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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Interim Commissioner 603-271-4451 1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Joscph E. Ribsam, Jr.
Director

March 6, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Maxim Healthcare
Staffing Services, Inc. (VC#177770), Manchester, NH, for immediate staffing needs at Sununu
Youth Services Center (SYSC), by exercising a contract renewal option by increasing the price
limitation by $500,000 from $1,346,720 to $1,846,720 and extending the completion date from
April 30, 2023 to October 31, 2023, effective May 1, 2023, upon Governor and Council approval,
100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021 (item
#20A), amended on March 9, 2022 (Item #5A), as amended on June 29, 2022 (ltem #5A),
and most recently amended on October 19, 2022, (Item #18).

Funds are available in the following account for State Fiscal Years 2023 and 2024, 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.

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

State Increased |
# Class / Class Current Revised
Fiscal r Job Number (Decreased)
Year Account Title Budget Amount Budget
Contracts $296,720 $0 | $296,720
2022 | 102500731 | for Prog | 0OF RFE02PHIS
13A
Svc
Contracts $550,000 $0 | $550,000
2023 | 102-500731 | for Prog | COFRFE02PHSS
13A
Svc
Subtotal | $846,720 $0 | $846,720
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05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

S‘tate Class / Job Current Increased Revised
Gecal Account Class Title Number Budget (Decreased) Budget
Year o Amount g

2023 | 103-502664 Contrac‘ls for TBD $500,000 $166,667 | $666,667
Cperations

2024 | 103502664 | CONMACISTON | 1gp 50| 835080, S$S9iUsl
Operations

Subtotal $500,000 $500,000 | $1,000,000

Jotal | $1,346,720|  $500,000 | $1,846,720

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. SYSC currently utilizes the
Contractor's services for staffing needs, due to the continued lack of adequate staffing for the
facility. The Department is requesting to extend this contract six (6) additional months to ensure
there is ‘adequate slaffing for eighteen (18) youth counselor positions. The Contractor has been
able to provide qualified, trained staff to the Department, which assists in working to ensure
appropriate staffing ratios are achieved.

The purpose of this request is to extend the contract with the Contractor, in order to
continue providing youth counselors who are trained by the Department, to support youth residing
at and utilizing SYSC services.

Approximately 130 individuals will be served during State Fiscal Years 2023 and 2024,

The population to be served consist of youth receiving services through SYSC. The Contractor
will provide temporary staffing support, in order to adequately staff the center. This will enhance -
the services offered, and ensure the safety of youth and staff.

The Department will monitor services by:
e Collecting invoices and timecards from the Contractor.

* Actively and regularly collaborating with the Contractor to enhance contract
management, improve results, and adjust program delivery and policy based on
successful outcomes.

¢ Requesting data collected by the contractor upon request, in a format specified by
the Department.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2,
Paragraph 3, Subparagraph 3.3 of the original agreement, the parties have the option to extend
the agreement for up to one (1) additional year, 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 three (3) months of the three (3} months available,
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and extending the contract for an additional three (3) months, for a total of six (6) months, through
October 31, 2023.

Should the Governor and Council not authorize this request, SYSC will not have adequate
staffing support for youth utilizing the facility. Without this support, youth will not receive the
services they need.

Area served: Sununu Youth Services Centsr

Respectfully submitted,
\/’/\/\./"‘H\'\.A —

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Youth Counselor Staffing Support for Sununu Youth Services Center 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 December 22, 2021 (ltem #20A), as amended on March 9, 2022 {Item #5A}, as amended on June 29,
2022 (Hem #5A), and as amended on October 19, 2022 (item #18), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
October 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,846,720

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

C
Maxim Healthcare Staffing Services, Inc. A-S-1.3 Contractor Initials

1
55-2022-DCYF-06-YOUTH-01-A04 Page 1 0of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective May 1, 2023, upon Governor and 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

DocuSigned bhy:
3/21/2023 Joseph E. Ribsam, Jr.
Date Name: Joseph Ribsam Jr.-

Title: Director, Division for Children, Youth and Families -

Maxim Healthcare Staffing Services, Inc.

DocuSigned by:
3/21/2023 ‘ Sbm,,wm ladiar
Date Name: : &prada Aachar

Title:  assistant controller

Maxim Healthcare Staffing Services, Inc. A-5-1.2
§5-2022-DCYF-06-YOUTH-01-A04 Page 2 of 3
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'The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/24/2023 l ‘ﬁn&j& Gazivgs
Date Name: Robya Guarino

Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Maxim Healthcare Staffing Services, Inc. A-S-1.2

5$S5-2022-DCYF-06-YOUTH-01-A04 Page 3of 3



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, 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 goed

standing as far as this office is concerned.

Business 1D: 813579
Certificate Number: 0006179222

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
’ the Seal of the State of New Hampshire, -
F this 29th day of March A.D. 2023,

-David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

|, Carrie O'Brien ‘ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory})

1. 1 am a duly elected Clerk/Secretary/Officer of Maxim Healthcare Staffing Senvces, Inc.

2. The following is a true copy of signatory authority | have provided as a duly-appointed officer of Maxim
Healthcare Staffing Senices. As an Officer, signatory authority has been provided to the below listed individual to
enter into contracls or agreements with the State of New Hampshire, and any of its agencies or departments as of
March 21%, 2023.

Such that Shreeprada Aachar, Assistant Controller

is duty authorized on behalf of Maxim Healthcare Staffing Sendces, Inc. toenter into contracts or agreements with
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revsions, or modifications thereto which
may in hlslherjudgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment to which this certificateis attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify thatit is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s} indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individua! to bind the corporation in contracts with the State of New Hampshir,

all such limitations are expressly stated herein. DocuSigned by:
Dated: 21-Mar-23 | {ami V. B Briwn,
Sig cted Officer

Name: Carrie O’Brien
Title; SeniorVice President — General Counsel,
Legal

Rev. 03/24/20
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ACORD’
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
37712023

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

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

Radnor PA 19087

201 King of Prussia Road STE100

PRODUCER TORTACT
Altus Partners, Inc. PHONE

TONE ) 610-526-9130 2% o). 610-626-2021

.i.’:')f:‘s’:léss; coi@altuspartners.com

INSURER({S] AFFORDING COVERAGE HAIC #
License#: 57081| INSURER A : Lioyds

INSURED ) MAXIHEA-02) \wsurer B : ACE American Insurance Company 22667
9"5";13;3‘;’;35’;; %tﬁ\ffeng Senviges Ing; wSURER € : Indemnity Ins Co of N Am 43575
Columbia MD 21046 INSURER D : ACE Fire Underwriters Ins Co

INSURERE :

INSURER F :
COVERAGES 'CERTIFICATE NUMBER: 1439710841 REVISION NUMBER:

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

TR TYPE OF INSURANCE ‘.';?é}} S\EVBE POLICY NUMBER [;gﬂ%%) uﬁ_ab_i')%rv%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY BDGOOHC 2200107 1143072022 | 11/30/2023 | EaACH OCCURRENCE $ 3,000,000
X | CLAIMS-MADE |:| OCCUR gﬂ"é‘ﬂgﬁg?gff;ﬁm; $ 300,000
| X ! 53000000 5% MED EXF (Any one parsen) | § 10,000
| X | $5M S1R-Products PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X ] pouer [ ]S LOC PRODUCTS - COMPIOP AGG | $ 5,000,000
OTHER; $
B | AUTOMOBILE LIABILITY H10703219 11/30/2022 | 1173072023 C(EOE':B';E'-*{,EEDN?'NG‘-E LIMIT 1y 2 000,000
ANY AUTO BODILY INJURY (Perparson) | $
] EUWTNOESDONLY - gﬁ‘ll-%:gULED BODILY INJURY {Per accident}| $
| X | AUTos onLy A0S ONC Y | (Pt acccany o $
$
A | X |umerewane | |occur BOS0OHC 2200407 14/30/2022 | 11/30/2023 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB X | cLAIMS-MADE AGGREGATE $ 10,000.000
DED | I RETENTION S $
C |WORKERS COMPENSATION C70307248 (AQS) 1130r2022 | swsorz023 X[ EERL e [ [OFF
B |venomroneamenexecumve YUY || 70307288 (CAS WA 173012035 | 173012093 |EL EACHACCOENT |3 1,000000
gjﬁi@gﬁﬁﬁ?ﬁmwoﬁm C70307200 {OH & WA} 1R02022 | 1902023 [ e e e r EMPLOYEE] S 1,000,000
DR o B SPERATIONS baow E.L. DISEASE - POLICY LIMIT | $ 1.000,000
A | Professional Liabllity BOGOOHC 2200107 1113012022 | 11/30/2023 ;’;r ogl;%\ $5.000,000

date.

Agent/Broker will endeavor to mail 30 da

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be sttached if more space is requirad)
Centificate is issued as evidence of insurance per policy terms, conditions and exclusions. .
ys writlen notice to the cerificate holder should any of the above described policies be cancelled before the expiration

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

KD

) Jo~

ACORD 25 (2016/03)

" ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
! DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lot A, Silbllme E 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissionér ! 60)-271:4451  1-800-852-3345 Ext. 4451
. Fax;.603-271-4729  TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Joseph E. Ribazm, Jr.
Director ;

September 29, 2022

His Excellency, Governor Christopher T.-Sununu
and the Honorable Councll

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
‘Families, to enter into a Sole Source amendment to an existing contract with Maxim Mealthcare
Staffing Services, Inc.. (VC#175787) Manchester, NH for the continued provision of temporary'
Youth Counselors to support the Sununu Youth Services Center (SYSC), by exercusing a
contract renewal .option by increasing the price limitation by $500,000 from $846,720 to
$1.346,720 .and by ‘extending "the completion date from October 31, 2022 to April 30, 2023,
effedlve upen Governor and Councll approval. 100% General Funds.

The original contract was approved by Govemor and Council on December 22, 2021, item
#20A, arnended ‘on March 9, 2022, item #5A, and most recently amended on June 29, 2022,
item #5A.

Funds are avallable in the following accounts for State Fiscal Year 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.

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH, AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,

ARPA DHHS FISCAL RECOVERY FUNDS

State - Vi : Increased |
Classi Class Current Revised
Fiscal : Job Number (Decreased)
'Year 'Accmfmt Title Budget ROGRL- Budget
| Contracts | - - $206:720 $0 | $296,720
2022 | 102500731 | forProg | % R':GS‘EP HES
'f Svc :
1
Contracts : $550,000 $0 | $550,000
- | y ' ’ L
2023 | 102-500731 | for Prog | OOFT S02PH9S
' Sw¢ _
' Subtotal | $846,720|  $0| $846,720

|
i

The quartnun! of Heollhi ond Human Services’ Mission is to join communities ond families
: in pmu:duu opporlumhn for citirens to adueue health cnd mdmndma
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05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER,SYSC HB2 91 327 ‘

State T ' Incmased .
Class / Job Current Revised
Fiscal Class Title (Decreased)
Yoar Account | Number Budget Afnount Budget
Contracts for $0|  $500,000] $500,000
.2023 . 103-502664 ProgSve | 1:BD | ol
| Subtotas so| ss00000[ $500,000]:
Total | .$846,720|  $500,000 | $1,346,720
EXPLANATION

This request is Sole Source because MOP 150 requires any amendment to an agreement
previously approved as sole source to be identifi ed as sole source. The Contractor has been able
to provide qualified, trained staff to the Department, which assists in working to ensure appropriate
staffing ratios are achieved.

The purpose of this request is to continue to provide Youth Counselors who are trained
by the Department to work at the Sununu Youth Services Center to monitor and supervise youth
detained or committed to the facility.

