedies al law or in equity, or
both.
8.3. No failure by the State to enforce any provusaons hcteornﬂer
any Event of Default shall be deemed a waiver of its rights wilk
regard 1o that Event of Default, or any subsequent Event of
Default. No express failure 1o enforce any Evenl of Defauli shall

be deemed a waiver of the right of the Statc to enforee ¢cach and

all of the provisions hereof upon sny further or other Event of
Dcfault on the pant of the Coniracier.

‘9. TERMINATION.
9.1 Notwithstanding pa.ragraph 8, the State may, at its sole
discretion, 1erminate the Agreement for eny reason, in whole or
in part, by thirty (30) days written notice 1o the Contraclor that

" the State is exercising its oplion L0 terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, al the State's discretion, deliver to the
Contracting Officer, not tater than fifteen (1 5) days ofter the date
of 1ermination, & report (*Terminalion Repori™) des:nbmg in
detail all Services performed, and the commcl price eamned, to
and including the date of termination, The form, subject malter,

" content, and number of copies af the Termination Report shall

be identical to those of any Final Report described.in the aliached |

EXHIBIT B. In addition; a1 the State's discretion, the Contractor

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

Page 3 of 4 .

submit to the State a Transition Plan for services under the
Agrccmcm.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

10.1 As used in this Agrccmcnl the word "data* shall mean all
information and things developed or obtained during the .
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, repons,
files, formula¢, surveys, maps, chasts, sound recordings, video
recordings, pictotial reproductions, drawings, analyses, grophic
representations, COMPULEr PrORrEms, COMpUter printouts, notes,
letters, memoranda, papers, and documents, all whether

‘Nnished or unfinished. .

10.2 Al dota and any property which has been received froni
the Siate or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shalt be returmed to the Sate upon demand or upon lcrmmnlm

- of this Agreement for any reason.

10.3 Confidentiality of data shall be govemed by N.H. RSA
chapier 91-A’or oher existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contrector, and is neither an agent nor zn

employee of the State. Neither the Contractor nor any of its
officers, employees, ogents or miembers shall have suthoriry to
bind the State or receive any benefits, workers® compensalion or
other emoluments provided by the Statc to its cnhploy‘ees.

12, ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrinten nolice, which
shall be provided to the Stale at least fificen (15) days prior to
the assignmenl, and o writien consent of the State. For purposes’
of this paragreph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consolidation, or a transaction or serics of retated transactions in
which 2 third party, iogether with its affiliatcs, becomes the
direct or indirect owner of fily percent {50%) or more of the
voting sheres or similar equity interests, or combined voting
power of the Contracior, or (b) the sale of al} or substantially all
of the assets of the Contractor. ’
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Stete is entitled Lo copies of all subcontracis and assignnient

" pgreements and shall not be bound by any provisions contsined

in 0 subconiract or 2n assignment agreement to which itisnot a .
party.

13 INDEMNIFICATION. Unless otherwise exempted by law,
the Contracior shall indemnify and hold harmless the State, its
officers and employees, from and egsinst any and all claims,
liabilhies and costs for any personal injury or property damages,
patent or copyright infringerent, or other claims asserted against
the State, its officers or cmployccs which arise out of (or which

may be claimed lo erise out of) the acts or om'[i:v of the

Contractor Initials
Date
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Contractor. or subcontractors, including but aot limited to the
‘negligence, reckless or intentional conduct. The State shall not

be liable for any costs incurred by the Contractor arising under -

this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the sovereign
immunity of thé State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. :

14. INSURANCE.

_ 14t The Conuocter shall, at its sole expense, obtain and
continuously maintain in force, and shall- require any
subcontroctor or assignee to obtain and maintain in foree, the
following insurance:

14.1.1.commercial general ligbility insurance against all claims

of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 agyregate
or excess; and

14.1.2 special cause of loss covernge fcrrm covmng ol property
subject lo subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property. .

14.2 The policies described in subparagraph 14.1 hercin shall be
on policy forms and endorsements approved for use in the State

of New Hampshire by the N.H. Department of [nsurance, and .

issued by insurers licensed in the State of New Hampshire,

14.3 The Contracior shall fumish to the Contracting Officer |

identified in block 119, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement,
Contractor shall also fumnish to the Contracting Oficer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for oll renewal(s) of insurance required under this Agreement no
later than ten (10) days prior lo the expimition date of each
insuranee policy. The certificate(s) of insurance ond any
renewals thereof shall be attached and ere incorporated herein by
reference.

15.. WORKERS' COMPENSATION.

15.1 By signing-this agreement, the Contracior agrees, certifies
and warranis that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chopter 281-A (“Workers®
Cowmnpensation”).

15.2 To the extent the Contractor is subject 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subconiraclor or agsignee to secure and maintain,
payment -of Workers' Compensation in connection with
activities which the person proposes 1o undenake pursumnt 10 this
Agreement. The Contractor shall fumish the Controcting Officer
identified in block 1.9, or his or her successor, proof of Waorkers'
Compensation in the manner described in N.H..RSA chapter
281-A and any applicable renewsl(s) thereof, which shall be

sttached and are incorporated herein by reference. The Sute .-

sholl nol be responsible for payment of zny Workers'
Compensation premiums or for any other claim or ‘benefit for
Contractor, or eny subcontracior or employee of Contracior,

16. NOTICE. Any noticc by a party hereto to the other panty
shall be deemed to have béen duly delivered or given at the time
of meiling by centified mail, posiage prepaid, in e United States
Post Office addressed to the parties 8t the addresses given in
blocks 1.2 and 1.4, herein.

17 AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aRer ppprovel of such -amendment,
waiver or discharge by the Govemor and Executive Council of
the Siate of New Hampshire unless no such approval is required
under the circumstances pursuani to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreied and ‘construed in accordance with the
laws of the State of New Hampshire, and is binding upon end
inures to the benefit of the parties and their respective successors

. ond assigns. The wording used in this Agreement is the wording

chosen by the parties (o express their mutual intent,-and no rule
of consiruction shall be applicd against or in favor of any party.

Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cvent of a conflicr
between the terms of this P-37 form {as modified in EXHIBIT

. A} and/or attachments and amendment thereof, the terms of the

P-17 {as modified in EXHIBIT A) shall control,

20. THIRD PARTIES. The ‘parli'cs_ hereto do not-intend to
benefit any third parties and this Agreement shall not be
construed 10 confer any such benefit,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 1o explain, modnfy amplnfy or oid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying.
provisions sct forth in the atisched EXHIBIT A are incorporared
herein by reference.

23. SEVERABILITY. [n the evenl any of the provisions of this
Agreement ore held by s court of competent jurisdiction 1o be
contrary to any stale or federal law,-the cemaining provisions of
this Agrctmcnt will remain in Tull force and effect.

4. ENTIRE AGREEMENT. This-Agreenent, which may be
execuled in 8 number of counterpants, esch of whiich shall be
deemed on origingl, conslitules the entire agreement ond
understanding between the partics, and supersedes all prior
agreements and understandings wilth respect 1o the subject matter

which might arise under applicable State of New Hempshire hereof.
Workers” Compensation laws in  connection wilh the
- performance of the Services under-this Agreement.
o3
Page 4 of 4 I X
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revislons to Form P-37, General Provisions

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

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

1.2, Paragraph 12, A55|gnmentJDeIegatlonISubcontracts is amended by addmg Lo
- subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is fesponsible 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 subcantractors provided for under- this Agreemerit and nolify
the State of any inadequate subcontractor performance.

C
55-2021-NHH-05-TE MPO-0" Exhibh A - Rovisions (o Standard Contract Provisions . Contracior Indiats
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EXHIBIT B

1. Statement pf.Work

11

1.2,
i3
1.4.

' 1.5
1.6.

.;1.7.

1.8.

1.9.

1.10.
1.11.

1.12.

$5-2021- NHH-05-TEMPO-01

Maxim Healthcare Staffing Services, Inc. Page 10t % Date

Séope of Services

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 state position within nine {9) months of the temporary staff start date.

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

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.

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 Exhlbrt B-1 through Exhibit B-4 (referred to as job
descnptlon)

The Contractor shall conduct a venﬁcabon ‘of educahonal requrrements as
outlined in the job description.

The Contractor shall agree that the job descrupnon(s) |slare not intended to
include every duty and responsibility specific to'a position. A worker may be
requrred to perform other duties not listed in the job description(s).

" The Contractor shall ensure all'staff adhere to the Health Insurance Portability

and Accountability Act of 1996 (HIPAA) best practices for privacy and security.