Approximately 70 youth will be served during State Fiscal Year 2023.

The Contractor will continue to provide temporary staff to supervise daily activities and
monitor and assess behavior to ensure the safety and security of youth and staff at the Sununu
Youth Services Center. These temporary staff provide constant surveillance to ensure a safe and
secure environment free from assaults, escapes, attempted suicides, and other potentially
dangerous situations.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2, of
the original agreement, the parties have the option to extend the agreement for up to one (1)
additional year, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and Governor and Council approval. The Departrnent is exercising its option to renew
services for six (six) of the nine (8) months available.

Should the Govemor and Council not authorize this request the Department will not have
sufficient temporary staff to provide constant surveillance and ensure the safety and security of
youth and staff at the Sununu Youth Services Center.

. Area served: Sununu Youth Services Center

Respectfully submitted,

\

wiz

N A Shibinstte
qyssioner
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State of New Hampshire p—
Department of Health and Human Services
il . . Amendment #3

This Amendment to the Youth Counselor Staffing. Supbprt for SYSC {Sununu Youth Services Center)
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 December 22, 2021, {Item #20A), as amended on March 9, 2022, (Item #5A), and as amended on June

20, 2022, {llem #5A) the Contractor agreed to perform certain services based 'upon the terms and

conditions specified in the Contract as amended and in consideration of certain sums specified; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreement of the parties

and approval from the Governor and Executive Council, and B

WHEREAS, the parties agree to extend the term of the agreément, 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:
April 30, 2023 '
2.. Form P-37, General Provisions, Block 1.8, Price Limitation, to'read:
$1,346,720 '
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director. E
4. Modify Exhibit'C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:

11. 63% Federal funds, from the American Rescué Plan Acl, as awarded on March 25,
2022, by the U.S. Department of the Treasury, CFDA 21.027, FAIN # SLFRP 0145.

1.2. 37% General funds.

Maxim Healthcare Staffing Services, Inc. A-§5-13

" :oa
Conlractor Initials

: . 4 9
55-2022-0CYF-06-YQUTH-01-A03 . Page 10f3 Dale
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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 Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services :

‘i ) Qestigned by’
9/30/2022 ' Joseph E. Ribsam, Jr.
Date a Namea: W-E. Ribsam, Jr. .

' Title: Director

- Maxim Healthcare Staffing Services, Inc.

Daculigned by . " 4
9/30/2022 : l Pana Sldurd
“gRepherd

Date . Name:
Title: Assistant Controller

Maxim Healthcare Stafling Services, inc. A-S-1.2
$8-2022-DCYF-06-YOUTH-01-A03 Page 2 of 3 ' i
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The préceding Amendment, having been reviewed by this office, is approved as 1o form, substance, and

execution.

10/3/2022
Date

' OFFICE OF THE ATTORNEY GENERAL

Doculigned by:

%Ljﬂ, Qunrine

Name. ROByA Guarino

Title: attorney

| hereby certify that the foregoing Amendment was apprbved by the Governor and Executive Council of

the State of New Hampshire at the Meeting on:

Date

Maxim Healthcare Staffing Services, Inc.

§5-2022-DCYF-06-YOUTH-01-A03

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Name:
Title:

A-5-1.2 '

Page 3of 3
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STATE OF NEW HAMPSHIRE 5%

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 01301-3857

603-271-4451  1-800-852-3343 Ext, 4451
Fu 603-21714729 TDD Acces: IMTJS-I%A m.dhhuh gov

DocuSign Envelope 10: OSWMi!F?AFldﬂDSMEdBTMNQ

&

Josepd £ Ridaaa, Jr.
- Directer

| May 5, 2022

. His Excellency, | Governor Christopher T. Surunu
and the Honorable Council
State.House |
Concord. Noew Hampshire 03301

REQUESTED ACTION

Authoﬁze the Department of Health and Human Services, Dwabn for Ch:ldren Youth and
Families, to_enter into an amendment to an existing contract with Maxim .Healthcare Staffing
Services, Inc. (VC#175787), Manchester, NH for the continued provision of temporary Youth
Counselors tolsupport the Sununyu Youth Senices Center (SYSC), by exercising a contract - '

" renewal! option‘with no change to the price limitation of $846,720 and extending the compistion
date from Juty,31, 2022-to October 31, 2022, effective August 1, 2022, or upon Governor and
- Council approval whichever is later. 100% Federal Funds CFDA# 21.027.

The ongi;inal contract was approved by Govemor and Council on December 22,.2021, tem
#20A and mos! recently amendad with Govemor and Councll approval on March 9, 2022, item
R5A.

Funds are available in the following account for State Flscal 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.

06-95-094—940010 24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW. HAMPSHIRE HOSPITAL, '
ARPA DHHS FlSCAL RECOVERY FUNDS

State i increased i
Class I Current Revised
Fiscal Class Titde Job Number - | (Decreased) :
Year Acc?t‘:_nt g | Budget Amount Budgat_ -
4024 | Contracts $646,720 | $(550,000) | $296,720
2022 ! for Prog | OOFRF§02PHI513A & w
2° | 500731 S . w
: Ve . ]
102 Contracts . ’ . 80|  $550,000 | $550.000
2023 | cans for Prog | OOFRF602PHS513A | - - : : :
5007314 “Sve - -
¢ vC ]
. Subtotal | $846,720 $0 | $846,720

The Dcpartmuu of Health ond Human Services’ Migtion is o joln communilies and fomilies
in pmmduu opportunilies for citizens W ochizve mrm ond independence. -

— e L e e -
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" His Excellency, Gov:ctmr Chsistopher T. Summu
and the Honorable Councll :
Poga2oi2 -

’

| EXPLANATION
The purpose of this requast Is to continue to provide Youth Counselors who are trained
by the Department to work at the Sununu Youth Services Center to monitor and supervise youth
. detained of committed to the facility by extending the exisling conlract with no change to the
- overall price Iimital.ion. S o
Approximately 140 youth will be sarved during State Fiscal Years 2022 and 2023.
The Contractor will continue 1o provide temporary siaff to supervise daily activitias and

monitor and assess behavior to ensure the safety and security of youth and stsft &1 the Sununu
Youth Services Center. These temporary staff provide constant surveiliance to ensure a safe and

l gecure environment free from assaults, escapes, attempted suicides, and other potentially
dangerous s'dug’tions. ' i : '
_ As referenced in Exhibit A, Revislons to Standard Agreement Provisions, Seclion 1.2 of
the original agreement, the parties have the option to extend the agreement for up to one (1)
additional year,lcontingent upon satisfactory delivery of services, available funding, agreement of
the parties and Govemor and Council approval. The Department is exercising its option to renew
gervices for thrée months (3) of the one year (1) available. '
~ Should the Govemor and Council not authorize this request, the Department will not have
sufficient temporary staff to provide constant surveillance and ensure the safety and securty of
youth and staff‘at the Sunuriu Youth Services Center. : - )

"Area served: Sununu Youth Servicas Center

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

!

Respectfully submiitted,

A - ' LoriA, Shibinette °
" Commissioner
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State of New Hampshire -
Departmenl of Health and Human Services
Amendmant #2

This Amendment to the Yomh Counselor Staffing Suppon for SYSC (Sununu Youth Services Centar)
contracl is by and'between: the Staté of New Hampshire, Department of Health and Human Services
(*State” or "Department”) and Maxim Healthcare Staffing Services, Inc. ("the Contraclor”).

WHEREAS, pursuan! to an agreement {lhe "Contract”) approved by the Governor and Executive Council
on December 22, 2021 (Item #20A), and ds amended on March 9, 2022, item #5A, the Contractor agreed
to perform oertam services based upon the terms and conditions’ specll’ ed in the Contract and in

consideration of cenaln sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions (o
Standard Agreemeént Provisions, the Contract may be amended upon writlen agreement of.the pames
and approval fromllhe Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement to suppont continued delivery of these
services,; and .

NOW THEREFORE in consideration of the foregoing and the mutual covenanls and conditions contained
in the Contract and sel forth’herein, the parties herelo agree to amend as follows:

1. Form P-37 Ganera! Prov:suons Biock 1.7, Completion Date, to read:
Oclober 31 2022 s

t

Maxim Heallhcare Stalfing Services, Inc, A-§-1.2 . Contractor Inifials 3
§5-2022-DCYF-06-YQUTH-01-A02 Page1old  Dag 27672022
i = = -
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|
All terms and conditions of the Conlraét not modified by this Amendment remain in full force and effect.
This Amendment shall be effeclive Augusl 1, 2022, or upon Governor and Council approval, whichever is

1ater. ‘ )

IN WITNESS WHElREOF the parties have set their hands as of the dale written below,

. State of New Hampshire
. Department of Health and Human Services

Deculighed by

v+ o+ o -

. 5/16/2022 JosephE Ribsam, .Jr.
Dale ) €. Ribsam, Or.
; ‘ Title: Director :
| - |
) ! , Maxim Healthcare Staffing Services. Inc.
| y .
|
. §/6/2022 :
Date * = Néme: enniter Heymann
. Tille:  assistant Controller
| -
. i
| T
'
' ;
! .
© Maxim Redlihcare Sla;lfﬁng Servicas, Inc. . ASA2

' §8-2022-DCYF-06-YOUTH-D1-A02
| ' Page 2013

] \ I
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x
Nl

The praceding Amendment, having been reviéwed by this office, is approved as to form,-substance, and

execution, 2 ,
& OFFICE OF THE ATTORNEY GENERAL :
! i Hgavd by:
$/24/2022 [— S Gunrns
Date - Name: Robyn Guarino

i
i € gz = Title:  actorney
) | i
I hereby certify that the foregoing Amendment was approved by the Govemnor and Executive Council of
the State.of New Hampshire-at the Meeting on: , (date of meeling) i

OFFICE OF THE SECRETARY OF STATE

Date % . * Name:
* . : Title: '

I

] ‘! &
]
I Al
i .

- | y -
i
] =
& ‘-,. \ L] -

Maxim Healihcare Siaffing Services, inc. A.812

- $5-2022-DCYF-06-YOUTH-C1-A02

i Pege 30f 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
-DIVISION FOR CHILDREN, YOUTH & FAMILIES

L,.; sbene 119 PLEASANT STREET, CONCORD, NH 03301-3887

Comnln!um . 603-17) 4451  1-800-852-33438 Exv. 44351
Fax: 603-2714729 TDD Accers: 1-800-735-1964  www dhha.oh gov

. fompb € Rlbuu .
Nmtal

'. < 3 January 26, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Counc-l

State Housa

Concord, Néw Hampshire 03301

, ' : Eguesrso' ACTION ;

Authorize tha Department of Health and Human Services, D:wsion for Children, Youth and
Familles, 10 amend an exisling contract with Maxim Healthcare Staffing Seivices Inc., VC#
175787, Manchester, N.H for the provision of temporary Youth' Counselors o support Sununu
Youth Services Center, with no change to the price I:rmtatuon of $846.720 and no change to the
contract completlon date of July 31, 2022, effactive upon Governor and Coundll approvat.

- The ongmaI conlract was approved by Governor and Councli on Deoember 22, 2021,
(ltem #20A). .

; EXPLANATION .

The qurpose of this request is to ad;usl the temporary slafl per-diem cate from $46 per.
hour to $42 per hour. Due to adminisirative error.ths original contract, stated a per-diem rate - .
higher than the agreed upon terms between the Depariment and tha Contractor. The Department -
will honor the $46 per hour rate unti! this request 1o change the rate to $42 pot hour is apptoved
by the Govemor and Executive Council. i

Apprloxumataly 140 youth will be served during State Fiscal Years 2022 and 2023. v

The Contractor provides Youth Counsalors who are trained by the Department to work at
the Sununu Youth Services Canter to monitor and supervise youth delained or committed tothe - -
facility. Ternporary stalf supervise the youth's dally activities and monitor and assess behavior to
ensure the safaty and security of youth and staff. Temporary staff provide constant surveillance
to ensure a:safe and aecure environment free from assaults, escapes, anempted suicides, and
other potentially dangerous situations;

. Should the Governor and Council not authorize this requast the Oepanmant would be
required to ra:mbursa the Contracior at an hourly rate that s greater than the amount agreed'upen
by both pames during contract negotiations for the duration of the agreement

. Area served Sununu Youth Services Center

In lhe event {hat the Federal Funds become no longer svailable, Genetal Funds will not
~be requesled to support this program.

' . _ . -Respec,lfully submified,
! AN oo il

| Lori A. Shibineits -
. i ¥ Commissioner

The Deporiment of Heollh and j!umon Serviced Mitsion i to join communiiics ond fomilies
in providing oppariunities for cilizens lo ochievs Aeolih ond independeace.
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} State of New Hampshire
Department of Health and Human Services
b . Amendment #1

This Amendment lo the Youth Counselor Staffing Support for SYSC (Sununu Youlh Semces Center)
contract is by and between the State of New Hampshire, Department of Health and Human Servnces
("State” or "Depat‘trnant ) ard Maxim Heallhcare Staffing Senvces, Inc. ("the Cantractor”).

WHEREAS, "pufsuant to en agreement (the “Contract”) approved by the Govemor and Executive Council
on'December 22, 2021, (ltem #20A), the Contractor agreed to pedormi cerlain services based upon the
-terms and oondmons specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provnsnons..Paragraph 18, the Contract may be amonded
+upon written agreement of the parties and appr0va! from the Governor and Execulive Council; and

WHEREAS, the parties agree to extand the- term of the agreemom increash the pricea limitation, or modify
the scape of sefvices lo suppont continued delivery of these services; and

NOW THEREFORE in consideration of the foregoing and the mutual covananls and conditions contauned
in the Contract and set forh herein, the parties harelo agree 10 amand as fo!!ows ;

“ 1. Modily E:(_hnb:! C. Payment Terms, Seclion 3, to read.
3. Payhent shall be on-a cost reimbursement basis for providing and delivering the -

described Temporary Staffing.on a perduem delwerables basis, at a rate of $42.00
perhour .

Maxim Healthcarg Staffling Sarvices, Inc. A-5-12 . Coniractor Inltals "
$5-2022.0CYF-08-YOUTHO1-A01 Pagoiold - oate /472022
| : ; A
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I
All tarms and cdnditions of the Conlract not modified by this Amandment remain in full force and effect.
This 'Amendmerjl shall be effective upon Governof and Council approval.

] v

l .
IN WITNESS WHEREOF, the parties have set their hands as of the dale written below,

' State of New Hampshire
Deparlment of Health and Human Services

! Docv3ipnad oyt i
/812022, _ | Joseph E. Ribsam, Jr.
Date b- , . Name: €. Ribsam, Jr, :

L © Tille: Director

i © Maxim Healthcare Slaff'ng Services, Inc.

i - Do Ligned by:
2/4/2012 I l fwdna Timus
- Date A ame: Torres

Tille:  \ysistant controller

Maxim Haﬂmmm!smrng Sarvices, tnc. . A-S1.2 woos P = Y
$5-2022-DCYF-08-YOUTH-01-AD1 -~ Pags 2013 ’
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
QFFICE OF THE ATTORNEY GENERAL
Dt wiipned by,
2/8/2022 : ?ﬁg_\:‘ Qs
Date ] ' Namaﬂoby;\‘auari no
I Tille:
B Attorney

i hereby certify that the foregoing Amendment was approved by the Govermnor and Execulive Council of
" the State of New Hampshire at the Meeling on: i {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . ‘Name:

Title:
2 .
‘i
o e
s ' Maxim Healthcare Staffing Senvices, Inc. C A2

$5-2022-DCYF-06-YOUTH-01-A01 ' Pege 3ol 3
N

Vi ;
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
119 PLEASANT STRELT, CONCORD, N 03301-335

60317114431 18008310343 Lt M)
Fox: 6033714729 TDD Acce: 1-800-735-1904 www.dkhsohgov

Jenp £ Wisan. 2.
u -
December 7, 2021 '

His Excellency. Governer Christopher T. Sununy
and the Honorable Council
Stete House'
Concord, New Hampsh:re 03301
J) REQUESTED AGTION .

" Authorize the Department of Health and Hyman Sarvices, Division for Children, Youth and
Familes, lo entes into 2 Retroactive, Sole Source contract with Maxim Meallhcare Stafling -
Servides Inc., VC# 175787. Manchester, N.H., in (he emount of $848.720 1o provide temporary
Youth Coumefom to support Sununu Youth Semoas Cemter (SYSC), with the option to renew for
up to one (1) edditional year, efidctive retroactve to November 30, 2023, upon Govemnor and
Council approvl through July 31, 2022..100% Federa!.

Funds ere availeble in the following -accouni for-Stete Fiscal Yeors 2022 and 2023, with
the authority to adjust budget ling items within ths price limitation and encumbrances betwean
_state fiscal.years through the Budget Office; if needsd énd justified.
05-095-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF MEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL
ARPA DHHS FISCAL RECOVERY FUNDS

1

Stnto - Class / : ;
Fisce! Year Account Clogs Tilo Job Number | Total Amount
; 1 . . -
20227 |102.600731 | ContraclorProgrm [ 455797 $846,720
' Yotal $546,720
g : EXPLANATION

. .ma_raquast is Retroactive 10 gllow the Contractor to immedintely begin reensling
temporary. }mﬂ by January 1, 2022. .The Sununu Youth Services Center (SYSC) Is curmrently
facing high vacancy raies. among he Youth Councelor positions who are respansibie to ensure
the salelyand securily of-stalf end youth. "Allowing.the immediate recruitment of new stafl will
allow for faster deployment to ensure a safe srwircnment. ‘This request is Sals Source because
the Dapanmenl delormined the Contractor is able tp expeditiousty hire angd recrult Youth
Caunselor pombons required 10 gnsure approprisle stafﬁng relios are achlavod by January

Ty Duvnaw-{.{ﬂnhh oad Humon Services’ Mission & 10 jola rommunitivs Md foamilics
(% providiig apportunitios far citicess Lo achine Araith aad lndq-.ldua.
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:

His Exmenq Govemnor Chriztophes T, Sunmu
mdwmuem
" Pego2ofl2

The purpose of this request is to hire temporary Yeuth Counsalors to staff SYSC. including
- @ temporary to permanent omployee oplion for tamporary staf! who demonstrate excoptional
gbllity to provids the necossary services to the youth.

‘The-Youth Counao!or posillon is responsible for the safety and secuniy of the state's only
socure youth trestment facilty, where youth are committed or deramed for adrom that poae a
threet to the sefety of the community.

The Conttactor will recruit oightesn (18) a1afl for thmo shifts as indiceted t:elow
e  Five (5) Youth Colngelors for 19 ghift
‘e , Ywo ( 10) Youlh Counselore for 27 ghift
*  Three (3) Youih Counselors for 3‘ shift.

Appro:lmalely 140 youth will be cerved dunng Stale Fisca! Yaam 2022 and 2023. The

- Contractor will provide Youth Counsetors who wil be tralned by the Department. In this role, the

trained staff will wark at SYSC to monlior and supervise youlh detained or committed to facility.

They will supervlse the youth's dalry activities snd monlter and assess behavror to assure safoly

and securty. ‘This Includss perfarming constamt surveillanca to. ansure a safe and eecure

enviroment fres from esssulls’ escapes, aﬂemptcd sutc:des .and. olher,potmuslry dangerous
gitustions. [

As feferanced in Exhibit A Revisions to Stendard Agroomem Provisions, of !he attachod
sgreement, the parties have the option to extend the egreement for up one (1) additional year,
contingent upan satisfattory dclﬂrery of:cervices, available funding, ‘agreement of the panlos snd
Governor and Coundil approval. -

Should the Govamor and Council no! authmuo this requast ths treaimani, aafaty and
security of the youth sarved al SYSC will be negatively impacted. The-number of current otate
employees; :who serve in the positon'of Youth Counsa!or Is insufficient to safely siaff the facility,
and pmvldo for the daily needs of the youth rnqumng B high level of care.

Ared served: Sununu Youlh Services Centor
Source of Fadara!-Funde: Assistance Listing Number #21. 027, FAIN

. Inthe event that the Federal Funds beoomo no tonger avallable Gensra! Funds will ngt
be requested to. support thig program

Respecﬂulry submineﬂ.-
s~ £k Fome fr

Lorl A Shiblnstte .
y g Commissioner
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FORM NUMBER P-37 (version 12/ 172019)

Subjeci:_Youth Counselor Staffing Support for SYSC (Sununu Youth Secvices Center) $S-2022-DCYF-06-
YOUTH-0l____ ; .

Notice: This agreement end all of its attachments shall become public upon submission.lo Governor and
Executive Council for gpproval.” Any information that is private, confidential or proprietary must
be clearly identified 10 the egency and agreed 10 in writing prior Lo signing the contract.

AGREEMENT

The Statc of New Hampshire and the Contractor hereby mutually agree as follows:
' GENERAL PROVISIONS
1. _IDENTIFICATION. -
1.1 Siate Agency Name 1.2 Staic Agency Addrcss
New Hampshire Depantment of Health and Human Services 129 Plensant Street
.Concord, NH 03301-1857
1.3 Contractor Name -] 1.4 Contracior Address
Maxim Healthcare Staffing Services, Inc. 608 Chestnut Street
P.0. Box 1780
Manchester, N.H. 03105
1.5 Contractor Phone - 1.6 Account Number - 1.7 Completion Date 1.8 Pricc Limitalion
Number '
05-095-094-940010- July 31,2022 $846,720
{410) 910-1500 24650000
1.9 Contracting Officer for State Agency . 1.10 State Agency Telephone Number
Nathan D. Whitc, Director : (603)271-9631
1.1t Contractor Signature ' 1.12 Neme and Title of Contractor Signatory
Detu3igned by: "

2 l TM’U ) Date:12)7/2021 andrea Torres assistant Controller

1.13  State Agency |gnati§re ’ J.14 Name and Title of State Agency Signatory
DecvSigred ¥y: . .
Joseph E. Ribsam, JPat: 12/7/2021 joseph E. RibBimecser
1.15 Approvsl by the N.H. Department of Administration, Division of Personnel (:j" applicable)

Dosuliguesd by:
By: WL M': ; Direetor, On:
AALS T e
1.16 Approvat by the Attorney General (Form, Subsiance and Execution) (if applicable)
— Docw Signed by
By: |4 Umsfofhu Mﬂs(w.(i On: 12772021

1.17 Approvel by the Governor and Executive Council (if applicable)

12/13/2021

G&:C liem number: G&C Meeting Date:

-]

Page 1 of 4 1At
- Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, gciing through (he agency identified in block 1.1
(“Stste™), cngages contractor identified in  block 1.3
{"Contractor”) to perform, and the Contractor shall perform, the
work.or sale of goods, or both, identificd and more panicularly
described in the altached EXHIBIT 8 which is incorporated
herein by reference (*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.} Notwithstanding any provision of this Agreement to the

contrary, and subject 1o the approval of the Governor end
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and oll obligations of the panies hereunder, shall
become effeclive on the date the Govermor and Excculive
Council approve this Agreement as indicated in block 1,17,
unless no such approval is required, in which case the Agreement
shall become effective on the daie the Agréement is signed by

the Stele Agency as shown in block 1,13 (“Effective Date”). . -

32 If the Controctor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed st the sole risk of the
Coniraclor, and in the event that this Agreement does not become
cffective, the Siate shall have no liability to the Contracior,
inctuding without limitation, any obligalion (o pay the
Contractor for any costs incurred or Services performed.
Contraclor musi complete all Services by the Complcuon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 10 the
contrary, all obligations of the State hereunder, including,
without limitation, the conlinuance of paymenis hereunder, are
contingent upon the availability and continued appropriation of
funds affected by eny staie or federal legislative or executive
action that reduces, elimingies or otherwise modifies the
appropristion or availabilily of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
_pan. In no.event shall the State be lisble for gny payments
hercunder in excess of such available appropriated funds. In the
evem of 8 reduction or termination of appropriated funds, the
Siate shall have the right 1o wuhhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services undcr this Agreement immediately upon
giving the Contracior notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more panticularly described in EXHIBIT C
which is incorporated hercin by reference,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursemnent Io the Contracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Scrvices. The State shall
have no liability to the Contractor other than the contract price.
$.3 The State reserves the right to offset from any amounis
otherwise payable to the Contractor under this Agreement those
liquidated dmounts .required or permiticd by N.K. RSA §0:7
through RSA 80:7-¢ or any other provision of law. .