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 weekénds, as defined by the Department. Schedules may be
modified, as agreed upon by the Depariment and Coniractor,

The Contractor shall ensure staH have proficiency in basic computer skills

related to secure data collection and entry. The Department will provide all

technology to the Temporary Sta#f and training. ‘

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.

‘The Contractor shall ensure stalf shall have a COVID-19 screening prior 1o

each working day.

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 compensahon for hours

Conlraclor Inilials J ‘
' 117272020
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EXHIBIT B

worked prior to the dtsmtssat

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

1.13.1.. Obtain al least two (2) reterences for the stafl,

1.13.2. Submit the names of staff 10 be working with individuals eighteen (18)

. years and older for review against the Bureau of Eldery and Adult
Services (BEAS) state registry maintained pursuant to Tite Xll, Public
Safety and Welfare, Chapter 161-F, Etderly and Adult Services, Section
161-F:49, Reqgislry.

1.13.3. Submit the names of staff to be workmg with individuals younger then
- eighteen (18) years old for review against the Division for Children, Youth
. and Family Services (DCYF) state regtstry maintained pursuant to 42 Usc

- B71 {(a)(20)(A)(i). .

- 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;
4 1:13.422. Violence; * :

©1.13.4.23. Exploitation;
1.13.4.24. Child pornography,
1.13.4.2.5. 'Threatening or reckless conduct;
1.13.4.26. Thetft,
1.13.4.2.7.  Driving under the influence of drugs or alcohol; or

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

1.13.5. Complete a motor vehicles record check to ensure that the personhasa
valid driver's license if the person will be {ransporting consumers.

1.13.8. 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 disclose Protected Health’ Information in compliance
. with the Standards for' Privacy of Individually Identifiable Health Information

1
-§5-2021-NHH-05-TEMPO-01 1)
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EXHIBITB

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

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

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

3. Reporting Requirements'

3.1. The Contractor shall submit Monthly reports to ensure invoices accmately
reflect hours worked, which indude, but are not limited to: )

3.1.1. Shift start times:

3.1.2. Shiftstoptimes.

3.1.3. - Total hours worked for the month.
3.1.4.  Number of staff placed in the month.
3.1.5. Turnover rate of Contractor staff.

32 'The'Contra‘ctor 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 informat_ion.
4. Performance Measures

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

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

4.3. The Contractor méy be required to provide other key data and metrics to the
Department, including client-level demographnc 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 prigrities
| B

$5-2021-NHH-05-TEMPO-01 _
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EXHIBIT B

and expenditure requirements under this Agreement so as to achieye'
compliance therewith. .

5.2. Federal Civil Rights Laws Compliance: Culturally and Llnguistically
’ Appropnato ‘Programs and Services

- 5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective. date, a detailed description of the communication access
and language ‘assistance services to be provided to ensure
meaningful access to programs and/or services (o 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

53.1. 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, document etc.) was financed under -2
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or.
required, e.g., the United States Deparlment of Health and Human
Services.”

53.2. Al matenals produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

533 The Department shall retain copynght ownership for any and all
original materials produced, including, but not limited to:

53.3.1. Brochures.

5.3.3.2. Resource directories.
53.33. Protocols or guidelines.
53.34. Posters.

53.3.5. Reports.

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

6. Records N
. 6.1,  The Contractor shall. keep records that include, hut are not I|m1ted to.

-6.1.1. Books, records, documents and other electronic or physical data-
evidencing and reflecting all costs and other expenses incurred by the

o
$5.2021-NHH-05-TEMPO-01 | -HI
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EXHIBIT B

6.2.

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 afl such .
costs and expenses, and which are acceptable to the Depaniment, and
to include, without limitation, all ledgers, books, records, and ariginal

+avidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations ofin-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department,

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 shalt 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 unils 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 claimed by the Contractor as costs hereunder the Department shall

“retain the right, at its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

’ 03
$8-2021-NHH-05-TEMPQ-01 j{, .
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EXHIBIT B-1
Classification: Mental Health Wodker I/APS — . Ctlass Title Code: 6223-094
Position Title: Mental Health Worker I/APS Date Established: 08/]5/88
Pasition Number: __GROUP Date of Last Amendment: 2/28/17

This position is assigned to work with the child, adolescent, .adult nnd the elderly psychiatric palicnt'population.

SCOPE OF WORK: Under the direciion of the registered nurse carries out ass1gncd tasks and prowdcs direct
care services to palients in an acute psychiatric care focility setling.

ACCOUNTABILITIES:

o Assists in admission procedure, searching for contraband, orienting the patient to the uniVhospilal environment,
identifics and records the patien’s valuables, and completes documeniation requirements 10 assure good patient
care. ‘ '

o . Communicates significant changes in patient siatus, reporting all untoward patient actions and/or symptoms 10
nurse in charge to assure safety and continuity of care. .

» Supervises, reinforces, and supports patients, as necessary, in bathing, showering, and mhcr hygncnc needs.
Maintains awarencss ofpaucnls special diet / eating needs and provides n record of the patient’s intakc in order
to insure that the paticnt’s nuiritional needs are mel.

s ldentifies the nced for walk groups, quiet games, ans, clc.

» Demonsirotes basic knowledye of patient histories/conditions. Provides testimony during legol proceedings to
provide support. Maintains patient confidentinlity at all times. .

s Monitors, provides, and maintains, a safe clean environment as prescribed by standards relating to fire safely
and infection control (appropriatcly using Personal Protecnve Equnpmcnl when indicated). Appllcs principles
of Orlando Nursing Theory-and the Crisis Managcmcnl Program in mmtorlng and malnla:mng o therapeutic
environment. Utilizes a supportive approach with un\;ous agitatcd patients, thus offering patients an slicrnative:
10 violent behavior.

¢ Implements individualized plan of cary; provides l | observation of suicidal parients, oblains vilal signs.
Contributes to the pahcnt treatment process by rcmfon:mg treatment goals during daily, continual interactions
and support the paticnts understanding of supcrvision stalus.  Purposcfully observes patient behaviors,
documenting objective data os well os subjective inference. Example, objectively note patient gait, subjectively
notes the possibility of medication side eflects.

-« Escorts, supports, and supcrwses patients a? appointments, legal proceedings, home placements, and other
nelivities a5 necessary, cnsurmg that patient safety is maintained.

s Participates in quality improvement data colleetion. Completes all mandalory annual review classcs in order 1o
maintain competency.

. _ o
$5-2021-NHH-05- TEMPO-01 i Contractor tnilials [__Jl’
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¢ Seeks out and appropna(cly wlilizes supervision from Nursing Coordlmtorldsngncc in order to assure safe
praclice.

¢ Maintains current knowledge of hospital, departmental and unit based chaﬁges by participating in staff meetings,
reading policies and procedures to,maintain skill and knowledge level. Secks opportunities to expand scope of
knowledge and experience through continuing educotion to enhance patient care skills.

s Maintains a8 posilive customer service oriented sftitude as demonstrated by a professional and councous
demeanor in ol interactions ‘and through o professional appearance 10 provide a theropeutic environment.’

¢ Maintains sale body mechanics while panicipating in physically demanding, unpredictable and potentially
‘ hazardous patient care situations, example, safety transports physically eggressive patients. ,

e  Exhibits willingness to perform other duties s assigned 10 assure smooth unit operations.
St e Safe
Complies with established hospital'ﬁnd departmental polic:‘ics and procedures by:

» Muaintaining competency in hospilal approved Crisis Management Program (CMP) and Cardio Pulmonary
Resuscitation (CPR) techniques for adulis, infants, children ahd AED training;

»  Performing accountabilities in accordance with established policies and procedures;

. Communicating with supervisors issues related to workplace safety (i.c., ergonomics, body mechanics,
environmenl, equipment, ¢1c.);

e Reponting on the job injuries to suﬁcrvisor IMMEDIATELY;
»  Auending lraining programs, as appropriate.

a mitrgnt alit
* Panicipaies in the process of continuous quality improvement by ‘supporling unit/department based quality .
improvement activities. Demonstrates commitment to customer service valucs in professional conduct and by
promoting such values in assigned work arca.

. MINIMUM QUALIFICATIONS:

Education: High school diploma or high school equivalency credential. Each edditioria) year of approved
formal education may be subsiituted for one year of work experience. Approved formal education includes
courses or a degree in psychology. socizl science, special education, any of the health professions, or other
arca of, approvcd study.