5.4 Notwithstanding any provision, in this Agreement to the

-contrary, and notwithsianding unexpected circumslances, in no

event shalt the total of all payments suthorized, or actually made
hercunder, exceed the Price Limitation set fodh in block 1 8] °

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

"OPPORTUNITY.

6.1 In conneciion with the performance 6f the Services, the
Contractor shall comply with all gpplicable statules, lows,
regulations, and orders of {ederal, siate, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not timited to, civil rights and cqual

" employment oppoftunity taws. In addition, if this Agreement is
fundcd inany part by monies of the United-Siates, the Contracior

shall comply with ali federal executive orders, rules, regulations
and stalutes, and with any rules, regulations and guidelines as the
State or the Uniled Statces issuc 10 implement these regulations.
The Contractor shall also comply with all appllcnblc intcllccual
property laws,

6.2 During the term of this Agreement, the Contractor shal) not
discriminate against employces or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricntation, or national origin and will take affirmative action to
prevent such discrimination,

6.). The Contrector agrees to permit the State or United States
access (0 any of the Controctor's books, records and accounts for
the purpose of ascenaining compllancc with all rules, reguiations
and orders, and the covenants, terms and conditions of this
Agrecment.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide olt personnel
necessary 16 perform the Services. The Contractor warrants that
all personnel ¢ngaged in the Services shall be qualified 1o
perform the Services, and shall be properly licensed and
otherwise aulhorized to do so under alt applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this -Agrcement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not pérmit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effont to
perform the Services to hire, any person who is a State employee
or official, who is materinlly involved in the procurement,
adminisiration or performance of this Agreement.  This
provision shall survive 1ermination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shail be the State's representative. fn the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Offices's decision shall be final for the Siatc.

0y |
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following 8cls or omissions of the
Contrector shall constitute an event of defoult hereunder (“Event
of Default™):

B.):) failure 1o perform the Services satisfecionly or on
schedule;

8.1.2 failure 10 submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condilion of
this Agrecment,

8.2 Upon the occurrence of eny Event of Default, the State may
1ake any one, or more, or all, of the following eclions:

B.2.1 give the Contractor o writien notice specifying the Event of -

Default and requiring it 1o be remedied within, in the absence of
a greoter or lesser specification ol time, thirty (30) days from the
date of the notice; and if the Event of Defsult is not timely cured,
terminate this Agreement, effective 1wo (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Defauvlt end suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accruc 1o the Contrecior during the
“period from the date of such notice until such time as the Staie
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor o writlen notice specifying the Eveni of
Defauli and set off against any other obligations the State may
owe to the Contractor any damages the Siate suITers by reason of
any Event of Default; and/or

8.2 4 pive the Contracior 8 wrilten nolice spccurymg the Event of
Default, treal the Agreement as breached, terminate the
Agreement and pursuc any of its remedies at Jaw or in cquity, or
both.

8.3. No failure by the Siaie to enforce any provisions hereof after
any Event of Defeult shall be deemed o waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default, No express failure 10 enforee any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
alt of the provisions hercof upon any further or other Event of
Default on the pan of the Contractor,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Siatc may, a1 its sole,

discretion, 1erminate the Agreement for any reason, in wholé or
in pan, by thiny (30) days written nolice io the Contraclor tha
the State is exercising its option to terminate the Agreement.

9.2 In the evem of an early terminstion of this Agreement lor
any reason other than the completion of the Services, the
Contmcior shall, ot the Swae's discretion, deliver to the
Conlracting QfTicer, nol later than fifleen (15) days efier Lthe date
of termination, a report {“Termination Report™) describing in
deteil all Services performed, and the contract price camed, to
-and including the date of termination. - The form, subject matier,
content, and number of copies of the Termination Report shall
be identical 10 those of any Final Repon described in the atiached
EXHIBIT B. In nddilion, at the Siate’s discretion, the Contracior
shall, within 15 days of notice of early termination, develop and

submit to the Siwatc 2 Tronsition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reponts,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, snalyses, graphic
representations, computer programs, compuler printauls, notes,
leners, memoranda, papers, and documents, all whelher
finished or uafinished.

10.2 All data and any property which has been received from
ihe State or purchosed with funds provided for that purpose
under this Agreement, shall be the propeny of the Siate, and
shall be returned 1o the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiatity of data shall be governed by N.H. RSA
chaplcr 91-A or.other existing law. Disclosure of data rcqulrcs
prior written approval of the Siate.

t1. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contracior is in all respects
an independent contractor, and is neither zn agent nor an
cmployce of the State. Neither the Contreclor nor any of its
officers, employees, agents or members sholl have authority to.
bind the Siate or receive eny benefils, workers' compensation or

.olher emoluments provided by the State 10 its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,

12,1 The Conlractor shall not assign, or olherwise wransfer any
interestin this Agreement without the prior wrilten notice, which
shall be provided to the State ot Jeast fifteen (15) days prior to
the agsignmeni, and o writien consent of the Siote, For purposes
of this paragraph, a Change of Comrol shall constitute
pssignment.  “Change of Control” means (2} merger,
consolidation, or a transaction or series of rclated transactions in
which a third party, together with its affiliales, becomes the
direct or indirect owner of Lifty percemt (50%) or more of the
voting sharcs or similar equity interests, or combined voting
power of the Contractor, or {b) the sate of all or subsiantially ati

" of the assets of the Contracior.

12.2 None of the Services shall be subconiracted by the
Contractor withoul prior writicn notice snd consenl of the Siate.
The State is entitled 1o copies of all subcontracts and assignment
sgreements and sholl not be bound by any provisions contained
in a subcontract or en assignment agreement to which it is not 8

pary.

13. INDEMNIFICATION. Unless otherwise exempled by low,
the Contractor shall indemnify and hold harmless the State, its’
officers and employces, from ond against any and all ¢laims,
lisbilities and cosis for any pessonal injury or property damages,
patent or copyright infringement, or other claims asserted pgainst
the State, its officers or employces, which arisc out of {or which

may be claimed to arise out of) the gcts or omigEoR? of Lhe
Page 3 of 4 [ ar
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Contractor, or subcontraciors, including but not limited 10 the
nepligence, reckless or intentional conduct. The State shail not
be tiable for any cosis incurred by the Contracior arising under
this parogreph 13. Nolwithganding the roregomg, nothing herein
- contained shall be:dcemed 1o conslitute o waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Siate. This covenanl in paragraph 13 shall survive lhe
termination of this Agreement.

14. INSURANCE.
14.1 The Contractor- shall, et its sole expense, obtain and

continuously maintain in force, and shall requirc eny,

subcontractor or assignee (o obtain and mointain in force, the

following insurance:

14.1.1 commercial general lizbility insuronce agains: all cloims

of bodily injury; desth or propenty damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 spgregale’

or excess; and

" 14.1.2 special cause of loss coverage form covering all propcny
subject 10 subparagraph 10.2 herein, in an omount not less than
80% of the whole replacement velue of the property.
14.2 The policics described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Homgpshire by the N.H. Depariment of [nsurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor sha!l fumish to thé Contracting Officer
identified in block 1.9, or his or hér successor, s centificare(s) of
insurance for 2ll insurance -requircd under this Agreement.
Contractor shall also fumish 10 the Contracting Oficer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewnl(s) of insurance required under this Agreement no
later than ten (10) days prior 10 the expiralion date of cach

- insurance . policy. The cenificate(s) of insurance and ony
rencwals thereol shall be sitached and nre incorporaied hercin by
reference. -

15, WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor egrees, certifies
and warrents that the Contractor is in compliance with or exemp!
from, the requiremenis-of N.H. RSA chapter 281-A (“iForkers'
Compersoiion”).

15.2 Tothe exient the Contractor is subject to the requirements
of N.H. RSA- chapter 281-A, Comroctor shall maimain, and
require any Subcontracior or essignec 1o sccure and maintain,
payment of Workers' Compensation in connection with
ectivities which the person proposes (o underiake pursuant to this
Agreement. The Contractor shall furnish the Contracting OMicer
identified in block 1.9, or his or her successar, proof of Workers®
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewol(s) thereof, -which shall be
attached and ere ‘incorporated herein by reference. The Siote
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contracior, or any subcontractor or employee of -Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given ot the time
of mailing by centified mail, postage prepaid, in o Uniled States
Post Officc addressed to the panties at thc addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT, This Agrcemcnl may be amended, waived
or discharged only by on insirument in writing signed by the
panies hereio and only afler approval of such nmendment,
waiver or discharge by the Governor and Execulive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuani 1o Siaie law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and consirued in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inuresio the beaehit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutua! intent, ond no rule
of construction shall be opplied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and

" maintgined in New Hampshire Superior Court which shall-have

exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the event af a conflict
between the terms of this P-37 form (a5 modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto ‘do not intend to
benefit eny third parties and this- Agreemeni 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, medify, amplify or 2id in the
interpretation, construclion or meaning of the provisions of this
Agreement,

12, SPECIAL PROVISIONS. Additiona! or-modifying
provisions set forth in the aunched EXHIBIT A are incorporated
herein by reference. 1

23, SEVERABILITY. Inihe event any of the provisions of this
Agreement 2re held by a court of competent jurisdiction lo be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding belween the partics, and supersedes all prior
ngreements and understandings with respect (0 the subject matter

which might arise under applicable Siate of New Hampshire hercof.
Workers” Compensation  laws in  connection  with  the
performance of the Services under this Agreement.
D3
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New Hampshire Department of Health and Human Services:
Youth Counselor Staffng Support for SYSC (Sununu Youth Services Center)

EXHIBIT A

1.

01
. | | i .
$5.2022-DCYF-06-YOUTH-01- Maxim Heaslthcare Slalfing Services, Inc. Contmclor Inilists
. L4 .

A-1.0

Revisions to Standard Agreement Provisions

Revisions to Form P- 37, General Provlswns

1.1,

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective DateIComplenon of Semces is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder shall become effectwe on
November 30, 2021.

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

3. 3 The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, AssugnmenUDeIegahonlSubcontracts is amended by addmg
subparagraph 12.3 as follows:

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

12/772021
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New Hampshira Department of Health and Human Services
Youth Counsetlor Staffing Support for SYSC (Sununu Youth Services Center)
EXHIBIT B

Scope of Services

1. Statement of Work

1.1.  The Contractor shall provide services in this agreement to secure temporary
Youth Counselars (referenced as staff) to support Sununu Youth Services
Center (SYSCY) for the purpose of safely staffing the facility.” The Youth
Counselor position is responsible for the safety and security of the state's only
secure youth treatment facility, where youth are committed or detained due to
actions that pose a threat to the safety of the community.

1.2, The Contractor shall recruit and place elghteen (18) staff on a per diem basis,
as defined by the Department, within thirty (30) days of the contract effective
date: Staffi ing structure and shifts include but are nol limited to:

1 2.1. Five (5) Youth Counselors for 1% ghift,
1.2.2. Ten (10} Youlh Counselors for 2" shift,
1.2.3. Three (3) Youth Counselors for 3/ shift.

‘1.3.  The Contractor shall ensure staffing is establlshed utilizing either of the
following days and hours structure: :

1.3.1. Schedule - 10 hours per day 4 working déys per week-

1.3.1.1. Days: Sunday - Wednesday Wednesday to Sunday or Thursday to
Sunday

1.3.4.2. 1% Shift 8:00am - 6:009m
1.3.1.3. 2 Shift-12:00pm - 10:00pm
1.3.1.4. 37 Shift 10:00pm — 8:00am
~ 1.3.2. Schedule — 8 hours per day, 5 working days per week

1.3.2.1, Days: Sunday — Thursday, Thursday - Monday, Wednesday -
‘Sunday

1.3.2.2. 1% Shift 7:30am - 3:30pm
1.3.?.3; 2™ Shift 3:30pm -~ 11:30pm
1.3.24. 3 Shift 11'30pm - 7:30am

1.4. The Conlractor shall offer flexible shifts in addition to the schedule listed in
- Section 1.3., as approved by the Depariment, in order to mainlain a stable
‘workforce and support-of SYSC youth.

1.5.  The Contractor shall modify the number of staff referenced in Subsection 1.2.
assigned to each shift, upon request by thé Department and as agreed upon by
the Department and Contractor to meel emerging operational needs.

. 8 AT
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

1.6.

1.7.
1.8.

1.9.

1.10.

1.11,

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

The Coﬁlrai:tor shall conduct a verification of educational requirements as
stipulated in the job description,

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

The Contractor shafl ensure all staff adhere to the Health Insurance Pontability
and Accountability Act of 1996 (HIPAA) regulations for privacy and- security.

The Contraclor shall ensure slaff are hired 10.work on a rolating or sel schedule
to ensure coverage in a twenty-four hour (24) seven (7} days per week tacility,
including weekends, as defined by the. Depantment. ‘Schedules may be
modified, as agreed upon by the Department and Contracior.

The .Contractor shall ensure staff have proficiency in basic computer skills
related to secure data collection and entry. Training may begin prior to.
completion of all background .checks indicated in this agreement. The
Department will provide all technology to the Temporary Staff and training,
including but not limited to:

]

1.11.1. Prison Rape Elimination Act;
1.11.2. Defensive Tactics;

1.11.3. Handcuffing; and

1.11.4. De-Escalation.

© 1.12. The Conlractor shall ensure that all staff attend orientation within one (1) day of
hire and training within three (3) days of hire by SYSC staff.

1.13. The Contractor shall ensure staff shall have a COVID-19 screening prior 1o
each working day. Symptom screening questions shall include but not are not
limited to: :

1.13.1. Fever; .

1.13.2. Respiratory symploms;

1.13.3. Muscie aches and chills;
1.13.4. Gastrointestinal symploms; and
1.135.  Changes in taste or smell.

1.14. The Contraclor shall ensure reports of symptoms are communicated to SYSC,
where a rapid test shall be administered. If the test is negative, the staff person
shall conduct their shift, as scheduled. Any household exposure to a COVID-
19 positive person should also be reported to'SYSC prior to working tha naxt

§5-2022.DCYF-05-YOUTH.01 - Contsactor Inlials 0
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New Hampshire Department of Health and Human Services
Youth Counselor Stafﬂng Support for SYSC (Sununu Youth Services Center)

EXHIBlT B

1.15.

1.16.

shift for determination of ability to work.

. The Contractor shall accept immediate 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 resull in compensation for
hours worked prior to the dismissal. .

The Centractor, prior to making an offer af employment'and after'obtai'ning
signed and notarized authorization from the staff for whom information is being
sought, shall:

1.16.1. Obtain at least two (2) references for the staff,
1.16.2. Oblam resumes;
1.16.3. Submlt the names of staff 1o be workmg with individuals eighteen (18)

years and older for review against the Bureau of Elderly and Adull
Services (BEAS) state registry maintained pursuant to Title XN, Public
Safety and Welfare, Chapter 161-F, Elderly and Adult Services, Sectton
161-F:49, Registry, and

1.16.4. Submit the names of staff to be working with individuals younger than

‘eighteen " (18) years old for review against the DCYF state registry
maintained pursuant to 42 USC 671 (a)(20)(A)(i).

The Contractor shall authorize the Department to conduct a Criminal

1 17.
Background Check for all staff, including volunteers, providing direct services
" to clients under the Agreement at no cost to the Contractor. The Contractor
shall release the results to the Department to ensure no convictions for the
following crimes:
1.17.4.1. A felony for child abuse or neglect, spousal abuse, and any crime
against children or adults, including but not limited. to:. child
pornography, rape, sexual assault, or homicide;
1.17.4.2. Felony conviction; or
1.17.4.3. Any misdemeanor conviclion involving:
1.17.43.1. Physical or sexival assault;
1.17.43.2. Violence;
1.17.4.3.3. Exploitation;
1.17.4.3.4. Child pornography;
1.17.4.3.5. Threalening or reckless conduct;
1.17.4.36. Theft; | ' '
1.17.4.3.7.  Driving under the influence of drugs or alcohol; or
: AT
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New Hampshire Department of Health and Human Service;s
Youth Counselor Staffing Support for SYSC (Sununu Youth Services- Center)

EXHIBIT 8

1.18.

119,
1.20.

1.21.

- 1.22.

1.23.

1.24.

1.25.

1.26.

1.17.4.3.8. Any other conduct that represents evidence of behavior that
could endanger the well-being of a chlld and

1.17.4.4. A violent or sexually-related crime against a child or adult, or a crime
which may indicate a person might be reasonably expecled to pose
a threat to a child or adult; or

1.17.4.5. A felony for physical assault, battery, or a drug related offense
commitied within the past five (5) years.

The Contractor shall agree that staff may be recruited, hire, and begm work at
SYSC on a full-time basns per the Depanment and Contractor review and
approval.

The Contractor and Depanment agree that all regiﬁlr‘y results are confidential.

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 Departiment’s Office of Human Resources.

The Contractor shall ensure that all staff adhere to New Hampshire statutes
governing child prolection confidentiality and DCYF's Profess:onahsm and
Ethics Policy.

The Contractor shall ensure that flex and fixed scheduling of st’aff is provided to
the Department in order to secure adequate staffing throughout the day.

The Contractor shall erisure that vacancies are filled in a timely manner by

‘candidates who meel the requirements required by this Agreement, to ensure

that there is no lapse staffing schedules.

The Contractor shall ensure all Youth Counselors bé paid during meal times
and must remain within the SYSC facility and grounds at all times during
scheduled waork hours.

The Contractor shall-be permitied to utmze the SYSC staffing lounge at the
discretion of the supervusor when direct care is not required.

The Conlractor shall ensure any staff that leave the SYSC campus during
breaks clock out. .

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Prolected Health Information in compliance

with the Standards for Privacy of Individually Ideantifiable Health Information

- {Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability

and Accountability Act (HIPAA) of 1996, and in accordance with the attached

Exhibit I, Business Associale Agreemeni, 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 Securitv

$5-2022-0CYF-06-YOUTH-01 Contraclor Initials
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" New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

Requirements:

2.3. The Contractor shall comply wrth all Exhibits D through K, which are altached

hereto and mcorporaled by reference herein.

3. Reporting Requirements

© 31,

3.2.

The Contractor shali submil monthly reports.lo the Department within fifteen
(15) days following the reporling period, énsure invoices accurately reflect
hours worked, which include, but are not limited- to: -

3.1.1.  Shift start times.
3.1.2.  Shift stop times.

" 313 Total hours worked for the month.

3.1.4.. Number of staff piaced in the month.
3.1.5. Turnover rate of Contractor staff.

'The Contractor shall notify the Department, in writing, of any change in staff -

and provide the Department with the following for proposed new staff:
3.2.1. Resume. '
3.2.2. Licensure information.

4. Performance Measures

- 4.4,

4.2.

4.3.

44.

The Contractor shall brovide invoices and timecards to the Depariment upon
request.

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

The Contractor may be required to provide other key data and metrics to the
Department, mcludmg client-level demographic, performance, and service
dala. . .

The Contractor shall collect and sharé data wnh the Department upon request
ina format specified by the Depariment.

S. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Conltractor 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 priorities
and expenditure requirements under this Agreement so as 10 achieve
compliance therewith,
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EXHIBIT B

5.2, Federal Civil Rights Laws Compliance: Culturally and nguistncally
Appropriate Programs and Services

5.21.

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

5.3. Credits and Copyright Ownership

"B. Record

5.3.1.

53.2.

58,3

534.

]

All documents, nolices, press releases, research repors and other
malerials prepared during or resulting from the performance of the
services of the Conlract shall include the following statement, “The -
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such olher funding sources as were available or
required, e.g., the United States Department of Health and Human
" Services."

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

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

5331, Brochures.

5.3.3.2 Resource directories.
53.3.3. - Protocols or guidelines.
5.3.34:  Posters.

5.3.35. Reports.

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

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

.6.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecling all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

: AT
55-2022-DCYF-05-YOUTH-01 Conlractor Inlials o e —
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EXHIBIT B

6.2.

6.1.2. All records must be maintained -in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to' the Department, and
to include, without limitation, all ledgers, books, records, and original
avidence of costs such as purchase requisilions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions.
labor time cards, payrolls, and other records requested or required by
the Department. ’

During the term of this Contract and the pe'n'od' for retention hereunder, the

_Department, the United States Depaitment of Heaith and Human Services,

and any of their designated representatives shall have access toall reports and
records maintained ‘pursuant to the Confract for purposes of audit,
examination, excerpts and transcripls. Upon the purchase by the Department
of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations
of the parties hereunder (excepl 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 Depariment

" shalt retain the right, al ils discretion, to deduct the amount of such expenses

as are disallowed or 10 recover such sums from the Contractor.

AT

$S-2022-DCYF-06-YOUTH-01 , Contractor Iniials Tppe——
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Exhibit B-1 Job Descriptions

Sununu Youth Services Center

Youth Counselor

03
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Exhibit B-1 Job Descriptions

Position Tille: Youth Counselor

SCOPE OF WORK: Collaborates with the larger team at Sununu Youth Services Center
to provide safety, support; and treatment 1o youth in a secure environment. Coordinates
and engages youth in daily activities and treatment programming. Promotes positive

" youth development by teaching, modeling and reinforcing positive behaviors. Engages as
part of a team to support trauma informed care and promotes an individualized, reatment-
focused collaborative philosophy. The Youth Counselor paricipates in a process of
continuous leaming and demonslrates openness to evolving philosophies of praclice,
including restraint and seclusion prevention.

ACCOUNTABtLITIES

» Maintains a safe” and therapeutic environment by momtormg. supenvising and
engaging youth in daily routines and programming to reduce the risk of harm to youth
and staff. Performs searches of youth and their living area for prohibited items and
ensures protection of youth possessions or evidential material. )

» Intervenes in crisis situations, utilizing verbal de-escalation .technigues, guudance,
‘structure, and oniy as a last resort, an appropnate level of safe physical management.