Experience: One year of experience in the care of memally ill or emotionally disturbed persons ina
psychiatric facility, one year as 8 Menial Henlth Worker, or one year of work experience in 3 position, or
combination of positions, that would cwd:ncc posscssuon of the required skills necessary for satisfactory

performunce at this level. L
§5-2021-NHH-05- TEMPO-01 . Contraclor lniiialtE L

: ‘ 11/3/2020
Maxim Healthcare Statfing Services, Inc. Page 2 0of 3 Date



DocuSign Envelope ID: 19E02491-401A-4DDE-9E77-65008025D3C0

DocuSign Envelope (0: 1 DA524BI-4CIE4 7IA-A258-93C0D2B2F 359

New Hampshire Department of Health and Human Services .
Temporary to Permanent Mental Health Worker Staffing

EXHIBIT B-1

License/Certification: Must be certified as a Mcnta! Health Worker. Moy be required 1o possess a valid driver's
license in the 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 apptovcd by the New
Hampshire Safety Councit 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 Dcpt. of Safery, Dwnsuon
of Motor Vehicles indicating no major trafTic vialations.

SPECIAL REQUIREMENTS:

* An cmployee may be required to work additional hours bcyond'thi:ir normal work shifl, engaged in work that is
characteristic of their classification, in order 10 meet patient care needs/sale staffing levels, esiablished by the
Nursing Department of New Hampshire Hospital.

s [nterpersonol skills necessary to communicate effectively with co-workers, patients and families.

s  Effective problem solving skills and judgment.

e Physical ability 1o restrain patients.

DISCLAIMER STATEMENT: The supplemcntal job description lists typicat 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

relaied duties not listed on the supplemental job dcscnpnon provided that such duties are charactensuc of that

classification.

‘SIGNATURES:

Employcc's Name & Signature ) Daic Reviewed

Supervisor's Name and Title:

"I have discussed the work résponsibililis oullined by this job description with the above employece(s).

*

Supervisor's Signature Date Reviewed
Division of Personnel - Daic Approved
. * ‘ -1
§5-2021-NHH-05-TEMPO-01 ' ' Contracor Inilia!s[JL
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EXHIBIT B-2
Classification: Mgnial Health Worker LJ/APS Class Title Code: $224-094
Position Title: Meutnl Health Worker LI/APS Date Esmbhshcd 08/1 555
_Position Number: __GROUP Date-of Last Amendment: 2/28/17

, This position is assigned 10 work with the child, sdolescent, aduly, and the clderly psychiatric patient populntion.

SCOPE OF WORK: 'Under the direction of the registered nurse carries’ oul ussigned tusks snd contribules to .
direct care services for patients in an-acute psychiatric care facility setting.

ACCOUNTABILITIES:

Assists in admission procedure, searching for contraband, orienting the patient to the univhospital erivironment,
identifies and records Lhe patient’s valuables, and completes documentation requirements io assure good palient
care.

Communicales significunt changes in patient sintus, repomng all unoward patient octions and/or symploms 10

* nurse in charge 1o assurc safety and continuity of care.

Supervises, reinforces, and supports patients, as necessary, in bathing, showering, and other hygiene needs.
Maintains awareness of patients’ specinl diet / eating needs and provides o record of the patient’s intake in order
1o insure that the patient's nutritional needs are met.

Identifies the need for walk groups, quiel games, ans, elc., and plans activities (or individuals or groups of
patients in order to assure that basic healtisocial needs are met.

Demonstrates basic knowledge of patient histories/conditions. Provides testimony during legal proceedings to
provide support. Mamtums patient conﬁdcnualu) ol aII times.

Monitors, provides, and maintains, & safe clcan cnvironment as prescribed by stendards relaring 1o firc safcty
and infeciion control (appropriately using Personal Protective Equipment when indicated). Applies principles
of Orlando Nursing Theory and the Crisis Managemenl 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; recommends changes and/or develops sliernative methods of
nmplemcntmg plans; prowdcs ):1 observation of suicidal patrcnts obizins vital signs, recommends innovative
non-restrictive activities to intervene with agitated, anxious, isolative patients. Contributes to the patient

- treatment -process by reinforcing treatment goals during daily, continual interactions arid support the patients

understanding of supervision stalus. Purposeflully observe patient behaviors, documenting objective data as
well as subjective inference.  Example, objectively nowe patient gaii, subjectively notes the possibility of
medication side effects. ' . -

Escorts, supports, and supcrv:ses "patients at nppomlmcnls lega) proceedings, home placements, and other
aclivities as necessory, ensuring that patient safely is maintnined.

Periicipates in quality improvement daia collection and coniributes to unit based quuliljr assurnnce effort us
assigned.

09
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EXHIBIT B-1

Complies with established hospital and departmental policies and procedures by:

Completes all mandatory annual review classes in order to mainiain compelency.

Seeks out and appropriately titilizes supervision from Nursing Coordinator/designee in order to assure safe
practice, '

Maintsins current knowledge of hospital, departmenial and unit based changes by panicipating in st fT meetings,
redding and initialing policies and procedures 1o mainiain skill and knowledge level. Seeks opportunities to
expand scope of knowledge and experience through continuing education to enhance patient care skills.

Maintains 2 positive customer service oriented attitude as demonsirated by 2 professional and courteos
demeanor in all interactions and through a professional appearance to provide a therapeutic environment.

Maintains safe body mechanics white p'ani‘cilpaling in physically demanding, unpredictable and porentially
hazardous patient care situations, example, safety transponts physically aggressive patients.

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

Participales in on-unit orientation of new staff.

Stafl Workplace Safety Accountabilities

H

Maintainihg competency.'in hospital approved Crisis Management Program (CMP) and Cardio Pulmonary

_Resuscitation (CPR) techniques for adults, infants, children and AED training

Pufbrming accountabilities in accordance with established policies and procedures,

Communicating with supervisors issues related to workplace safety (i'e., ergonomics, body mechanics,
environmenl, equipment, eic.);

Reporting on:lhejob injun;is to supervisor IMMEDIATELY,
Attending training progra?ns. as approprigte,
tal mi alit
Participates in the 'prbccss of continuous quality improvement by supporting uniildep:irtment based quality

improvement activities. Demonstrates commitment 10 customer service values in professional conduct and by
promoling such values in assigned work area,

MINIMUM QUALIFICATIONS:

Education: High school diploma of high schoo! equivalency credential. Each additionai 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 of approved study.

2 ]
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EXHIBITB-2 .

Expericnce: Two years of experience in the care of mentally ill or emotionally disturbed persons in @ psychiatric
facility, two years as a Mental Health Worker, or two years of work experience in o pesition or combination of
" positions, that would evidence. possession of the requisite skills necessary for satisfactory performance ot this level.

License/Certification: Must be cerlified as a Mental Health Worker. 'May be required 1o possess o valid driver’s
license in the state in which the employee resides, with sppropriate 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 (o hire, the
applicant must have verificd their currem New Hampshire driving record supplied by the Dept. of Safety, Dmsnon
of Motor Vehicles indicating no major traffic violations.

SPECIAL REQUIREMENTS:

e Anemployee may be required to work addmonal hours beyond their normal work shifl, engsged in work that is
characteristic of their classification, in order io meet patien care needs!safc staffing levels, established by the
Nursing Department of New Hampshire Hospital.

» Interpersonal skills necessary 10 communicale effectively with co-workers, palients and lamilies.

s Lffective problem solving skills and judginent.

s Physical ability (o restrain patients.

DISCLAIMER STATEMENT: The supplémcmal job description lists typica) 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
refated duties not listed on the supplemental job description provided that such duties are characteristic of that

classification,

SIGNATURES:

Employee's Name & Signature i Dale Reviewed

Supervisor's Name and Title:

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

Supervisor's Signature ’ : Date Reviewed

M/ M kS 2817
Division of Personnel _ Dale Approved :”L
§5-2021-NHH-05TEMPO-01 ‘ . Contractor Initizls ‘}L
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New Hampshire Department of Health and Human Services
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EXHIBIT B-3
Classification: Mental Health Worker | V/AP o Class Title Code: _6228-094
Position Title: Mental Health Worker IV/APS . ‘Date Established: 03-13-15
Position Number: GRQUP _. ' Date of Last Amendment:

This position is assigned to work wilh the child, adolescent, atlull, and the elderly psychiairic patient population at New
Hempshire Hospilal. .

SCOPE OF WORK: Acts as a functional supervisor/mentor 1o the Mental Health Worker Trainee — 111 Unit positions.
Under the direction of the Nursing Coordinalor or charge nurse, provides specialized services involved in the careand -
counseling of patients with the most difficult problems; carries out assigned 1asks and participates in providing direct
patient care os part of the health care team, and in support of a therapeutic milieu, within the scope of defined practice.