» Engages with youth in the formalized daily activity schedule including recreational,
ireatment-focused and educational aclivities to encourage growth and interpersonal
skill development of youth. Follows the established polucues and procedures of the

. positive behavioral management system.

» Using the tenets of evidence-based, trauma-informed behavior management and

treatment programming, the Youth Counselor fosters a safe and therapeutic mmeu
- supports group counseling sessions, and one to one individualized care.

MINIMUM QUALIFICATIONS:

Education: Associate's degree or 60 credits from a recognized college or technical -
institute with a study in sociology, psychology, human services, behavioral science, social
work, education, liberal studies, theology, or criminal justice. Each additional year of
approved formal education may be substiluted for one year of required work experrence

Experience: Six months experience working'in organized group aclivities such as camp
counseling, Boy or Girl Scouting, schoot or church programs, coaching sports, working
with mentally and physically challenged youths and adults in a school, daycare, hospilal
or correctional/rehabilitative setting or any simitarly relaled experience. Each additional
year of approved work experience may be substiluted for one ‘year of required formal
education.

License/Certification: Valid New Hampshire driver's license required if responsible for
transporting residents/students. -

. o3
Maxim Heallhcare Staling Services, Inc. Exhibil B-1 ' Conlractor InitialL_
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Exhibit B-1 Job Descriptions

SPECIAL REQUIREMENfs:

* Availability to work nights and weekends as scheduled..
» Proficient in office software applications.

+ Trainings upon hire, conducted by SYSC:

o]

o 00

Prison Rape Elimination Act training
Defensive Taclics Training
Handcuffing Training

De-Escalation Training

03
Maxim Healthcare Staffing Services, Inc. Exhibit B-1 Contraclor lnilialL
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EXHIBIT C

Payment Terms

1.' This Agreement is funded by:
1.1.  100% Federal Funds, America Rescue Plan Act, CFDA 21.027

2. For the purposes of this Agreement:

.2.%.  The Department has idenlified the Contractor as a Contractor in
accordance with 2 CFR 200.331.

3. Payment shall be on a cost reimbursement basis for providing and delivering the
described Temporary Staffing, on-a per-diem delwerables bams at a rate of
$46.00 per hour. . ) )

4. Break and meal allowances shall apply as foliows for each shift con5|st|ng ofa
minimum of eight (8) hours:

4.1.1. Two (2) paid fifteen (15) minute breaks.
' 4.1.2. Ope (1) paid thirty (30) minute meat break.

"5. In the event Temporary Staff is recruited, hired, and begins work at SYSC ona
full-time basis, the Depariment shall:

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

5.1.2. Pay no placement fee. if the Temporary Staff has provrded services on
a temporary basis for a minimum of twenty-six (26) non-consecutive
weeks,

6. Staff who work over forty {40) hours in any week will be paid one and one-half (1-
1/2) times the rate in the schedule above for hours worked over forly (40) hours.

7. All Temporary Staff shall be employees of the Contractor who shall pay all
Ternporary Staff wages, including payment of federal and state taxes.

8. The Contractor shall submit an invoice in a form satisfactory to the Depanmenl :
* by the fifteenth (15th) working day of the following monih, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Conlractor shall-ensure the invoice is completed, dated and returned to the
_ Department in order-to initiale payment.

9. In liev of hard copies, all invoices may be assigned an eleclronic signature and
emalled to DCYFInvmces@dhhs nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Servuces
128 Pleasant Street

5§§-2022-DCYF-08-YOUTH-01 Maxim Healthcoro Staff -

Conlractor Iniliats ‘_2:7 B g
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EXHIBIT c

ConCUrT NS

10.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.

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

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

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

14. Notwithstanding anything-to the contrary herein, the Conltractor agrees that
funding under this agreement may be wilhheld, in whole or in par, in the event

~ 15, 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 not been

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

17. Notwithstanding Paragraph 17 of the General Prowsmns Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Slale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

18. Audits

18.1. The Contractor must emgil an  annual audit to
melissa.s.morin@dhhs.nh.qov if any of the following conditions exist:

18.1.1. 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.

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

$5.2022-0CYF-08-YOUTH-01 Maxim Hoolihcore swn ﬂy
: Conlractor Initials ;
. % 12/0772021
C.1.2 Page 20! Y Date

Doc 10: 20211207132207697.
Senifl Clectronic Skgnaturs



DocuSign Envelope ID: 35BC79C2-769A-4DB2-8C6D-86B56BF 10154

DocuSign Envelope 10; 53821280-18F 4-43DA-99A5-C7FI30201005

New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services

Center)
EXHIBIT C

F S U C =TT C UMM Ior 1S 3 punie CompanTy 2T Toque
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. -

18.2. If Condition 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

18.3." 200, Subpart F of the Uniform Admlmslrauve Requirements, Cost i
Principles, and Audit Requirements for Federal awards.

18:4. 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.

18.5. In-addition to, and not in any way in Inmnatlon 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 exceptions
and shall return to the Department all payments made under the’

© 18.6. Contract to which exception has been taken, or which have been
disallowed because of such an exception.

5§5.2022.DCYF.08-YOUTH-01 Maxim Healthcaro Stal ﬂy
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with Lhe provisions of
Sections 5151-5160 af the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.5.C. 701 el seq.), and further agrees to have the Contractor's representative, as idenlified in Seclions
1.11 and 1,12 of the General Provisions executs Ihe following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

g 1
This cerification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subltitia D; 41 U.S.C. 701 et seq.).’ The January 31,
1989 regulations were ‘amended and published as Part |l of the May 25, 1530 Federal Register (pages
21681-21691), and require cenification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that Lhey will maintain a drug-free workplace. Section 3017.630(c) of the
ragulation provides that a granlee (and by inference, sub-grantees and sub-contractors) that is a Slate
may elect to make one certification to the Department in each faderal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerification. The certificate set out belowis a
matenal representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cenification-shall be grounds for suspension of payments, suspension or
termination of grants, or govarnment wide suspension or debarment. Contractors using this form should
send il to: .

Commissionor

NH Department of Health and Human Services
129 Pleasant Slreet,.

Concord, NH 033016505

1. The grantes certifies that it will or wili conlinue lo provide a drug-free workplace by:

1.1, Publishing a stalemenl notifying employees that the unlawfu! manufacture, distribution,
dispensing, possession‘or use of a conlrolled substance is prohibited in the'grantee’s
workplace and specifying the eclions that will be 1aken ageinst employees for viclation of such
prohibilion;

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

The grantee's policy of maintaining a drug-free workptace.

Any available drug counseling, rehabilitalion, and employee asslstance programs; and”

The penallies that may be imposed upon employees for drug abuse violations

occurring in the workplace;

1.3, Making il a requirement that each employee to be engaged in the performance of the granl be.
given a copy of lhe statement requited by paragraph (a);

1.4. Nolifying the employee in the statement required by paragraph (e) the!, as a condition of
employment under the grant, the employge will
1.4.1. Abide by the terms of the stalement; and :

1.4.2. Notify the employer in writing of his or her conviction for & violation of a criminal drug
statute occurring in the workplace no later han five calendar days efter such
conviction;

1.5.  Nolifying the agency in writing, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenwise receiving actual nolice of such conviction,
Employers of convicled employees must provide notice, including position tille, to every grant
officer on whose grant activity the convicled employee was working, unless the Fedaranlqaguncy

[ar

2.
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-
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has designaled a cenlral poinl for the receipt of such nolices. Nolice shall include the
-Identification number(s) of each affecled grant;

1.6. Taking one of the following actions, within 30 celendar days of recewmg nolice under
subparagreph 1.4.2, with respect to any employee who is 5o convicted -

1.6.1, Taking eppropriate personnel action against such an employee, up to and including
termination, consislent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to paricipate satistaclorily in a drug abuse assistance or

- rehabilitation program approved for such purposes by a Federal, Slale or local health, .
law enforcement, or olher appropriate agency;
1.7. Making a good faith effort to conlinue 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 be!ow the slte(s) for'the performance of work done i in
" connection with the specific grant.

Pilace of Pedomance (sireet address, cily'. county, slate, zip code) (list each location)
Check O if there are \;vorkplacqs on file that are not idenlified here.

Vendor Name:

: e Doculigned by:
12/7/2021 . fudra T
‘Date _ Name; “Torres
. : . Tile:

Assistant Controller

. o3y
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CERTIFICATION REGARDING LOBBY|NG .

The Vendor tdentified in Section 1.3 of the General Provisions agrees 1o comply wilh the provisions of
_Section 319 of Public Law 101-121, Government wide Guidance for New Reslrctions on Lobbying, and
I U.S.C. 1352, and further agrees to have the Contraclors representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execute the lollowing Certification:

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

Programs (md:cale opplicable program covered):

“Temporary Assistonce o Needy Families under Title IV-A ’ '
*Child Support Enforcement Program under Title |V-D -
*Social Services Block Grant Program under Tille XX

‘Medicaid Program under Titte XIX -

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Tille IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of Ihe undersigned, to
any person for influencing or attempling to Influence an officer or employee-of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
conneclion with the awarding of any Federal conlract, continuation, renewsl, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-graniee or sub-contractor).

2. If eny funds other than Federal appropriated funds have been paid or will be paid to any person for

" influencing or attempting o influence an officer or employee of any agency; a Member of Cangress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contracl, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
conlracior), the undersigned shall complete and submit Standard Form LLL, . (Disclosure Form to
Report Lobbying, in accordance with its instructions, altached and identified as Standard Exhibit E-1.}

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

This certificalion is a material representation of fact upon which reliance was placed when this transact:on
was made or enteréd into. Submission of this cerification is a preraquisite for making or entering into this’
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails lo filg the required
certification shall be subject to a civil penalty of not less than $10,000 and no! more than $100,000 for
each such failure,

Vendor Name:
. DocuSignsd 2y
12/7/2021 | fwdra D
Date ame: “Torres
Title: - Assistant Controller
D3
- (ot
Exhitil E - Certificalion Regarding Lobbying Vendor Infials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and turther agrees to have the Contractor's:
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execule the foltowing
Certification: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitling this proposal (contract), the prospeclwe primary paﬂiclpant Is providing the
certification set out below.

2. The inability of a person to provide the cértiﬁcalion required below will not necessarily result in denial
of panticipation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why il cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, lailure of the prospective pimary
participant to lumish a cerhﬁcahon or an explanation shall disqualify-such person from participation in
this transaction.

3. The centification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. I itis later determined thal the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa! Governmenl, DHHS may terminate this transaction for cause or defautt,

4. The prospective primary pasticipant shall provide immediate written notice to the DHHS agency to
whom thig proposal {contracy) is submilted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The lerms "covered transaction,” “debarred,” "suspended.” "ineligible,” “lower tier covered
transaction,” "participant,” “person,” “primary covered transaclion,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
ahached definltions,

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

7. The prospective primary participant further agrees by submitting this proposat thal it will include the
clause titled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Excluslon -
Lower Tier Covered Transaclions,” provided by OHHS, without modification, in afi lower tier covered
transactions and in all solicitations for lawer tier covered transactions.