ACCOUNTABILITIES:

e Demonstrates ability (o establish therapeutic alliances, serves as a liaison between various hospital-based
medicalrehabilitative disciplines that are critical in nssisting patients in meeting their basic personal needs and 10
work toward their recovery-criented ireatment goals. Engages patients in a group or with 1:1 activities, provides
prompting, and reinforces behavioral and cducational treatment goals. :

» Engages patients in therapeutic activilies, managing their symptoms and working 1owards treatment goals.
Participates in and may supervise specialized treatment activities such as behavior modification, vecreation therapy,
activity therapy, and re-motivation programs. Collaborates with the Charge Nurse to maintain a safe environment
and 1o plan and execute crisis management interventions during behavioral emergencies; makes recommendations 1o
policies and'procedures as needed.

- e Provides supervision, training, orientation, assistance, and guidance to lower level Mental Heahlh Worker staff during
work shifls, including: ensuring quality and completéness of assignments, reviewing work, providing input and
communication about appropriate treatment goals/activities in performing primary patient care and.unit mainienance,
and promoting consistent and timely implementation of treatment needs and interventions.

» * Acts as a role model and precepior for other Mental Health Workers. Provides Nursing Coordinator/designee with
input regarding performance evaluations, need for further training and disciplinary action involving Mental Health
Workers I-l1. :

e Maintains basic records and case notes which are used for treatment and work management purposes; compiles unit
notes regarding individuals and groups of patients/residents/clients, ensures adequate documentation is provided in
accordance with agency policy. Orders nceded 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 ‘

» Escoris and supervises patients al appoiniments, -hearings, home placements, and other activities as necessary,
ensuring that patient safety 1s maintained,

» Maintains safe body mechanics while participaling in physically demanding, unpredictable and potentially hazardous
patient care situations; for example: safely transports physically nggressive patients.

) 03
§5-2021-NHH-05-TEMPO-01 ' J{,
Contracior Initials
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e Performs simple somatic interventions, safety chccks ‘observation levels, i.c., vital signs, wcughls intake and output. .
" Approprintcly and accuraiely documents and reports ali pertinent patient care data. .

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

¢  Exhibits willingness 1o perform otfier duties as assigned.
STAFF WORKPLACE SAFETY ACCOUNTABILITIES:
Complies with established hospital and depantmental policies and procedures by:

¢ miintaining 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 poticies and procedures;

* communicating with sgipcrvisors issues related 1o workplace salety (i.e., ergonomics, body mechanics, environment,
equipment, etc.);

» reporting on the job injuries 1o supewis;)r IMMEDIATELY,
+ anending training progrnrh.s. as appropriate.
. aj i 1ali
. Panicipates in the process of cominu;)us quality impr;)vcmcn! by supporling ux;iddepad'mcnt based qualily
improvement activilies, Demonstrates commitment to cusiomer service values in prorcssmnal conducl and by

promoung such valucs in assigned work orea.

MINIMUM QUALIFICATIONS:

Education: Associatc’s degree from a recognized college or technical institute. with major study in psychology,
behavioral scierice, the health professions or olher approved area of study. Eoch additional year of approved formal
educalion may be substituted for one year of required work experience.

E:perience For New Hampshire Hogpital: Three years of experience in the care of mentally ill or emotionally disturbed
persons ina psychualnc 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 possssnon of the rcqunsne skills necessary for
satisfactory performance at this level;including one year of experience’in a'supervisory capacily.

License/Certification: Must be certified as 8 Mental Health Worker. Valid driver's license if required by]Ob function
and noted on the supplemental job description,

SPECIAL RE'QUIREM_ENTS:‘ An employee may be required to work additional hours beyond their normal
work shifl, engaged in work that is characteristic of their classification, in order to meet patienv/client care

D3
S5-2021:NHH-05 YEMPO-01 - : ' l LA
. Contractor Initials
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EXHIBIT B-3

needs/safe stnmng levels, estblished by the Nursing Depanment of New Hampshire Hospnnl or by Designaled
" Receiving Faciliry.

PREFERRED QUALIFICATIONS

Evidence of or cepacity 10 acquire clinical skills and judgment appropriate 10 specific grea of ass:gnmem Imerpefsonal
skills necessary to communicale effectively with co-workers. patients, families and outside agencies. Effective problem
solving skills. Physical ability to restrain patients.

DISCLAIMER STATEMENT: The supplemental job dcscnpnon lists lypucal examples of work and is not intended to
include every job duty and responsibility specific to a position. An employee may be required 1o perform other refated
duties not listed on the supplemental job description provided that such duties are charncteristic of that classuﬁcauon

SIGNATURES:
| have reviewed the content of the above job description with my supervisor.

Employee's Name & Signature Date Reviewed
Supervisor's Name ond Title:_-

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

Supervisor's Signature Date Reviewed

.Agency Human Resources Representative . Date Approved
g v v Y MR | 3-13-15
Division of Personnel -Date Approved
o8
§5-2021-NHH-05-TEMPO-01 ' X
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EXHIBIT B-4
Classification: Menta] Health Worker Trainee ~___Class Title Code: 6226-094
Position Title: Menia! jjg' lth Worker Trainee —~ APS ' ‘ Date Established: 3/8/1)
Position Number: _° GROUP Daté of Last Amendment: 7/28/17

Previewing the RJP Is required in order to proceed with the hiring process. Please click on the link to view the realistic
job preview, ‘http:fiwww dhhs.nh.gov/medin/av/realisticjobpreview Intro.htm
ARer viewing, please complete the required Disclosure Statement to submit with your application.

T_t;is position is assligncd to work with the child, adolescen, adult, and the elderly psychiatric patient population.

SCOPE OF WORK: Under the direction of the registered nurse learns how 1o provide direct core services (0
patients in an acule psychiatric care facility setting.

ACCOUNTABILITIES:

. Assists in admission procedure, searching for contraband, orienting the patient to the unit/hespital
environmeni, identifies and records the patient’s vatuables, and completes documentation requirements (o
assure good patieni care. '

e Communicates significant changes in patient status, reporting all untoward patient sctions and/or symptoms
to nurse in charge to assure safety and continuity of care.’

. Supervises, reinforces, and supports patients, as necessary, in bathing, showenng, and other hygiene needs. '
Maintains awareness of patients’ special diet / eating needs and provides a record of the patient’s intake in
order 10 insure that the patient's nutritional needs are met,

. Pani-cipalc:s in patient care activities such as walk groups, quiet games, arts, ete...

*  Demonstrates basic knowledge of patient hi.sl'orieycondilions. Provides testimony during legal proceedings.
Maintains patient confidentiality at all imes. ) '

. Monitors, provides, and maintains, a safc clean environment as prescribed by standards relating to fire

: safety and infection control (appropriatcly using Personal Protective Equipment when indicated). Applies -
principles of Orlando Nursing Theory and the Crisis Menagement Program in monitoring and mainlaining &
therapeutic environment. Utilizes a supportive approach with anxious, agitated patients, thus offering
patients an alianative to violent behavior.

e . Provides |1 observation of suicidal patients, obiains vital signs. Contributes to the patient.treatment
process by reinforcing treaiment goals during daily, continual interactions and support the patients
- understanding of supervision siatus. Purpasefully observes patient behaviors and documents objective data.

«  Escorts, supports, and sup&vism patients at nppointments, legal proceedings and other activities 85

necessary, ensuring that patient safety is maintained.
-]
Contracior (nillals LJL

11/3/2020
Date
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EXHIBIT B-4

Completes al! mandatory closses in order (0 establish competency.”

" Secks out and eppropriately utilizes supervision from Nursing Coordinator/designee in order to assure safe

practice.

~

Maintains a posilive customer service oriented aititude as demonstrated by 8 professionel and courteous
demeanor in all interactions and through a professionnl appearance to provide a therapeutic environment.

Mointains safe body mechenics while participating in physically demanding, unpredictable and potentially
hszardous patient care situations, example, safety tronsports physically aggressive patients.

Exhibils witlingness io perform other duties as assignccf 10 assure smooth unit Opcrati;:rns. :

1 ff W loge Safety Acgount

Complies with esiablished hospital and departinental policies n.nd.procedura by:

Mainlai-ning-compcicncy in hospilal approved Cﬁsis‘Munagérnem Program (CMP) end Cnrdit; Pulmonary
Resuscitation (CPR) techniques for adulis, infants, children and AED training;

Performing accountabilities in accordance wilh established policies and proccdu}cs;

Communicating with supervisors issues related to workplacc salety (i.e., ergonomics, body mechanics,
environment, cquapmcnt ete.);

Reporting on the job injuries to supervisor IMMEDIATELY;
Attending training programs, as sppropnaic.

; .
T itm li

¢ Panicipates in the process of continuous quality improvement by supporting unit/department based quality -
improvement activilies. Demonstrates commitment to customer service values in professional conduct and by
promoling such values in assigned work ares.

MINIMUM QUALIFICATIONS:

Education: High school diploma or high school equivatency credential.

Expericnce: No experience required.

- License/Certificotion: None required.

SPECIAL REQUIREMENTS:

§6-2021-NHH-05-TEMPO-01
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EXHIBIT B-4

¢ Appoiniment to this classificalion is provisional pending satisfactory completion of b} required
written and physical components of the Mental Health Worker Treining Program, as approved
by the Division of Personnel, within the first four (4) weeks of employment.

» Anemployee may be required to work additional hours beyond their normal work shift, engaged in work thal
is characteristic of their classification, in order to meet patient care needs/safe sinffing levels, established by
the Nursing Depariment of New Hampshire Hospital.

' v+ lnterpersonal skills necessary 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 10 2 position. An employee may be required to

perform other related duties not listed on the supplemental job description proyvided that such duties are
characteristic of that classification.

SIGNATURES:

Employee's Name & Signature Date Reviewed

Supu-;risofs Name and Title:
| have discussed the work responsibilities outlined by this job description wilh the above employee(s).

I

Supervisor's Signature _Date Reviewed
M / W KS 728/17
Division of Personnel Date Approved

$§-2021-NHH-05-TEMPO-01
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Payment Terms

1. This Agreement is funded by:

1.1, 44% Gengral 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 Coniractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor-shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. '

4, Inlieu 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 03201

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

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 Provnsnons
Block 1,7 Completion Date.

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

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

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

X

Maxim Heahcare Sisfling Services. Inc. ExhbiC- . Contracior inhia’s
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EXHIBITC

satisfactorily completed in accordance with the terms and conditions of this
agreement. .

10. .Notwithstanding -Paragraph 17 of the General Provisions Form P-37, changes

limited to adjusting amounts within the price limitation and adjusting

" encumbrances between State Fiscal Years and budget class lines through the

Budget QOffice may be made by written agreement of both parties, without

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

11. Shift Guidelines and Paymenl Schedules -

11.1. The Contractor will be reimbursed for providing :and delivering
' Temporary-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 Mental Health Workers (MHW)

ID Shif | H;:tr;y
7:00 a.m. ='3:00 p.m. $32.25
3.00 p.m. - 11:00 p.m. $33.25
11:00 p.m. — 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

' o 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 (8) hours: : . o
Maxim Healhcare Staffing Services, Inc. Exhbit C Contractor Indiats _[_—‘M’_
11/2/2020

S5-2021-NHH-03-TEMPO-01 , Pago 2ol 4 Dae

L]



DocuSign Envelope 1D: 19E02491-401A4D0D6-9E77-6500802503C0 .

DocuSign Envelopa 107 1085248340 5E-473A-A258-05C00282F 559

New Hampshire Department of Health and Human Services
Temporary to Permanent Staffing

EXHIBIT C

11.3.1. Two (2) paid fifteen (15) minute breaks: '
11.3.2. One (1) paid thirty (30) minute meal'break.

11.4. For MHW professionals who work over forty (40) hours in any week, the
Contractor will be 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: Temp-to-Perm Schedule for Overtime & Holldays

ID . shif i Pty
7:00 a.m. — 3:00 p.m. $41.93
3:00 p.m. - 11:00 p.m. . $43.23
11:00 p.m. - 7.00 a.m. $44.53

12. Audits

12.1. The Contractor is required to submit an 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, lll-b, pertaining to charilable
organizations receiving support of $1.000,000 or more.

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

12.2. IfCondition A exists, the Contractor shall submit an annual single audit -

performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
'Principles, and Audit Requirements for Federal awards,

12.3.- 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 close of the Contractor’s fiscal year.

-12.4. 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 excepljpns

) | X

Maxtm Heslihcore Staffing Services, Inc. Exhibh C Contractor InBilats
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and shall return to the Department all payments made under -the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

. ' n‘
Maxim Heanhcare Staing Servicss, Inc: " ExhoAC Conlracior Indlats [ X
' , 11/2/2020
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS *

The Vendor identified In Section 1.3 of the Genera) Provisions agrees 10 comply wilh the provisions of
‘Sections 5151-5160 of ihe Drug-Free Workplace Act of 1688 (Pub. L. 100-690, Titte V, Subtitte D; 41
U.S.C. 701 et seq.), and further agrees to have (he Contractor's representative, as ndenufed in Sections
1.11 and 1.12 of the General Prowsbns execute the following Cetification:

ALTERNATIVE 1-FOR GRANTEES OTHER THAN INDIVIDUALS

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

This centification is required by the regulations impiementing Sections $151-5160 of he Drug-Free
Workplace Act of 1988 (Pub. L. 100650, Tille V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1389 regulations were amended and-published as Part Il of the May 25, 1990 Federal Register (pages-
21681-21691),"and require certificalion by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation providés that a grantee (and by inference, sub-graniees and sub-contractors) that is a State
may electto make one centificalion to the Department in each federal fiscal year in lieu of cenificales for
each grant during the federal fiscal year covered by the certification. The certificate set out below.is a
material representation of fact upon which reliance is placad when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspensionor
termination of grants, or governmen! wide suspension or debarment. Conlractors using this form should
send it to:

Commissionar .

" ‘NH Department of Health and Human Services
129 Pleasanl Street,
Concord, NH 033016505

1. The grantee certifies that it will or will continue 10 provide a drug-free workplace by:

1.1. .Publishing a statemen! nolifying employees that the unlawful manufacture, distribution,
dispensing. possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibilion:,

1.2. Eslablishing an ongoing drug-free awareness program lo inform employees abou!

- 1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantea’s policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabililation, and employee essistance programs; and
1.24. The penaliies that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making i! a requirement that each employee (0 be engaged in the performance of the grant be
given a copy of the slatement required by paragraph (a);

1.4. -Notifying the employee in lhe slatement required by paragraph {a) that, as a condition of
employment under’the grant, the employee will

“1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a ¢rimina) drug
slatute occurring in the workplace no 1ater than five calendar days after such
conviction;

1.5. Notifying the agency in wriling, within ten calendar days alter receiving nolice-under
subparagragh 1.4.2 from an employee or otherwise receiving actua! nolice ol such conviction,
Employers of convicted employees must provide notice, including position litle, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency

g

Exhibit O «» Ceritfication rogarding Drug Froe Vondor Inltlsld >—=——_____
Workplace Requiremants ’ 11/2/2020
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has designaled o central point for the receipt of such nolices. Nolice shall include the
identification number(s) of each affected grant;
1,6. Taking one of the following actions, within 30 caléndar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is $0 convicted .
1.6.1. Taking appropriate personnel action against such an employee, up to and including
. terminalion, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; of o
1.6.2. Requiring such employee to paricipate satisfaclorily in a drug abuse assistance or
rehabllitation program approved for such purposes by a Federal, State, or local health,
law enfcrcement, or olher 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 (sireet address, city, county, siate, zip code) (list each focation)

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

Vendor Name; {
DotmBigned by
11/2/2020 hssa lambs
" Date . Name: “Lanbo

Tlel  pegional Controller

Exhibit O — Certtfication regarding Drug Free Vendor lnilial:C
Workplace Requirements . 11/2/2020
CuDret 11613 Page 2012 Date
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assislance to Needy Families under Thie IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX .

" *Community Servicas Block Grant under Title Vi
*Child Care Devetopment Block Grant under Title |V

-,

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

1. No Federa! appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperalive agreement (and' by specific mention
sub-grantee o7 sub-contractor}.

2. if any funds other {han Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, @ Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by speclfic mention sub-grantee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form lo
Report Lobbying. in accordance with its instructions, attached and idenlified as Standard Exhibit E-..)

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

This certification is 8 material representation of tact upon which reliance was placed when this transaction
was made or entered into. “Submission of this certification is a prerequisite for making or entering inlo this
transaction imposed by Seclion 1352, Tils 31, U.S. Code. Any person wha fails o file the required
cerlification shall be subject to a civil penally of not less than $10.000 and nol more than $100,000 for

each such failure.
Vendor Name:
1x/2/2020
Date
C
Exhibll E - Certificatlon Regarding Lobbying Vendér Inftials
11/2/2020
CUOHIN 16713 Page 1 of 1 Cae
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c RDING DEBARMENT, SUSPENSION .
AND OTHER RESPONS|BILITY MATTEB_S_

The Contraclor identified in Section 1.3 of the General Provisions agfees to comply with lhe provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarrhent,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Genera} Provisions execule lhe following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospecuve prlmary pamcnpanl Is providing the
certification set out below.