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

9. Nothing contained in the foregoing shall be consirued to require eslablishmenl of a system of records
in order to render in good faith the ceniﬁcation requirad by lhis clause. The knowledge and[ ﬂ;

Exhibit F - Comﬁahon Regarding Debarment, Su:ponuon Contractor Initlals
And Other Responsibllity Matters 12/7/2021
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information of @ participant is not required to exceed that which i |s normally possessed by a prudent
person in the ordinary course of business deallngs )

10. Except for transaclions gulthorized under paragraph B of Ihese instructions, if a participant in a
covared transaction knowingly enters into g lower lier covered transaction with a person who ls
suspended, debarred, ineligible, ar voluntarily excluded from participation In this transaction, In
addition lo other remednes svailable lo the Federal government, DHHS may termmale this trensaction
for cause or default. -~

¥

PRIMARY COVERED TRANSACTIONS .
11. The prospective primary participant certifies to the best of its knowiedge and beliaf, that it and its
principals:

11.4. 'are not presentily debarred, suspended, proposed for debarment, declared ineligible, pr
voluntarily excluded from covered transaclions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {cantract) been convicted of or had
a civil jJudgmaen! rendered agains! them for commission af fraud or a ¢riminal offense In
connection with oblaining, attempling to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State anlitrust
statutes or commission of embezziement, theft, forgery, bribery, talsification or destruction of -
records, making false statements, or raceiving stolen property;

11.3. are net presently indicted for otherwise criminally or civilly charged by & govemmenta) entity
{Feders, State or local) with commission of any of the offenses enumersated in paragraph (I}(b)
of this cenification; and

11.4. have nol within s three-year period preceding this application/proposal had one or more public
transaclions (Federal, State or local) lerminated for cause or default

12. Where the prospective primary participant is unable to centify to any of the statements In this
cemf cation, such prospective paﬂ:cupant shal attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospec!rve lower tier pamc:pant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presenily debarred, suspended, proposed for debarmeni, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospactive lower tier participant is unable to certify to any of the above, such
prospectwe participant shall attach an explanauon to this proposal (contracl)

14. The prospective lower tier participant further agraes by submitting this proposal (contract) that it will
include this clause entitled "Certification Ragarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in glt lower tier covered
transactions and in all solicitations for lower Uer covered transactions.

Contractor Name:
Dutuligned by:
12/1/2011 ludra oms
‘Date : WeHta RROTeT Torres
Title:

Assistant Controller

C
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EDERAL NONDISCRIMINATION, EQUA L TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS )

The Contractor tdenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenlified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
" federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seclion 37689d} which prohibils
reciplonts of federal funding under this statute from discriminating, either in employment practices orin
the delivery of services or benefits, on the basis ol race, color, religion, national origin, and sex. The Act
requires certain reciplents to produce an Equal Empioyment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.5.C. Section.5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act, Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits,-on the basis of race, color,. religion, national origin, and sex. The Act includes Equal
Employmenl Opportunity Plan requirements;

- the Civil Rnghts ‘Actof 1964 (42 U.S.C. Section 20006 which prohibits recupaenls of federa! financial’
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.5.C, Sections 12131-34), which prohibils _
discrimination and ensures equat opportunity for persons wilh disabilities in employment, Slate and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibils discrimination on the
basis of age in programs or activities receiving Federal financial assistance. 1t does nol include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for F aith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted Janvary 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Proteclions, which protects employees against
repnisal for certaln whistle blowing aclivilies in conneclion with federal grants and conlracls.

The certificate set oul below is a materlal representation of fact upon which reliance is placed when the
agency awards the grani. False cerlifi cation or violation.of the certification shall be grounds for
suspension of paymenits, Suspens:on or termination of grants, or govemmaent wide suspension or

debarment.
cs
Exhidbh G ' dT\
Contractor tnliloly >——__
Canifeaton of Complisrce with equiremants parisning o Fadend m;u-hw-m Equal Trasiment of Feth-Based Orpanizations
o Wi slebiower protecions
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In the event a Faderal or State court or Federal or State administralive agency makes a finding of
discrimination alter & due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Ofice of the Ombudsman. -

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

represeniative as identified in Sections 1,11 and 1,12 of the General Provisions, to execute the following

certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provlsions
Indicaled above.

Conlractor Name:

. Owculigned by:
© /72021 ' fndira Toms
Date ame: Andrea Torres
Title:

Assistant Controller

]
Exhibh G l ﬂT
Contractor Inkipls ™=

Conllication of Complianca wizh requiraments persining 1o F sdenl Nondlscrimination, Equal Tresimwnt of Feh-Dansed Ocgartzagons
- ot Whisebicww protecions

. 8T ’
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

* Public Law 103-227, Part C - Environmental Tobacco Smoke, aiso known as the Pro-Children Act of 1994
{Act). requires that smoking not be permitted in any portion of any indoor facility owned or I€ased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, educalion,
or library services o children under the age of 18, if the services are funded by Federal programs either

" directly or through State or local governmenis, by Federal grant, contract, loan, or loan guaraniee. The
law does not apply to children's services provided in privale residences, facilities funded solely by '
Medicare or Medicaid funds, and ponticns of facilities used for inpatient drug or alcohol treatment. Fallure
to comply wilh the provisions of the law may resull in the Imposition of 2 civil monelary panalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as 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 Contractor.agrees o make reasonable eforts 1o comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894.

Conlraclor Name:

. . ) Dosuligned by,

12/7/2021 fudra Tbm.s

Date Name: Andred Tarres
Tille:

Assistant Controller

; ' :ns
Exhibit M =« Certilication Reganding Contractor Inillals ;

] Environmental Tobacco Smoke 12/7/2022.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTAB!LITY 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 prolected health information under this Agreement and "Covered
Entity™ shall mean the State of New Hampshire, Depaniment of Health and Human Services.

R Definltions.

a. “Breach” shall have the same meaning as the term "Breach” in seclion 164.402 of Title 45,
Code of Federal Regulations.

b. *Business Associate” has the meaning given such term in section 160.103 of Title 45; Code
of Federal Reégulations.

¢. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. “Dala Agaregalion® shall have the same meaning as the term “data eggregation” in 45 CFR
Seclion 164.501. -

f. “Health Care Qgeratmn shall have the same meamng as the term *health care operations”
in 45 CFR Section 164.501.

g. *HITECH Acl” means the Heallh Information Technology for Ecenomic and Clinical Health
Act, TitleX|il, Subtitle D, Part 1 & 2 of the American Recovery and Relnveslment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individyally Identifiable Health
Information, 45 CFR Paris 160, 162 and 164 and amendments thereto.

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

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

k. "Protected Health Information” shall have the same meaning as the term “protected health
© information” in 45 CFR Seclion 160.103, limited to the infermation created ar receiva
at

Business Associate from or'on behalf ot Covered Entity. ]
2014 Exhibl | .Contraclos Initials

Health nsurance Portability Act
Bualness Associate Agreement Tooar/001
Ppge 1018 . Oasle
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“Required by Law" shall have the same meanmg as the term "required by law" in 45 CFR
Section 164.103.

“Sacretary” shall mean the Secretary of lhe Department of Health and Human Serwces or
his/her designee. .

*Security Rule” shall mean the Security Standards for the Protection of Electronic Protected -
Health information at 45 CFR Part 164, Subpart C, and amendments thereto,

“Unsecured Protected Health |nformation” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute,

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

Act.

Business Asscoclate Use and Disclosure of Protected Health.lnformation.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreemen). Further, Business Associate, including but no! limited to all
its direclors, officers, employees and agents, shall not use, disclose, maintain or transmil
PHI in any manner that would consmule a violation of the anacy and Security Rule.

Business Associate may use or disclose PHL:
l. For the proper management and adminisiration of the Business Associate;
. As required by law, pursuant to the lerms set forth in paragraph d. below: or
.. For data aggregation purposes for the health care operauons of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHIto 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 and
used or further disclosed only as required by law or for the purpose for which it was

" disclosed lo the third party; and (i) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, lo the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemenl, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first nolifying
Covered Entity so that Covered Enlity has an opporiunity to object to the dnsclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi ?‘F‘

32014 Exhibit | Contractor Initials

Health Insuranca Portability Act
Business Assoclale Agreement -~ . 12/7/72021
Page 2 0l8 Date



DocuSign Envelope 1D: 35BC79C2-769A-4DB2-8C60-86B56BF 10154

DocuSign Envelope 10: 53821280-1BF 4-48DA-§0AS-C7F 318D2010D5

Now Hampshire Department of Health and Human Services

Exhiblt |

(3

2014

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 security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obli 0 d Activities of Bus|ness Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any, use or disclosure 6f protected

: health information not prowded for by the Agreement including breaches of unsecured

protected health information and/or any security incident thal may have an impact on the
protected health information of the Covered Entlty i

The Business Associate shall immediately pedorm arisk assessment when it becomes
aware of any of the above situalions, The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected heallh information was actually acquired or vnewed

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

‘The Business Associate shall complete the risk assessment within 48 hours of the

breach and mmed:ately report the findings of the risk assessment in writing 10 the
Covered Entily.

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

Business Associate shall make available 2ll of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity 1o the Secretary for -
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have

. access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI ¢ontained herein, including
the duty to return or destroy the PHI as provided under Section 3 {l}. The Covered Enlity
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 glﬁtll

Exhibiti Conlroctor Initials =
Health Insurance Portability Act
Business Assoclate Agreement 12/7/2021 .
Psge 3ol § Dals
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pursuant to this Agreement, wilh rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

Within ten {10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill, its
obligations under 45 CFR Seclion 164.526. :

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PH1in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written reqaest from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associale shall make avallable
1o Covered Entity such information as Covered Enlity may require to fulfill its obligations
10 provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

in the event any individual requests access 16, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such reques! to Covered Entity. Covered Entity shall have the -
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Enlity would cause Covered Entity of the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notufy
Covered Entity of such response as soon as practicable.

Within ten {10) business days of terminalion of the Agréement, for any reason, the
Business Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapés 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 1o extend the protections of the
Agreement, to such PH! and limit further uses and disclosures of such PHI to th
purposes that make the return or desiruction infeasible, for so long as Business‘ i

Exhibil | " Coniracor Inttigls

. Health Insuranca Portabillty Act

Busingss Associate Agreement 12/7/2021
Pege d ol 6 Date
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Associate maintains such PHI. 1t Covered Entity, in ils sole discretion, requires thal the '
Business Associate destroy any or all PH!, the Business Associate shall certify to
Covered Enlity thal the PHI has been destroyed.

Obligations of Covered Enfity

Covered Entity shall nolify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164,520, lo the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly nolify Business Associate of any changes in, or revocation
of permissiaon provided to Covered Enlity 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 holify Business Associate of any restrictions or{ the use or
disclosure of PHI that Coverad Enlity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Assoclate's use or disclosure of
PHI.

Termination for Cause

n addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Enlity's knowledge of a breach by Business Associale 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
alleged breach within.a timeframe specified by Covered Entity. If Covered Enlity
determines that nelther termination nar cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, bul not otherwise-defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended 1o include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. -

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be ¢ ed
1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. m

Exhibit | Contracior Inliials
Health Insuranca Portabillly Act , 8
Business Avsociate Agreemen 12/7/2021
Psge 5ol 8 Oate
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e, Se gregahgg If any term or condition of this Exhrbxtl 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; 1o lhis end the
terms and conditions of this Exhibit | are declared severable.

f Survival. Provisions in this Exhibit | regardmg the use and disclosure of PHI, return or
desiruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnificalion provisions of section (3) e and. Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreemaent.