2. The inabllity of a person to provide the cantification required below will not necessarity rasult in denial
of participation in this covered transaclion. If necessary, the prospective participant shall submii an
explanation o! why il cannol provide the certification. The centification or explanalion wil) be
considered In' connection with the NH Departmeni of Heatth and Human Services' (OHHS).
determination whether 1o enter Into this transaclion. However, (ailure of the prospective primary
participant 10 fumnish a certification or an explanation shali disqualify such person from participation in
this transaction,

3. The centification in this clause is 2 material represantation of fact upon which reliance was placed
when DHHS delermined to entar into this transaction. 1f il is later determined that the prospective -
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governmenl, DHHS may tarminate this transaction for cause or default.

4. The prospeclive primary participant shall provide Immediate written notice to the DHHS agency to
whom his proposal (contract) is submitted if at any lime the prospeclive primary participant leamns
that its certification was erroneous when submitted or has become emoneous by reason of changed
_circumstances‘ i

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower lier covered
transaction,” “participant,” "person,” *primary covered transaction,” *principal,” “proposal,” and

*voluntarily excluded,” as used in this clause, have the meanings sel out in tha Definitions and
Coverage seclions of the rules mplemenlmg Executive Order 12549: 45 CFR Part 76.. See the
-attached definitions.

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

7. The prospective primary paricipant further egrees by submitting this proposal that it will include the
clause titted "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion + -
‘Lower Tier Covered Transactions,” provided by DHHS, without modification, in ail lower tier covered
transactions and in all solicitations for lower lier covered transactions.

8. A panticipantin a covered transaction may rely upon a certification of a prospective parti¢ipant in a
lower tier covered transaction that it is not debarred, ‘suspended, ineligible, of involuntarity excluded
{rom the covered transaclion, unless it knows that the certification is erroneous. A padicipant may
decide the method and frequency by which it determines the eligibility of ils principals. Each
participant may, bul is not required to, check the Nonprocurement List (ol excluded parties).

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

‘Exhibll F = Cenification Regasting Debarment, Suspension Contractor Iniats
And Other Respensibility Matters 11/2/2020
CUOMHS11071) Pagotof2 Date
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Information of a participant is not rﬁquimd to excend that which is normally possessed by 8 prudent
person in Ihe ordinary course of business dealings.

10. Except for transactions authorized under paragreph 6 of these instructions, if & participant ina
covered trensaction knowingly anters inte a lower tier covered lransaction with a persan who is
suspended, debared, ineligible, or voluntarily excluded from participation in this transaction, in
addition lo other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default

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

11.1. arm not presently dabarred, suspended, proposed for debarmant, declared Inellgihle or
voluntarily exchuded from covered transactions by any Federa! depariment 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 ar 8 ¢riminal offense in
connection with obtaining, attempting lo oblain, or performing a public (Federal, State or local)
transaction0r a contract under. @ public ransaction; violation of Fedeéral or State antitrust
siatutes or commission of embezzlemeny, theft, forgery, bribery, falsiﬁca!ion or destruction of
records, making felse statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly changed by & governmental entity .
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph {1)(b)
of this certification; and

11.4, have not within a three-year period preceding this application/propossl had one ar more public
transactions {Federsl, State or local) lermmated for cause or defaull )

12. Where the prospective primary participant is unable to certity to any of the statements in this
canification, such prospective participant shall attach an explanation to this propasal {contract).

LOWER TIER COVERED TRANSACTIONS \

13 By signing and submitting this lower tier proposal (contract), the prospective lower ties participant, 8s
defined in 45 CFR Part 76, certifies (o the best of ils knowledge end belief that it and its principals:
13.1. sre no! presently debarred, suspended, proposed for debarment, declared inefigible, or

voluntarity excluded from participation in this transaction by sny feders) depariment or agency.
13,2. where the prospedlive lower tier participant is unable (o cerlify to any of the above, such
prospective participant shall.sitach an explanaﬁon 1o this proposal (conlract).

14. The prospective lower tier participant turther agrees by submitting this pmposal {contract) that it will
include this clause entitled *Certification Regarding Debarmant, Suspansion, Inellgltnllty, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” withaut rodification in il lower tier covered
transactions and in all saucltatnons for lower tier covered transaclions.

- .Contractor Name:

Oy Saprand by
11/2/2020 : ) 5’”‘_ (A“\I‘O
Date - NaMa Y63 Lambo
. Title: . '

Regional Controller

| C
Exhibit F - Canllication Regarding Oebarmant, Suspension  Comractor Inltisty >——
: And Other Responaiblity Matters : 11/2/2020
CUDHH Y1071 Pagel2 ol 2 Dats
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CERTIF|CATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
- FEDERAL NONO|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROJECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
repeesentalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

Contractor will comply, and will require any subgrantees of subcontractors to comply. with any a pplicable
federal nondiscrimination requirements, which may include:

~ the Omnibus Crime Control and Safe Streats Act of 1868 (42 U.S.C. Section 3789d) which prohibits

recipiants of fedaral funding under this slalule from discriminating, either in employment practices or in

the delivery of services or benefits, on the basis of race. color, religion, national orgin, and sex. The Act
. _requires certain reciplents to prodice an Equal Employment Oppoitunily Plan;

- the Juvenile Justice Delinquency Prevention Act 02002 (42 U.S.C. Section 5672(h)) which adopls by
reference, the chvil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements; }

-the Civi Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program of activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assislance from discriminating on the basls of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sectlions $2131-34), which prohibits .
discriminalion and ensures equal oppertunity for persons with disabilities in employment, State and ocal
governmeni services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.$.C. Sections 1681, 1683, 1685-85), which prohibits
discrimination on the basis of sex in faderally assisted education programs; .

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. (t does nol include
employment discrimination; ) ..

-28 C.F.R. pt. 31 (U.S. Department of Juslice Regulations = OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Departmaent of Justice Regulations — Nondiscrimination; Equal Employment Opgortunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; .

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulalions — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The Nationa! Detense 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 cenain whistte blowing activities in connection with federal grants and contracts.

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

debarment
' o
Exhidi G ’ | JL
' Contrector [nltishs
Orpanizadors

mdcmﬂn-uh-mmn!m incr by, Byl T of Fsih-Dasad
(YT . 11/2/2020
Rev, 2114 Page 1 of 2 Dato
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discriminalion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against @ recipient of funds, the recipient will forward B copy of the finding lo the Office for Civil Rights, to
the applicable conlracling 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 signalure of the Contractor's
representative as identified in Sections 1.1 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) tha Contractor agrees to comply with the provislons

indicated above. -
Contractor Name:
. . : Deculligned iy R
11/2/2020 ' bssa (ambe
Date . Name: Sésia Lambo
Tile:  pegional Controller
03
Exhint G : | i3
- . Coniracior Initish —
Condicmion of Comgll LT w1 pariaining ko Fade ol Morciscriminason, Equal Tresimery of Fein-Based Orgarizstiors
are Ve sOntioww protecions
LT . . ot 11/2/2020
]
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Exhibit H
' CERTIFICAYION REGARDING éNVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permilted in any portion of any indoar facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of heafth, day care, educalion,
or library services to children under the age of 18,.if the services are funded by Federal programs either
directly or through State or local governmaents, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, faciities (unded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient diug or alcohol reatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the impasition of an"administrative compliance arder on the responsible entity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the following
certification;

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

Contractor Name:

11/2/2020
Date .
Tile:  gegional controller
C
Exhioh H = Cortification Regarding ' Contractor Initials
Environmenta) Tobacco Smoke 11/272020
CuRe3N 10713 Pagetof 1 . Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and 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
receive, use or have access to protecied health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach® in section 164.402 of Tille 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulatxons

c. 'Co!e[gg Enlity” -‘has the meaning given ' such term in section 160. 103 of Title 45,
Code of Federal Regulations.

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

e. “Data Aggregation” shall have the same meaning as the term "data aggregation” in 45 CFR
. Seclion 164.501.

f. *Health Care Operations” shall have the same meaning as the term “health care operatlnns
in 45.CFR Section 164.501. . :

L

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Pant 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Heallh Insurance Porlability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heaith
Iinformation, 45 CFR Pans 160, 162 and 164 and amendments thereto. .

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

). ‘Pn"vacy Rule" shall mean the Standards for Privacy of Individually Identifiable Mealth
{nformation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Prolected Health Information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information crealed or receiv
Business Associate from or on behalf of Covered Entity. y

2014 Exnibit ¢ Conlractor Inflaty
Heslth Insurance Porabiey Acl
Business Associats Agreemont 11/2/2020
Dats
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“Required by Law" shall have the same me:ining as the term “required by law” in 45 CFR
Section 164,103, '

"Seg¢retary” shall mean the Secretaly of the Oapartrnent of Health and Human Semces or
his/her designee, "

*Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpan C, and amendments thereto.

“Unsecured Protectad Health [nfom'gtion' means protected health information that is not
secured by a technology standard that renders protected health information unusabls,

unreadable, or indecipherable to unauthorized individuals and is developed or.endorsed by
a standards developing organization that is accredited by the Arnencan National Slandards
Institute.

.
Other Definitions - All terms not otherwise defined herein shall have the meaning
esl\ablished under 45 C.F.R. Parts 160, 162 and 164, as-aniended from time lo time, and the
HITECH

Act,

usiness Associate Use and Disclosure of Protected Health |nf ation.

Business Associate shall not use, disclose, malntam or transmit Protecled Health
Information (PHI) except as reasonably necassary to provide the services oullined under
Exhibit A of the Agreement, Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constituté a viclation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
H. As required by law, pursuant to the terms set forth in paragraph d. below; or
lil. . For data aggregation purposes for the health care operallons of Covered
Enttly
!
To the extenl Business Associate is permitted under the Agreement to disclose PHI'to a
third party, Business Associale must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially gnd
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; -and {ii) an agreement from such third parly to notify Business
Associate, in accordance with the. HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the conf dentiality of the PHI, o the extenl it has obtained
knowledge of such breach.

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

2014 ' Exhibh | Contractor Inkisls

Heakh Ingurance Potabilty Act
" Bualnesa Associate Agreement 11/2/2020
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. ‘

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

such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activitios of Business Associate.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include. but not be
limited 1o:
o The nalure and extent of the protected health information involved, including the .
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health informalion or to whom the
disclosure was made; i
o Whether the protected health information was actually acquired or viewed
‘0 The extent 1o which the risk to the protected health information has been
- mitigated;

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

The Business Associate shall comply with all seclions of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behall of Covered Entity to the Secretary for

purposes of determining Covered Entily's compliance with HIPAA and the Privacy and

Securnity Rule.

Business Associale shall require all of its business associales 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 PH) as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agspgiate
agreements with Contractor's intended business associates, who will be receivi@Hl

Exhibit Cantracior Initisls
Heafth Inguranca Portabiity Act
Business Associate Agreement 11/2/2020
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pursuant to this Agreement, with rights of enforcerent and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard -
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected ‘health informalion.

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

Within ten (10) business days of recelving a written request from Covered Entity,
Business Associale shall provide access to PHlin 2 Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Enlity for an
amendment of PHI or a record aboul an individual contained in a Designated Record
Sel, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such améndment to enable Covered Entity to futfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH] and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

.individual for an accounting of dnsclosures of PHI in accordance with 45 CFR Section
. 164,528,

Within len (10) business days of receiving a written request from Covered Enlity for a
request for an accounting of disclosures of PHI, Business Associate shali make available

.to Covered Enlity such information as Covered Entity may require to fulfill its obligations’

1o provide an accounting of disclosures with respect to PHI m accordance with 45 CFR
Section 164.528.

Inthe event any individua! requests access 10, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such raquest to Covered Enlity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Asscciale

_shall instead respond o the individual's request as required by such law and notify

Covered Enlity of such response as soon as practicable.

Within ten (10i 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 exlend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make !he return or destruction infeasible, for so long as Busmess‘ LA
Exhibit | Contractor Inhials
Heskh Insuwance Portabilly Al

Businets Associate Agreemant 11/2/2020
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Associate maintains such PHI. If Covered Entily, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cerify to
Covered Entity thal the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes of limitation(s) inits
Notice of Privacy Practices provided lo individuals in accordance with 45 CFR Section
164.520. to the exten! that such change or limilation may affect Business Associate’s
use or disclosure of PHI.

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

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

Termination for Cause

In addition to Paragraph 10 of the slandard terms and condilions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
atleged breach within a timeframe specified by Covered Entity. ¥ Covered Enlity
determines that naither termination nor cure is feasidble, Covered Enlity shall report the
violation to the Secretary. '

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended

fram time to lime. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
smended.

Amendment. Covered Entity and Business Associate agree to-take such aclion 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
Securily Rule, and applicable federal and state law.

Data Ownership. The Business Associate ack'nowledges that it has no ownership righls
with respect to the PHI provided by or created on behalf of Covered Entily.

|nterpretation. The parties agree that any ambiguity in the Agreement shail be ¢ ed -
1o permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule. LA

~ N Exniph t Contractor tnltiats
Hoafin ingutance Porabilly ACH
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. Seqreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can.be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. - Suryjyal. Provisions in this Exhibit' regarding the use and disclosure of PHI, return or
destruction of PHI, extansions of the protections of the Agreement in-section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37}, shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the patties hereto have duly executed this Exhibit 1.
Depantment of Heatth and Human Services Maxim Healthcare staffing Services, Inc
oaghlibe Contractor

yssa [ambo

Signature of Authorized Representative Signature of Authorized Represenlative

Hoslhor P71, Pogeeirs

Heather M. Mogquin Jessa Lambo

Name of Authorized Representative Name of Authorized Representative

¢hief Executive Officer, New Hampshire Rogponal Controller

Title of Authorized Representative . Title of Anthorized Represenialive
11/2/2020 : 11/2/2020
Date Date

Y2 Exhibit | Contracior Inkials

Healih tnsurance Ponabllity Act
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CERT|FICATION REGARDING THE FEDERAL FUND cc BILITY AND T SPARENC
. CT [FFATA) COMPLI

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Feders! grants equal to or greater than $25,000 and ewarded on or elter October 1, 2010, to report-on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is balow $25 000 but subsegquent grant medifications result in a total sward equal to or over
$25.000, the award is subject to the FFATA reporting requiremenis, s of the date of the award.
tn accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the (ollgwing information for any
gubaward or contract award subject Lo the FFATA reporling requirements:
Name of entity
Amount of award
Funding egency
NAICS code for contracts / CFDA prograrn number for granls
Program source
Award title descriptive of the purpose of the funding action
Location of the enlily
Principte place of performance
Unique identiher of the entity (DUNS #)
0. Tolal compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal government, and mosa
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

STo@NMGAEWN -

Prime grant recipients must submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contrector identified in Section 1.3 of the General Provisions agrees to comply with the provisians of
The Federal Funding Accountability and Transparency Act, Public Low 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Executive Compensalion Informalion), and further agrees
to have the Contractor's representative, as ideatified in Sections 1. 11 and 1.12 of the General Provisions
execule the following Certification:*
The below named Contraclor agrees to.provide needed mfo:maucn as outlined above to the NH
Department of Health and Human Services and to comply with 2ll applicable provisions of the Federal

" Financlal Accountability and Transparency Act. )

Conlractor Name:
. DecuSigned by:
11/2/2020 l yssa (ambo
Date ‘ . ‘Name: LamBo
Title:

Regional Controller

[:n_.
-Exhibit J = Cenification Regarding (he Foders! Funding Contractor Inltiaks

AoeountabiBty And Teansparency Act (FFATA) Compliasnce 11/2/2020
CUOHHINIOTY3 Page 1 0l 2 Oale
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FORM A

As the Contractor Identified in Section 1.3 of the Genera! Provisions, | certify that the responses to the
. below listed questions are true and accurate.

11-700-2087

1. The DUNS number lor your entily is:

2. In your business or ofganization’s preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants,_and/or cooperative agreements; and (2) $25.000.000 or more in annual
gross revenues from U.S. federal contracts, subcantracts, koans, grants, subgrants, andfor
cooperative agreements? .

X NO YES

If the answer to #2 above is NO, stop here
If the answer to 82 above is YES, please answer the lollowing:

3 Does the ,pui:!ic have access to information about the compensation of the execulives in your
business or organization through periodic reports (iled under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d}) or section 5104 of the Intemal Revenue Code of
1986? _' - ] - )

NO ' YES
If the answer 1o #3 above is YES, stop here
If the answer to #3 above is NO._please answer the following:

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

) 4
N

Name: Amount;
Name: __ | . Amount:
Name: __ Amount:
Name: i Amount: .
Name: Amount;

C
Exhiblt J - Ceriification Regarding the Fedara) Funding Contracior Initists
Accountability And Transparency Act {(FFATA) Cornpliance 11/2/2020
CUMDHHIN 10713 Paga2oi2 ’ Date
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A. Definitions
The foliowing terms may be reflectec and have the described meaning in this document:

1. ‘"Breach” means the loss of contral, compromise, unauthorized disclosure,
unauthorized acquisilion, unauthorized access, or any similar terrn teferring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potentizl access to personally identifiable
information, whether physical or elecironic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach™ in section
164.402 of Title 45, Code of Federal Regulations, .