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

Department of Health and Human Services Maxim Healthcare Staffing Services Inc.
L@ oy: senglibe Contractor '
Joseph E. Ribsam, Jr. fudra Tors
Signature of Authorized Representalive Signalure of Authorized Representative
Joseph E, Ribsam, Jr. - Andrea Torres
Name of Authorized Representalive Name of Authorized Representativé
Director i
assistant Controller
Title of Authorized Representative Title of Authorized Representative
12/7/2021 12/7/2021
Date . Date

| E
2014 ) Exhibh | . Contracior Inillals

Health Insurance Portabllity Act
Business Associale Agreement 12/7/72021
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CERT(FICATION REGARODING CCOUNTABILITY AND TRANSPARENCY
" ACT (FFATA) COMPLIANCE

The Faderal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equa! to or.greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associaled first-tier sub-grants of $25, 000 or more, If the
initial award is below $25,000 but subsequent granl modifications result in a total award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information tor any
subaward or conlracl eward subject to the FFATA reponting requirements: .
Name of entity |
Amount of award
Funding agency
NAICS code for contrects / CFDA program number for grants
Program source
Award lite descriptive of the purpose of the funding action -

Location of the entity
Principle place of performance
Unique Identifier of the enlity (DUNS #)

0. Tole) compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues ara from the Federal govemmenl and those
« revenues are greater than $25M annually and
10.2." Compensation information is not already available through reporting to the SEC

“DENO OB WN

Prime grant reciplents must submit FFATA required data by the end of the monthi, plus 30 days, in which
the award or award emendment is made.

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Tha Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnformatcon) and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exacuts the following Certification:

The below named Contraclor agrees 1o provide needed information as outlined above {o the NH
Depanment of Health and Human Services and to comply with all applicable provisions of the Federal
Financia! Accountability and Trensparency AcL

Contractor Name:
¥ Desuligned by
.12/7/2021 , l fndra Tims
Date ‘Name: Torres
Title:

Assistant Controller

C
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. As the Contractor identified In Section 1.3 of the Genera) Provisions, | certify thal the responses to the
below listed questions are true and accurate.

11-700-2087

1. The DUNS number for y'our entity is:

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or moare of your annual gross revenue in U.S, federal conlracts, subcontracts,
loans, granis, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annua!
gross revenues from U.S. federal contracts, subcontracls, loans, grams subgrants, and/or
cooperative agreements?

X __NO YES
If the answer lo #2 above is NO, stop here
If the answer lo #2 above is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through peviodic reports (iled under section 13(a) or, 15(d) of the Secuntles
Exchange Act of 1934 (15 U.5.C.78m(a), 780o(d}) or section 6104 of the Internal Revenue Code of
19867 .

NO YES
|f the answer to #3 above is YES, slop here
If the answer to #3 above is NO, please answaer the following:

4. The names and compensahon of the five rnost highly compensaled ofﬁcers in your business or
organization are as follows:

', Name: Amount:
Name; : Amount;
Name; 1 Amﬁunl:
Name: Amount:
Name: i Almouni:

C
Exhibit J - Cedification Regarding the Fedaral Funding Contractor Iniilats
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. *“Breach” means the loss ol conlrol, compromiss, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
siluvations where persons other than authorized users and.-for an other than
authorized purpose have access or potential access to personally idenlifiable
informalion, whether physical or electronic. With regard to Protecled Heallth
Information, * Breach® shall have the same meaning as the term "Breach” in section
164.402 of Tille 45,.Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning ‘Compuler ‘Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident .
Handling Guide, National Institute of Standards and Technoiogy, U.S. Oeparment
of Commaerce. ,

3. *Confidential Information™ or “Confidential Data® means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Subslance
Abuse Treatment Records, Case Regords, Prolected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, proteclion, and disposition is governed by
state or federal law or regulation. This information includes, but is not limiled to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and configential information.

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

' ; 5. "HIPAA® means the Health Insurance Portability and Accountabnllty Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that polentially violates an explicit or implied security policy,
which Includes attempts (elther failed or successful) to gain unauthorized access to a
syslem or its data, unwanled disruption or denia! of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacemsnt, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lost update 10/09/16° Exhiblt K v Contractor lnmxuaE
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mail, all of which may have the potential to put the data at risk of unaulhorized
access, use, disclosure, modification or destruct:on

7. "Open Wireless Network™ means any network or segment of a network that is
not designated by the Stata of New Hampshire's Depariment of Information
Technology or. delegate as a prolected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for-the transmission of unancrypted Pi, PFI,
PHI or oonﬁdentlal DHHS data.

8. 'Personal Information™ (or "PI") means information which can be usad 10 distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alona, or when combined with other personal or identifying information which is linked
or linkabte to a specuf ic individua!, such as date and ptace of binh, mother's malden
name, elc.

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

10. *Protected Health (nformation” {or “PHI®) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
" 160.103. ;

11, “Security Rule* shall mean the Security Standards for the Protection of Elecironic
Protected Health Information a1 45 C.F.R. Part 164, Subparl C, and amendments
thereto.

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and s
developed or endorsed by a standards developing orgamzahon that is accredited by
the American National Standards Institute.

I RESPONSIBILiT!ES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose; maintain -or transmit Confidential Information
" except as reasonably necessary as autlined under this Contract. Further, Contractor,
including but not limiled to all its directors, officers, employees and agents, must nol
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Securily Rule.

2. The Contractor must not disclose any Confidential Informatnon in response to a

V5. Last updale 10/09/18 " ExK Contrucior Infllaty ————
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request for disclosure on the basis thal it is required by law, in response (0 a
subpoena, etc., without first notifying DHMS so that OHHS has an opportunity to
consent or ob]ecl to the disclosure.

3. If DHHS nolifies the Contractor that DHHS has agreed 10 be bound by additional

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

4. The Contractor agrees that DHHS Data or derivalive there from disclosed o an End

User must only be used pursuant 1o the terms of this Contract.

5. The Contraclor agrees DHHS Dala obtained under this Contract may not.be used for

any other purposes that are not indicated in this Contract.

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

of DHHS for the purpose of inspacting to" confirm compliance with the terms of this .
Conlract. :

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. if End User is_ transmitting, DHHS data conlaining
Confidential Data betwean applications, the Contractor attests the applications have
been evalusted by an expert knowlgdgeable in cyber .secwily and that said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

data. -

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

Encrypted Web Site. If End User is employing the Web to transmit Conﬁdenhal
Data, the secure socket layers (SSL) must be used and the web sile must be
secure. SSL encrypls data transmitted via a Web site.

File Hosling Services, also known as File Sharing Sites. End User may nol use file
hosting services, .such as Dropbox or Google Cloud Storage, to transmit -
Confidential Data.

Ground Mall Service. End User may on!y transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual. _

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

Open Wireless Networks. End User may not transmit Confidential Data via an open
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1.

4

wireless network. End User must employ"a vitual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communicalion to
access or transmit Confidential Data, a virtual private network (VPN) must be

“installed on the End User's mobite device(s) or laptop from which information will be

transmitied or accessed.

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
siructure the Folder and access privileges to prevent. inappropriate disclosure of |
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Oonr dential Dala will be deleted every 24
hours).

Wireless Devices. If End User Is transmitling Conﬁdenhal Data via wireless devlces all
data most be encrypted to prévent mapproprlale disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor- will have 30 days lo destroy the data and any

‘derivative in whatever form il may exist, unless, otherwise required by law or permitted

under this Contract. To this end, the parlies must:

A.

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United"
States..This physical location reguirement shall also apply in the implemeritation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contraclor agrees 1o ensure proper sscurily moniloring capabililies are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

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

5. The Contractor "agrees Confidential Data stored in a Cloud musl 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
currenlly-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-maiware ulilities. The environment, as a

E
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whole, must have aggressiva intrusion-detection and firewall protection.

6. The Contractor agrees 1o and ensures its complele cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will mainlain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely dlsposmg of such data upon request or coniract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors 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 program
in accordance with industry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying the .media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document ang cerlify in writing at
time of the data deslruction, and will provide written certification to the Department
upon request. The written cerification will include all details necessary 10
demonstrale data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless olherwise specified, within thity (30) days of the lemination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Dala using a
secure method such as shredding.

3. Unless otherwise specified, within thity (30) ddys of the termination of this
Coniract, Contractor agrees to complelely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrées o safeguard the DHHS Data received under thns Conlract, and any
derivalive data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure deslruction) regardless of the
media used to slore the data (i.e., tape, disk, paper, etc.).

C
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-

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

The Contractor will ensure proper security monitoring capabilities are in place to
delecl potential security events that can impact State- of NH systems and/for
Depariment confidentia! informalion for contraclor provided systems,

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

If the Contractor will be sub-contracling any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will mainiain a
program of an inlernal process or processes thal defines specific  security
expectalions, and monitoring compliance to security requirements that at a minimum’
malch those for the Contraclor, including breach nolification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
oblaining and maintaining access to any Depariment system(s). Agreements will be

completed and signed by the Coniractor and any applicable sub-contractors prior to '

system access being authorized. ,
If the Departiment determings the Contractor is Aa Business Associate pursuant to 45
CFR 160.103, the Conlractor will execute a HIPAA Business Associale Agreement
(BAA) with the Department and is responsible for maintaining compliance wilh the
agreement.

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

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

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

C
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13.

14,

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

Contractor musl, comply with all ‘applicable statutes and regulations regarding the
privacy and security of -Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PH! at a level and scope that is nol less
than the level and scope of réquirements applicable to federal agencies, including,
but not limited to, pravisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS -
Privacy Acl Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parls 160 and 164) that govern protections for individually identifi able 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 Dala and to
prevent unauthorized use or access 1o it: The safeguards must provide a level and
scope of security thal Is not less than the level and scope of security requirements )
established by the State of New Hampshire, Department of Informalion Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doivendorfindex. htm
for the Department of Information Technology policies, guidelines, standards and
procuremenl information relating to vendors. -

Contraclor agrees to maintain a documented breach notificalion and incident
response process. The Contraclor will notify the State’s Privacy Officer and the .

- State’s Security Officer of any security breach immediately, al the email addresses

15.

" 16.

V5. Last updalo 10/09/18 ‘Exhidit K

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 connecl to the Stale of New Hampshire network.

Contraclor must reslricl access to the Conﬁgehtial 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:

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

b. saleguard this information at all times.

¢. ensure that laptops and other electronic devices/media conlainmg PHI Pi, or
. PFl are encrypted and password-prolected.

d. send emails conlaining Confidential Information only if encrypted and betng
sent to and being received by emall addresses of persons authorized to

receive such informalion.
C
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‘e.. limit disclosure of the Confidential Information to the extent permitied by law.

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

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

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

i understand thal their user credentials {user name and password) must not be -
shared with anyone. End Users will keep their credential information secure.
This applies lo credentials used to access tha site direcily or indireclly through
a third party application.

. Contractor is respdns'ibte for oversight and compiiance of their End Users. DHHS

reserves the right to conduct onsite mspectlons to monitor ‘compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Faderal regulations until such time the Confidential Data

is disposed of in accordance with this Contract,

LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breachés irnmediately, at the email addresses provnded in
Section VI,

The Contraclor must funher handle and report Incldents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. |n addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Conlractor will;

1. Identify Incidents;

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

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

. ldentify and convene a core response group to determine the risk level of Incidents
and delermine risk-based responses 10 Incidents; and

| | | C
V5, Laslupdate 10/09/18 : Exhibil K Conlractor Inllists

DHHS taformation L .
Security Requiramants 12/7/2021
Page 8ol @ Doto



DocuSign Envelope 1D 35BC79C2-769A-4DB2-8C6D-86B56BF 10154

DocuSign Envelope I1D: 538212B0-18F 4-48DA-80AS-C7FI8D20100D5

New Hampshire Department of Health and Human Services
Exhibit K
DHHS iInformation Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, scurce, and contenis from among different
options, and bear cosls assoc:aied with lhe Breach notice as well as any mitigation
measures. :

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

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