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

" of Commerce. o ’

3. “*Confidential Information® or “Conlidential Data” means all confidential informalion
disclosed by one party to the other such as all medical, health, financial, public
assislance benefils and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protecled Health Information and
Personally Identifiable.|nformation.

Confidentia! Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health ang
Human Services (OHHS) or accessed in the course of performing conlracted
-services - of which collection, disclosure, prolection, and disposition is govemed by
state or feders! law or regulation. This informalion includes, but is not fimited to
Protected Health ‘Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax information (FTI), Social Security Numbers (SSN),
Payment Card Industry {(PCI), and or other sensitive and confidential information.

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1986 and the
regulations promulgated thereunder.

6. "Incident” means an act thal potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) 1o gain unauthorized access 10 a
system or its dala, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software charactenislics withowt the owner's knowtedge, instruction, or
consent. incidenls include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physica! or electronic

D

V5. Last update 10:05/10 Exhibll X Cc.mlrm::orlniual:C
DHHS Information ,
Sacurily Requirements 11/2/2020-
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8.

10.

1.

12.

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

“‘Open Wireless Network™ means any network or segment of a network that is
not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, lested, and
approved, by means of the Stale, o transmit) will be considered an open
network and not adequately secure for the transm:ssmn of unencrypied PI, PFI,
PH! or confidential DHHS data.

*Personal Information™ (or “PI") means information which ¢an be used 1o distinguish
or trace an individual's identity, such as their name, socia! security number, personal
information as defined in New Mampshire RSA 359-C:19, biometric records, etc.,
aloné, or when combined with other personal or idenlifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, eic. ) ) ‘

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

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

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Heallh Informauon at 45 C.F.R. Pant 164, Subpart C, and amendments
therelo.

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard thal renders Protecled Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is

. devetoped or endorsed by a standards developing organization that is accredned by

the American National Standards Institute.

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Informalion.

1.

2.

A

The Contractor must not use, disclose, maintain or lransmit Confidential Information
excep! as reasonably necessary as outlined under this Conltract. Furiher, Conlractor,
including but ‘not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

C
V35, Lasi update 10/09118 Exhibit X Conlractor Inlligty ™——
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request for disclosure on the basis thal it is required by law, in response 10-a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. .

3. 1f DHMS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those usés or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contraclor must be bound by such
additional restrictions and must nol disclose PH! in violation of such addmonal
restrictions and must.abide by any additional secuiity 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 Contracl.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any olher purposes that are not indicated in this Contract, o

6. The Contractor agrees to grani access to the data to the authorized representatives
‘of DHHS for the purpose of inspecting to confirm comphance with the terms of this
Contract.

18 METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS dala containing

. Confidential Data between applications, the Contractor altests the applications have
been evaluated by an expert knowledgeable in cyber securily and that said
application's encryption capabilities ensureé secure transmission via the internet.

2.. Computer Disks and Portable Storage Devices. End User may nol use computer disks
or portable storage devices, such as a thumb drive, as a method of transmumng DHHS
dala. "

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent 1o and being received by emasil addresses ‘of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is. employing the Web to transmit Confidentia!
Data, the secure sockel layers (SSL) must be used and the web site must be
.secure. SSL encrypts data transmitted via a Web site.

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

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

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

8. Open Wireless. Networks End User may not transmit Confidentia) Data via an open

C
V5, Last update 10/09/18 l Exhibit K Contractor Intighy ——
DHHS Information
Socurty Requiremenis 11/2/2020
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wireless network. End User must employ a virdual pri;fate ‘network (VPN) when
remotely transmitting via ‘an open wireless network,

9. Remote User Communication. If End User is employing remote communication to
accaess or lransmit Confidential Data, a virtual private network (VPN) must be
installed on the £nd User's mobile device(s) or laptop from which mformatlon will be
transmitted or accessed,

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

11. Wireless Devices. If End User is lransmmmg Conf dential Data via wireless devices, all
" data musl be encrypted to prevent inappropriate disclosure of information.

" fil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such tima, the Contractor will have 30 days io destroy the data and any
_derivalive in whatever form it may exis\, unless, otherwise required by law or pemmitied
under this Contract. To this end, the parties must:

A. Retention

1. ~ The Contractor agreés it will not slore, transfer or process data collected in
connection wilh the services rendered under this Contract outside of the United
States. This physica!l location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabililies, and includes backup
data and Disasler Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place 10 detecl potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provrded systems

3. The Contractor agrees o provide security awareness and education for ns End
~ Usersin suppont of protecting Department confidential informalion.

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 Contraclor egrees 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-supporied and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities, The environment, as a

| | C
V3, Lasi update 10/0918 Exhibit K Contracior Inftials :
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperalion with the State's
Chisf Information QOfficer in the detection of any secunty vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain wrilten certification for any State of New Hampshire data destroyed by the
Contractor or any subcontraciors as a pan 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 progtam
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described.in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationat Institute of Standards and Technology, U. S.
Depanment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The wrilten certification will include ail delails necessary to
demonstrate dala has been properly deslroyed and validaled. Where applicable,
requlatory and professional standards for retention requirements will be 1omlty
evaluated by the State and Contractor prior to ‘destruction.

2. Unless otherwise specified, within thily (30) days of the termination of this
Contract, Contractor agrees to destroy ali hard copies of Confidential Data using a
secure method such as shredding.

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

V. PROCEDURES FOR SECURITY

A. Conlractor agrees lo safeguard the DHHS Data received under this Contract, and any
derivalive data or files, as follows: .

1 The Contractor wili maintain ‘proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to . protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, fransformation, use, slorage and secure destruction} regardless of the
media used lo store the dala (i.e.. tape, disk, paper, elc.).

E
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The Contractor will maintain appropriate authentication and access controfs {o
contractor syslems that collect, transmit, or store Depariment confidential information
where-applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential securlty events thst can impact State of NH systerns and/or
Oepartment confidential information for contractor provided systems.

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

if the Contractor will be sub-contracting any core functions of the engagement

supperting the services for State of New Hampshire, the Contractor will maintain a

10.

1.

program of an internal process or .processes that defines specific security
expeciations, and monitoring compliance lo security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

"system access being authorized.

If the Depariment delermine$ the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with the Depantment and is responsible for maintaining compliance with lhe
agreement.

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

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the Uniled States unless

prior express written consent is obtained from the ‘Information ‘Security Office

leaders?_\ip member within the Depariment.

Oata Security Breach Liability. In the event of any security breach Conlractor shall
make efforts to investigate the causes of the breach, promplly take measures lo
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale:shall recover from the Contractor all costs of response and recovery from

c
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12,

13.

14.

15.

16:

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

‘Contractor must, comply with all applicable stalules and regulations rega;rding the

privacy and security of Confidential information, and must in all other respects
maintaln the privacy and security of Pl and PHI at a leve! and scope that is not less
than the level and scope of requirements applicable to federsl agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for mdmdualty identifiable health
information and as applicable under State law.

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 il. The safeguards must provide a level and

scope of security that is not less than the level and scope of security requirements
eslablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Awww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

Contractor must restrict access to the 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.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure thal laplops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected,

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Conﬁdential Information to the exdent permitted by law.

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

g- only authorized End Users may transmit the Confidential Data, lncludmg any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, al rest, or when
stored on poriable media a5 requited in'section 1V above.

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

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

" v, Lest updato 100818

‘Contractor is responsible for oversight and compliance of their End Users DHHS
reserves the right to conduct onsite inspections ‘to monitor comphance with {his
Conlract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the ‘Confidentia! Data
is disposed of in accordance with this Contract.

LOSS REPORTING

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

The Contractor must further handle and report Incidents 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 obligalions and procedures,
Contractor’s procedures mus! also address how the Contractor will:

1. Identify Incidents;

2. Determine if personzlly identifiable information is involved in lncndents

3. .Report suspected or confirmad Incidents as required in this Exhibit or P-37;
4

. ldentify and convene a core résponse group to determine the risk level of Incidents
and determine risk-based responses to Incidenls; and .
' i
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5 Determine whether Breach nofification is required, and. if so, identify appropriate
Breach nolification methods, timing, source,-and contents from among different
oplions, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be add}essed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACY
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: '
DHHSInformationSecurityOffice@dhhs.nh.gov -

E |
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